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ORIGINAL    COMMUNICATIONS. 


OBLITERATION   OF   THE    CERVIX  UTERI    DURING    PREG- 
NANCY. 


Br  SAMUEL  C.  BCSEY,'M.D.,  Washington,  D.  C, 

rhysician  in  Charge  of  the  Diseases  of  Children  at  the  Columbia  Dispensary,  and  one  ol 

the  Physicians  to  the  Children's  Hospital,  D.  C. 


Ix  au  essay  published  in  Vol.  IV.,  page  1,  of  this 
journal,  entitled  "  Dr.  King's  Theory  of  the  Determin- 
ing Cause  of  Labor  at  Full  Term,"  at  page  10  I  made 
the  following  assertion :  "  Stoltz,  Duncan,  Dubois,  and 
Cazeaux,  maintain  that  the  silent  and  painless  contrac- 
tions occun'ing  during  the  latter  days  of  the  ninth 
month  of  pregnancy  are  occasioned  by  the  process  of 
cervical  obliteration  taking  place  from  above  down- 
wards." In  the  succeeding  number  (page  213,  Vol. 
IV.)  Professor  King  replied  in  the  following  language  : 
"From  the   statement,  attributed  by   Dr.  Busey   to 
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Stoltz,  Duncan,  Dubois,  an«l  Cazeaux,  that '  the  painless 
contractions  occurring  during  the  ninth  month  of  j)reg- 
nancy  are  occasioned  ])y  the  ])rocoss  of  cervical  oblite- 
ration taking  place,'  and  are  therefore  coincident  rather 
with  augnit'iitation  than  lessening  of  the  uterine 
cavity,  1  am  comj)elled,  with  all  due  respect  for  such 
tlistiiiguished  autliority,  to  demur.  ( )l)literation  of  the 
Jieck  occupies  eight  or  ten  weeks  at  least ;  it  generally 
begins  during  the  sixth  month  of  j)regnancy  (and 
hence  the  not  uncommon  occurrence  of  'unavoidable' 
luemorrhage  at  this  period),  and  is  nearly  or  quite 
.conij)lete  before  the  insensible  contractions  of  the 
uterus  take  place." 

The  intimation  thrown  out,  that  1  had  "  attributed  '' 
to  Stoltz,  Duncan,  Dubois,  and  Cazcaux  views  .which 
they  did  not  entertain,  was  too  plain  to  escape  olxser- 
vation.  Feeling  assured,  however,  that  the  readers  of 
this  journal  were  as  well  posted  in  the  literature  of 
the  subject  as  I  could  be,»I  was  content  to  leave  the 
issue  with  them,  and  the  more  especially  so  as  I  had 
at  the  time  under  observation  cases  which  would 
aftbrd  me  the  o]>portunity  of  testing  the  accuracy  of 
these  views. 

<  )ne  of  these  cases  was  a  primij)ara,  who  had  suflered 
from  retroversion  of  the  uterus  ])revious  to  marriage, 
and  at  the  time  of  marriage  wore  a  closed  lever  pes- 
sary, which  she  continued  to  wear  until  the  fourth  and 
a  half  month  of  gestation.  During  the  pregnancy  u]) 
to  the  close  of  the  eighth  month,  I  ha<l  frequent 
opportunities  of  examining  digitally  the  condition  of 
the   cervix.      At   the   last   examination  I   could  not 
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recognize  by  tlie  touch  any  appreciable  (liminution  in 
the  length  of  the  cervix.  It  felt  thicker,  larger  in  its 
transverse  nieasiirement^i,  and  was  softened.  The 
second  case  was  a  multipan^,  in  her  seventh  pregnancy. 
She  had  several  very  large  varices.  One  especially 
large,  and  threatening  in  its  external  aspect,  was 
situated  on  the  right  side,  above  Poupart's  ligament, 
and  pressed  and  rubbed  against  another  immediately 
below.  To  prevent,  if  possible,  enlargement  and 
threatening  rupture  of  these  varices,  I  adjusted  a  band- 
age, which  it  became  my  duty  to  frequently  inspect. 
During  these  examinations,  I  availed  myself  of  the 
opportunity  to  learn  the  condition  of  the  cervix.  I 
could  not  appreciate  any  gradual  shortening  of  the 
cervix.  On  the  13th  of  October,  1871,  I  was  calle<l 
in  haste  to  see  her.  Found  her  in  bed,  prepared  for 
labor ;  suffering  much  pain,  which  she  alleged  was 
labor  jmin.  To  determine  the  question  of  labor,  I 
made  a  digital  examinatioif.  The  os  was  dilated,  ad- 
mitted the  index  finger,  passed  the  first  phalanx  into 
the  cavity  of  the  cervix,  felt  the  ovum  at  the  internal 
OS.  The  non-obliteration  of  the  cervix  decided  the 
(piestion  of  laljor.  Ordered  an  anodyne,  and  left  her. 
She  was  up  and  well  the  next  day.  On  the  2d  No- 
vember, twenty  days  subsequent  to  the  last  examina- 
tion, she  was  confined.  I  was  at  her  bedside  early, 
thouo-h  not  at  the  besrinninoj  of  labor.  The  cervix 
seemed  entirely  obliterated  at  the  first  vaginal  exami- 
nation. The  third  ea.'^e  was  a  multipara?,  in  her  fifth 
pregnancy.  She  had  fixed  the  time  of  confinement  on 
the  Slst  January,  1872,  but  was  nut  confined  until 
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February  l.^tli.  DiniiiLT  the  iuterveniug  tliree  weeks 
»he  was  several  times  seized  witli  pains  so  closely 
reseniMiiif^  laln>r  pains,  that  the  non-obliteration  of 
tlie  ecivix  furnislied  the  only  (liai^niostie  sign  by  which 
1  wa-i  erjabled  to  determine  tlie  (|uestion. 

Continned  in  my  views  ])y  these  observations,  I 
reeur  to  the  (piestion  at  issue,  and  sliall  content  my- 
self with  a  simple  collation  of  the  various  authorities 
on  tlie  subject. 

Duncan  (page  245,  ''Researches  in  Obstetrics"),  in 
discussing  the  length  of  the  cervix  uteri  in  advanced 
pregnancy,  says:  ''In  discussing  this  subject,  I  inten- 
tionally omit  the  latter  days  of  the  ninth  month  of 
pregnancy.  During  tliese  days,  which  are  included  in 
the  full  term  of  iitero-gestation,  silent  and  painless 
labor  may  be  said  to  be  really  going  on — I  mean,  that 
contractions  of  the  uterus,  usually  without  j)ain,  are 
etfecting  the  complete  obliteration,  from  above  down 
ward-j,  of  the  cervical  canirl." 

In  the  next  paragraph,  he  adds:  ''This  occasional 
source  of  pain  and  ]»rotraction  in  the  first  stage  of  labor 
at  or  near  full  term,  is  described  by  Weitbrecht  as  the 
cause  of  like  evils  in  cases  of  abortion  and  miscarriage." 

Again,  at  page  259,  he  says :  "  My  statement,  that 
the  length  of  the  cavity  of  the  cervix  uteri  undergoes 
little  or  no  change  during  j)regnancy,  is  founded  j)artly 
on  results  of  vaginal  examinations,  and  chiefly  on  the 
examination  of  the  uteri  of  women  that  have  died  at 
different  stages  of  utero  gestation." 

Cazeaux  (page  132,  "Theoretical  and  Practical  Mid- 
wifer)-,"  fifth  American  edition)  says :  "  Agreeably  to 
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the  majority  of  French  accoucheurs  who  liave  adopted 
the  opinions  of  Desormeaux,  the  neck  has  lost,  at  the 
fifth  month,  about  one-third  of  its  length,  one-half  at 
the  sixth,  two-thirds  or  three-quarters  in  the  seventh, 
three-fourths  or  four-fifths  in  the  eighth  month,  and 
the  remainder  is  effaced  during  the  course  of  the  ninth. 
And  yet,  I  do  not  hesitate  to  pronounce  all  this  an 
entire  error,  which  was  first  pointed  out  by  M.  Stoltz, 
in  1826,  and  to  which  I  also  have  constantly  asked 
attention  since  the  year  1839.  During  the  last  few 
weeks,  its  length,  which  until  that  time  was  intact, 
diminishes  very  rapidly,  and  even  disappears  by  total 
efiacement.  ...  I  have  frequently  been  enabled, 
in  primipara3,  to  prove  the  truth  of  M.  Stoltz's  asser- 
tion." 

Again,  at  page  136,  he  adds:  "The  whole  length 
of  the  neck  disappears  in  the  last  fortnight,  being  lost 
in  the  cavity  of  the  body ;  the  effacement  beginning 
by  the  internal  orifice,  and  gradually  involving  the  neck 
from  above  downwards  as  f^ir  as  to  the  external  orifice."' 

Tamier,  the  editor  of  Cazeaux,  in  discussing  the 
precursory  uterine  contractions,  at  page  283  uses  these 
very  significant  words:  ''Everyone  knows  that  they 
accomplish  the  effiicement  of  the  cervix  at  the  end  of 
gestation.  Should  an  accidental  cause  increase  their 
energy  j^rematurely,  the  result  is  either  abortion  or 
premature  delivery." 

Robert  Barnes,  in  his  recent  work;  entitled  "  Ob- 
stetric Operations"  (page  357),  in  controverting  the 
doctrine  that  in  cases  of  placentiB  pra3vi8e  the  h;emor- 
rhage,  during  the  last  three  months  of  pregnancy,  finds 
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its  c*:iusi'  in  placental  dt'taclnncnt,  diu?  to  the  L^'adual 
process  of  cervical  sliorteninir,  uses  the  followiii:^  lan- 
piai^e  :  *' This  doctrine,  ])a.ssed  on  tniditionally,  and 
accej)trd  almost  withont  question,  is  undoubtedly 
foun<l('d  on  an  anatomical  and  physiolo^^ical  crrnr. 
Stoltz,  Ka^derer,  Weitl>recht,  and  Matthews  Duncan 
clearly  show  that  tlio  cervix  j)roper  contributes  in  iu> 
May  to  the  rece)>tion  of  th(^  o\  um.  I  have  fre<|ueutly 
felt  the  cervical  canal  entirely  closed  above  by  the 
narrow  os  uten  internum  at  the  end  of  jM-ei^nancy.  I 
liave  also  ascertained  the  truth  of  this  by  dissection  of 
W(nnen  dying  after  labor/' 

Meadows  (''Manual  of  Midwifery,'^  page  93)  says 
''The  cervix  begins  to  shorten,  or,  rather,  according  to 
more  recent  observations,  which,  however,  are  not  ori- 
ginal, but  only  a  confinnation  (»f  opinions  expressed 
long  since  by  Stoltz  and  Cazeaux,  the  cervix,  by  pres- 
sure from  above,  appears  to  shorten  ;  but  is  really 
only  increased  in  its  lateral  diameteiN,  without  any 
apj)reciable  <liminution  of  length  from  above  down- 
wards.    This  I  have  nivself  verified  aijain  and  acrain." 

Fiom  an  essay  on  "  Plac  Mita  Pnevia,"  by  Professor 
T.  Galliard  Thomas,  ])ublished  in  this  journal  (Vol.  I., 
j»age  2),  I  quote  the  following  ])aragraph  : 

''Repeated  ha-UKU'rhages,  occurring  during  the  ninth 
month,  as  the  os  interiuuu  dilates  under  the  influence 
of  the  paiidess  uterine  contractions  which  then  occur." 

I  think  I  «h>  Ihe  distinguished  gentlemen  no  injus- 
tice in  deducinLT  the  conclusion,  from  this  lanfjuai^e, 
that  he  holds  the  oj)inion  that  cervical  eflacement  takes 
j)lace  near  the  close  of  gestation,  and  that  during  the 
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process  of  cervical  obliteration  the  "  os  iuterimm 
dilates  under  the  influence  of  painless  uterine  contrac- 
tions." 

At  a  meeting  of  the  Pathological  Society  of  the 
City  of  New  York,  January  25,  18G0  {New  York 
Journal  of  Medicine,  March,  18G0,  page  252),  Dr. 
Thomas  exhibited  the  specimen  of  a  uterus  taken 
from  the  body  of  a  woman  who  had  died  during  the 
seventh  or  eighth  month  of  pregnancy.  In  his  de- 
scription of  this  specimen,  he  says :  "  The  cervix  had 
not  disappeared  at  all,  but  was  somewhat  increased  in 
length,  and  a  trifle  wider  at  its  upper  than  lower 
portion." 

In  the  discussion  which  took  place  at  the  same 
meeting  of  the  Society,  Dr.  Dalton  remarked^*  that 
"  he  could  say  positively,  from  his  own  observation, 
that  neither  the  os  internum  nor  os  externum  disap- 
peared at  all,  even  up  to  the  ninth  mouth."  "  I  am," 
said  he,  "  very  sure  that  I  have  seen  both  the  os  inter- 
num and  OS  externum  clearly  marked  in  a  case  that 
died  during  delivery." 

But  to  Professor  Isaac  E.  Taylor  is  due  the  credit  of 
having  first  promulgated  the  doctrine  that  the  cervix 
uteri  "  remains  intact  up  to  the  full  term  of  preg- 
nancy." In  his  essay  published  in  the  Medical  I'imes' 
for  18G2,  on  the  "Non-shortening  of  the  Supra  and 
Infra  Va2:inal  Portion  of  the  Cervix  Uteri  duriiig 
Pregnancy,"  he  submits  the  followinoj  propositions  : 

"  1st.  That  the  cervix  uteri,  supra  and  infra  vaginal 
portion,  does  not  unfold  or  lose  itself  during  gestation 

*  Neio  York  Journal  of  Medicine,  March,  1860,  page  253. 
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in  tlic  body  ot"  the  uterus,  an«l  the  cervix  uteri  lieeuine 
obliterated  or  ett'aced  ftt  the  full  term  of  pregnancy,  as 
Haudel(»c'(jue,  Ciooeli,  Dewers,  Meigs,  Scanzoni,  Mont- 
gomery, Bedford,  and  others  believe. 

"  I'd.  That  the  cervix  uteri  is  not  lost  or  merged 
into  the  vagina  by  dilating  from  below  upwards,  and 
becomes  oljllterated  by  total  elfacement  at  eight  to 
eight  and  a  lialt"  months  or  full  term,  as  Stoltz  has 
tauglwt,  Cazeaux  promulgated,  Chailly  and  others 
believe ;  but  it  remains  of  its  natural  length,  and  is 
sometimes  even  longer. 

"  3d.  That  the  whole  cervix,  su})ra  and  inlra  vagi- 
nal portion,  remains  intact  up  to  the  full  term  of  preg- 
nancy, and  for  several  hours  during  the  first  stage  of 
labor. 

*•  4th.  That  the  shortening,  as  it  is  termed,  is  only 
apparent  to  the  touch,  consequent  upon  tin;  ramollise- 
ment  and  physiological  hypertrophy  that  take  place 
durinrr  i'estation." 

These  conclusions  Professor  T.  has  veiified  by 
numerous  observations,  nia<le  through  a  series  of 
years,  beginning  as  early  as  1<S52,  and  <lemonstrated 
by  twelve  post-mortem  examinations.  While  they  are 
opposed  to  the  views  taught  by  Stoltz,  Cazeaux,  and 
others,  insomuch  as  they  deny  that  the  process  of 
cervical  shortening  begins  prior  to  the  commencement 
of  the  first  stage  of  labor,  they  are  yet  opposite  to  the 
views  of  Baudelqcipie,  Gooch,  and  others,  who  main- 
tained that  cen-ical  shorteninir  betran  as  earlv  as  the 
sixth  month  of  pregnancy. 

Duncan  denies  that  Stoltz,  who,  in  his  inaugural 
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essay,  published  1826,  called  attention  to  the  prevail- 
ing errors  concerning  the  shortening  of  the  cervix  uteri 
during  pregnancy,  is  entitled  "  to  the  credit  of  intro- 
ducing the  new  view,"  and  claims  that  to  Weitbrecht 
is  due  "  the  credit  of  stating  and  illustrating  by  a 
dissection  the  true  doctrine  of  the  development  of  the 
cervix  in  pregnancy,"  who,  in  1750,  published  his 
memoir,  "  De  Utero  Muliebri."  Duncan,  differing  from 
Stoltz  and  Cazeaux,  who  concede  a  slight  diminution 
of  the  length  of  the  cervix,  occasioned  by  the  approxi- 
mation of  the  two  extremities  in  consequence  of  the 
cavity  of  the  cervix  "becoming  more  markedly  fusi- 
form and  filled  with  its  ordinary  mucous  secretion," 
insists  that  there  is  "  little  or  no  change,"  and  in  some 
cases  an  apparent  elongation,  thus  corroborating  the 
views  of  Professor  Taylor. 

M.  Chailly  ('•  Practical  Treatise  on  Midwifery,"  Bed- 
ford's translation,  page  45),  in  describing  the  condi- 
tion of  the  cervix  at  the  end  of  the  eio^hth  month, 
denies  that  the  supra-vaginal  cervix  undergoes  any 
change  until  subsequent  to  the  completion  of  the 
eighth  month  ;  and  asserts  that  the  cervix  in  no  man- 
ner contributes  to  the  cavity  of  the  womb  until  about 
the  middle  of  the  ninth  mouth.  "I  have  had,"  says 
M.  Cbailly,  "occasion  to  notice,  in  women  who  have 
died  at  the  eighth  month  of  pregnancy,  the  integrity  of 
this  portion  of  the  uterine  cervix.  Indeed,  it  is  a  fact 
which  any  one  can  ascertain  for  himself  in  practising 
the  vaginal  touch."  Again,  at  page  51,  in  describing 
the  condition  of  the  cervix  at  the  end  of  the  ninth 
month,  he  asserts  that  in  primipai'ae  the  supra-vaginal 


It)        rLLKKsnER(}Eu:    Use  of  hJIectricUfj  in  the 

riTvix  is  imt  entiivly  "  ellaced  until  after  lahor  has 
commenced." 

IVof.  B.  Fonlyce  Barkei',  in  a  jiajtcr  puhlislicl  iu  the 
MiiUcal  C'irc\d<ii\  Lon(h)n,  A}nil  24,  18G1,  says: 
"  DuriuL]^  the  last  fortnii^dit  of  jn-ei^nancy,  the  cei'vix 
diminishes  very  rapidly,  opening  from  ahove  down- 
wards until  it  is  wholly  effaced." 

Jae(|nemin  held  that  tlic  distiiiction  Itctwccn  the 
external  and  internal  os  disappeared  at  the  eighth  and 
a  half  month.  Prof.  Miller,  of  Louisville,  accepts  the 
views  of  Cazeanx,  and  ^I.  P.  Dubois  concurs  in  the 
opinion  of  Stoltz,  that  in  no  manner  does  the  cervix 
contribute  to  the  enlargement  of  the  inferior  part  of 
the  uterus  during  the  sixth  or  seventh  month. 


TnE   USE   OK    KI.ECTHICITY  IN    rilE  TKEAT.MFA  T  OF  TIIK 
DISEASES   OF   CIIILDKEN.' 


Bt  Dr.  I'LLBRSDERGBR,  Paris,  Franco. 


(Prize  Essay  to  which  wa.s  awanli-d  ih*-  prize  of  $100  in  gold  offered  by  tlio 
Editor  of  this  Journal.) 


A  pi  I  on  HI. 

Mvj:i:,  of  iJcrlin,  re])orts  the  ca.se  of  a  y.ounggiil  with  a 
crowing  cough,  the  .sequel  of  whooping-cough,  which 
lasted  from  two  to  three  minutes,  and  was  repeated 
every  (juarter  or  half  hour ;  the  paroxysms  terminated  in 


•TniuUtod  bj  Allan  UcUao  Hamilton,  M.D.,  New  York. 
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aplionia.  The  disease  increased  in  spite  of  the  most  ac- 
tive treatment.  After  two  years  electric  medication  was 
resorted  to.  Myer  stimulated  the  nerve  of  the  laiynx  by 
placing  one  of  the  electrodes  in  the  direction  of  the  recur- 
rent laryno;eal  nerve,  on  the  internal  edge  of  the  sterno- 
cleido-niastoid  in  the  groove  between  it  and  the  tracheal 
artery  and  oesophagus;  the  inferior  electrode  was  placed 
on  the  transverse  process  of  one  of  the  cervical  verte- 
bra^, in  order  to  Ije  as  near  as  possible  to  the  origin  of 
the  vagus  nerve.  After  sixteen  seances,  the  attacks 
had  already  intermissions  of  from  two  to  three  hours, 
and  at  the  end  of  twenty  other  seances  they  ceased 
entirely,  and  with  them  the  aphonia  disappeared, 

SPASMS    AlS^D    CONVULSIVE    AFFECTIONS. 

Spasmodic  Coitglt. — A  boy  of  twelve  years  of  age 
was  attacked  in  the  beorinninir  of  the  month  of  No- 
vember,  1857,  with  a  spasmodic  cough.  He  was 
anaemic,  of  frail  health,  irritable,  and  destitute.  The 
next  month,  the  fits  of  coughing  were  succeeded  by 
noisy  spasms,  which  lasted  from  twenty  to  thirty 
minutes,  and  consisted  of  shrill  and  piercing  cries.  An 
anti-spasmodic  treatment  was  ineifectual.  The  seat  of 
the  disease  was  the  inferior  laryngeal  nerve. 

Recourse  was  had  to  electrization.  A  feeble  current 
was  passed  through  the  recurrent  nerves  on  either  side. 

A  plate  communicating  with  the  conducting  wire 
was  placed  on  tlie  upper  part  of  the  neck,  then,  after 
giving  the  patient  the  right  hand,  and  taking  the  other 
electrode  in  the  left  hand,  the  current  was  passed 
by   means   of  the  finger  of  the   operator   for   about 
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ton  niiimti's,  an«l  l»y  iiiterinissions  on  the  neck.  After 
four  st'jinces  tlie  operations  were  perfornit<l  diinH'tly, 
without  tho  nu'iliation  of  the  oj)erati)r,  and  tlic  most 
vioKuit  spasms  occurred,  histin<^  three-quarters  of  an 
hour.  The  next  day  they  recurred,  lastinp:  twenty 
minutes.  They  then  disappearetl  entirely.  Sulj)hate 
of  zinc  was  administered,  tepid  baths,  with  strengthen- 
ing diet,  and  exercise. 

IjOcuI  Spa-9m,  Caput  OhstipiDii,  Torticollis. — In  a 
young  girl  of  thirteen  years,  the  malposition  of  her 
liead,  and  the  imj)ossil)ility  of  turning  from  left  to  right, 
were  occasioned  l»y  a  contraction  of  the  clavicular  jku'- 
tion  of  the  trapezius  muscle,  which  might  he  felt  as  a 
tendinous  cord  beneath  the  skin.  Duchenne  tried  to 
force  the  antagonist  of  the  contracted  muscle  to  contiact 
by  a  rapid  discharge  of  the  current.  lie  directed  it  on  the 
fascia  of  the  healthy  trapezius,  not  on  the  sternocleido- 
mastt»id.  The  head  turned  visibly  from  the  left  to  the 
right  side,  but  after  these  first  seances  it  did  not  return 
quite  to  its  normal  position  ;  they  succeeded,  liowever, 
after  repeated  stimulation  in  their  object.  Of  course,  in 
order  to  obtain  a  perfect  result  time  is  required. 

The  vertebra',  by  a  forced  position  of  the  head,  had 
likewise  an  unnatural  position. 

Electro-therapeutic  treatment  of  spasm  is  alreatly  ricli 
in  cases,  and  <^ne  of  the  most  experienced  observers  is 
Maurice  Benedict.  He  treated,  among  others,  the  daugh- 
ter of  a  cotter,  aged  nine  years,  suffering  from  tonic 
spasm.s,  l)y  directing  the  galvanic  current  on  the  gaii- 
gli;c  and  mastoid  process,  continuing  the  seances  two 
weeks  and  a  half;  the  cure  was  perfect.     He  effected 
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several  other  cures  of  idiopathic  chorea.  For  example, 
a  scholar  aged  twelve  years ;  a  girl  the  same  age ;  the 
son  of  a  laborer  aged  12  years ;  a  boy  aged  eight  years 
siift'ering  from  general  chorea  minor.  It  required  two 
months  for  the  cure  of  this  case,  which  lasted  only  a 
year,  at  the  end  of  which  time  a  relapse  occurred,  from 
■which,  nevertheless,  he  was  radically  restored.  The 
son  of  a  shoemaker,  nine  years  old,  being  affected  with 
choretic  movements  of  the  ocular  and  labial  muscles, 
was  cured  by  the  same  medication  in  eight  weeks. 
A  girl  of  twelve  years  of  age  had  suffered  with  infantile 
eclampsia  when  she  was  but  nine  months  old,  later  from 
unilateral  cliorea ;  a  galvanic  application  only  amelio- 
rated her  condition. 

Golding  Bird  curad  a  girl  of  eight  years  of  age  of 
her  chorea,  who  after  six  months  relapsed,  and  was 
radically  cured  by  galvanic  treatment. 

A  boy,  aged  twelve  years,  who  had  suffered  from 
taenia,  was  completely  relieved,  and  like  success  attend- 
ed a  girl  of  the  same  age.  Chorea  is  met  with  most 
frequently  in  the  female  sex  between  the  ages  of  five 
and  nine.  This  statistical  fact  was  given  to  us  by  H. 
M.  Hughes  and  E.  Burton  Brown.  Of  fourteen  patients 
attacked  with  chorea,  five  were  cured,  one  improved, 
three  remained  unsuccessfully  treated,  and  in  five  the 
result  was  not  noted.  The  dauQ-hter  of  a  servant,  nine 
years  of  age,  emaciated  and  weak,  suffering  from  St. 
Vitus'  dance,  was  treated  by  Rudolphe  Wecke.  He 
subjected  her  to  electric  treatment,  accompanied  by 
tepid  baths  and  cold  spongings,  by  which  the  child 
became  strong  and  thriving. 
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A  l>ov,  n<*('(\  ti>iirt<'Oii,  son  of  a  tniss-inaktr,  liavini; 
su})initt«Ml  to  the  Fara«laic  troatinoiit  for  two  iiKiiiths 
ami  a  half,  rxpcritMiced  such  a  favorable  result  that  he 
continued  exempt  l'n>iii  further  ttttack"^,  and  his  general 
health  gained  appreciably,  (iiovanni  Finco  reports 
the  following  case:  A  girl,  aged  twelve,  had  suflfiired  a 
series  of  nervous  symptoms,  such  as  neuralgia  of  the 
superior  cervical  nerves,  accompanied  with  sharp  pains 
ill  the  ej»igastrium,  of  hypera'sthesia  of  the  left  side  of 
the  neck,  and  (»f  the  thorax.  These  symptoms  were 
complicated  afterwards  with  dysphonia  and  involun- 
tary movement  of  the  neck  and  arms. 

Tlu-y  were  repeated  every  day,  commencing  at  half- 
past  ten  in  the  morning  and  lasting  till  nine  at  night, 
iinally  ending  in  gaping,  great  prostration,  and  paUor. 
All  ninedies  used  for  a  year  and  a  lialf  were  unsuccess- 
ful, but  the  inducted  current  produced  visible  improve- 
ment. Therefore  was  used  the  constant  current. 
The  ])ositive  pole  was  put  in  one  hand,  and  the  negative 
poh*  was  j)laced  on  the  nape  of  the  neck,  the  scapula, 
and  the  left  side  of  the  breast. 

After  five  seances,  an  amelioration  was  perceived  ; 
after  two  months,  a  notable  j)rogress.  At  last,  after  a 
r<)ntinuation  of  some  weeks,  not  only  had  the  cure  be- 
come ])erfect,  but  the  whole  physical  constitution  of  the 
patient  Inul  undergone  a  very  advantageous  change. 
Von  Iloltzbeck  enriched  the  collection  of  electro-thera- 
peutical cases  C)f  chorea  by  three  cases  of  little  girls  aged 
seven  and  a  half,  ten  and  a  half,  and  eleven  years.  In 
reviewing  these  cases,  we  can  therefore  aftirni  that 
chorea  has  found  a  powerful  remedy  in  electrization. 
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Tremhlin<j^  as  it  is  seen  often  in  children,  is  an  affec- 
tion to  be  treated  by  electropathy.  Maurice  Benedict 
tried  it  on  a  girl  aged  six  years  who  had  been  suffer- 
ing three  months.  The  success  was  not  entii'e.  He 
only  obtained  appreciable  improvement,  but  not  com- 
plete cure. 

Tetanus. — E.  Pankow  Mendel  relates  a  case  of  trau- 
matic tetanus  in  a  little  girl  four  years  old  whom  he 
cured  by  four  consecutive  galvanizations.  The  same 
author  furnishes,  also,  another  case  of  idiopathic 
tetanus  in  a  girl,  aged  eleven,  who  was  similarly 
restored  by  the  constant  current  employed  for  ten 
days. 

PARALYSIS. 

Paralysis  contributes  the  greatest  number  of  clinical 
cases  to  electro-therapeutics. 

Paralytic  affections  of  children  often  begin  at  birth. 

Asphyxia  or  Apparent  Death  (Schientod). — It  is  fun- 
damentally but  a  paralytic  state — a  momentary  suspen- 
sion of  animation.  Thomas  S.  Page  ardently  recommends 
electro-mai^netism  for  children  who  are  still-born, 
though  he  does  not  repgrt  any  special  cases. 

The  paralyses  of  childhood  present  many  modifica- 
tions and  varieties.  They  are  sometimes  of  a  nosologi- 
cal character — central,  peripheral,  rheumatic  dyscrasia; 
traumatic  with  effusion  in  the  spinal  canal.  Fara- 
dization is  of  great  benefit  in  doubtful  cases,  in 
relation  to  differential  diagnosis  and  prognosis. 
Clinical  observation  shows  us  a  case  of  paralyzed  elec- 
tro-muscular sensibility,  then  a  paralysis  of  muscular 
contractility.    Motility  and  motricity  are  powers  of  the 
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nuisclt's  wliicli  resj)oii<l  t()  tlio  stimulus  <»t'  innervation 
l>y  nuiscular  movements.  The  electro-muscular  con- 
tractility— that  is  to  say,  the  faculty  of  the  muscle  to 
contract  under  the  influence  of  electric  stimulation, 
is  either  intra  or  extra  muscular;  electro-muscular 
sensil)ility  is  the  j)()wer  to  apj)reciate  by  means  of  the 
nerves  of  muscular  sensation,  and  to  be  suseej)tible  to 
the  action  of  electric  currents.  In  cases  of  paralysis, 
as  soon  as  the  muscles  are  excited  l)y  the  induced  cur- 
rent, it  is  j)rnved  that  the  functional  faculties  of  the 
intra-muscular  nerves  are  still  maintained,  and  these 
are  the  j)rincij)les  whicli  are  to  serve  as  difterential 
diairnostic  and  jiroijnostic  guides. 

Faradization,  applied  in  the  paralyses  of  children, 
was  opposed  at  the  time  it  was  first  used.  Duchenne, 
of  Boulogne,  profiting  by  the  discoveries  of  Faraday, 
refuted  in  writing  the  objections  to  the  operation.  It 
is  generally  believed  that  the  tender  age  of  jiai-alyzed 
children  is  a  contraindication  to  the  use  of  Faradiza- 
tion. Its  opponents  use  as  an  argument  the  pain  that 
the  process  would  cause,  the  reaction  that  it  would  pro- 
duce on  the  nervous  centres,  so  irritable  at  that  age, 
and  the  convulsions  it  might  occasion. 

It  is  evident  that  if  a])ainful  method  is  used,  such  as 
electro-puncture,  the  electro-cutaneous  excitation  with 
Faradaic  needles,  and  Faradization  by  means  of  the 
rapidly  intermitting  current,  these  accidents  could  be 
cau.sed,  or  terror  might  be  excited  in  these  little  child- 
ren which  would  soon  render  electrization  inaj)j)licable. 

Hut  in  acting  cautiously,  and  proportioning  the  me- 
dic atiun   to  the  <legree  of  sensibility  of  the  patient  in 
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usiug  tlie  metliod  1  would  descril^e,  originated  l>y  my 
thtlier,  energetic  contraction  can  be  obtained  ofsufticient 
power  for  the  requirements  of  the  treatment  Avithout 
])roducing  nervous  accidents. 

The  apparatus  should  be  exclusively  that  of  induc- 
tion, the  initial  force  of  which  is  produced  by  a  mag- 
net, provided  it  2:)reseuts  the  following  properties  : 
l^^lrst:  To  give  a  current  of  the  first  or  second  order. 
Second:  To  give  slow  intermitting  currents,  with 
intervals  of  one  or  two  seconds,  at  the  will  of  the  ope-- 
rator. 

Tiie  second  is  to  be  only  employed  on  account  of  its 
special  property  of  producing  more  energetic  muscular 
contractions  without  operating  so  painfully  on  the 
muscular  sensibility,  and  to  penetrate  further  than 
those  of  the  first  order. 

We  are  satisfied  in  resting  upon  two  authorities  on 
medical  electrization — the  two  Duchennes,  father  and 
son — who  have  had  unusual  experience  as  to  the  value 
and  virtue  of  therapeutic  Faradization  in  the  treatment 
of  infantile  paralysis. 

IDIOPATHIC    PARALYSIS    OF   YOUXG    CHILDREN. 

It  appears  that  such  cases  as  are  mentioned  in  works 
upon  diseases  of  children  are  not  always  of  an  idiopa- 
thic nature;  they  are  often  due  to  rheumatic,  traumatic, 
or  mechanical  causes.  They  assume  the  form  sometimes 
of  partial  paralysis,  sometimes  a  more  general  cliarac- 
ter;  then  as  incomplete  hemiplegia  or  paraplegia. 
Many  partial  paralyses  are  spontaneously  cured,  others 
atrophy  the  muscles,  or  terminate  in  fatty  degeneration, 
the  consequences  of  which  are  deformity  of  the  joints. 
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AfccrtlinLr  to  tlie  o])servntions  of  Maurice  lienodict, 
of  Vicuna,  the  i^Mlvanic  treatment  of  spinal  paralysis, 
l)y  means  of  tlie  current  applied  to  the  length  of  the 
vertebral  column,  i-<  a  slow  operation,  the  results  of 
which  ar»^  unsatisfactory.  Gotthold  Scholtz  has  also 
made  experiments  to  revive  asphyxiated  children,  by 
means  of  the  current  of  induction.  lie  feels  authoi-- 
ized  to  pronounce  that  weak  electric  currents,  applied 
with  the  re(|uisite  caution,  are  more  eftectual  in  restor- 
ing expiring  life  than  any  other  means.  Electrization, 
he  says,  has  the  advantage  of  acting  more  (juickly  and 
surely  than  the  remedies  ordinarily  used.  This  is  his 
j>rocess :  lie  fixes  one  electrode  to  the  nape  of  the 
neck  while  passing  and  repassing  the  other  over  the 
cardi.ic  region,  allowing  a  feeljle  current  to  operate 
there.  After  one  or  two  minutes  he  ])la('c's  the  chihl 
in  a  bath,  to  be  repeated,  if  necessary,  after  a  few 
moments. 

Scholtz  assures  us  he  has  thus  obtained  the  most 
perfect  success  in  desperate  cases. 

Myer  j)roposes  to  attain  the  same  results  by  Faradiza- 
tion of  the  j)hrenic  nerves,  a  method  requiring  weak 
currents  to  be  applied  with  tlie  greatest  precaution. 

Emanuel  Kloj)Sch,  Directeur  de  Flnstitute  a  Breslau, 
made  a  veiy  favorable  prognosis  for  electric  medica- 
tion in  the  treatment  of  idiopathic  ]>aralysis  of 
«hil<lren  bv  the  followintr  case. 

In  a  L'irl,  nine  years  of  age,  who  had  been  paralyzed 
in  both  legs  nine  months  before  the  aj)i)lication  of  the 
electricity — caused,  as  M.  Klopsch  believed,  in  conse- 
«|uence  <.r  .i   serous  effusion  in  the  s]>inal  canal — this 
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raitlior,  by  Faradization  of  the  paralyzed  extremities, 
effected  a  restoration  of  the  sensibility  in  fifteen  days. 
It  is  to  be  remarked  tliat  localized  Faradization  was 
used  intermittently,  and  alternately  witli  electric  foot- 
baths, douches,  and  after  gymnastic  exercises.  After 
four  weeks  the  patient  could  stand,  and  in 
thirty-four  days  she  began  to  w"alk,  without  crutches 
or  the  aid  of  a  stick.  Finally,  at  the  end  of  two  and 
a  half  mouths,  she  walked  alone. 

The  same  author  reports  the  following  cases  :  Wally 
Kreusel,  aged  12  years,  had  a  fall  on  stone  stairs. 
By  degrees  paralysis  supervened,  w4th  atrophy  of  the 
left  leg;  the  patient  dragged  this  leg,  which  was 
drawn  up  ;  the  left  half  of  the  pelvis  was  depressed  one 
and  a  half  centimetres ;  the  circumference  of  the  thigh 
and  of  the  leg  was  shortened  one  and  a  half  centimetres, 
besides  which  she  suffered  pain  the  whole  length  of 
the  sciatic  nerve.  Faradization  of  the  muscle  sup- 
plied by  this  nerve,  and  the  direction  of  the  current  of 
the  electric  foot-bath  towards  the  trunk  of  the  same 
nerve,  both  accompanied  with  gymnastics,  accom- 
]>lished  a  complete  cure  at  the  end  of  eight  weeks. 

The  paralysis  disappeared  together  with  the  atrophy ; 
all  functional  derangement  ceased,  as  well  as  the  pains. 

Myopathic  ])aralysis,  in  a  boy  aged  seven  years,  in 
consequence  of  a  fall  which  he  had  two  years  pre- 
viously, lie  suffered  from  a  weakness  of  the  two 
rhomboid  muscles,  the  trapezii  and  the  latissima  dorsae 
muscles.  This  muscular  affection  had  produced  an 
abnormality  of  the  relations  of  the  scapuhe,  the 
sj)inou3    processes,   and    the    thoracic     walls.       This 
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aiioiimlous  (liioftioTi  fan  Ik*  ovcrcomo  at  \\\\],  l)iit  im- 
iiu'diati'ly  falls  Kac-k  to  the  same  condition.  Tin-  Fara- 
(laic  reaction  of  the  muscles  nftected  was  preserved,  but 
diminished  on  the  left  side      A  cuic  was  effected. 

Max  Knorr  cured  ]>y  means  of  Faradization  and 
gymnastics  a  case  of  l^tosis  'paraJntkui  and  j)aralysis 
of  the  left  arm.  He  also  cured,  by  the  sanu*  means, 
four  cases  out  of  eight  of  paralysis.  Dr.  Paul  Nie- 
meyer  succeeded  in  curing  by  Faradizati(»n  central  and 
idiopathic  j^aralysis.  I  )i-.  lluditljihc  W'rcke,  of  St. 
Petersburg,  reston  d  a  child  sufi'cring  irom  ati-ojdiv 
resulting  from  licniiplcijia  in  the  sj)ace  of  oiir  and 
a  half  yeai-s. 

Fatty  muscular  atro]>hy,  described  by  Aran,  which 
cannot  be  stopped  in  its  course  by  any  other  means,  is 
not  seldom  cured  by  Faradization. 

Duchenne  of  Poulogne  (the  son)  has  sj)ecially  in- 
terested liimself  in  this  fatty  atr(>j)hy  of  children.*  lie 
used  Faradization  with  the  olgcct  of  diagiKjsis  (that  is 
to  say,  to  see  if  there  existed  muscular  contractility) 
and  therapeutical  treatment.  He  saw  mure  than  one 
hundred  cases;  but  we  should  refer  our  readers  to  the 
original  to  study  the  success,  the  want  of  success,  and 
the  cases  of  relapse.  AVe  will  (juote  from  him  the 
following  cases  in  children. 

Fatt If  Atrophic  l*ar<ih/.\i.<i  in  a  girl  four  yeai's  of  age. 
She  had  been,  at  the  end  of  eight  months,  suddenly, 
without  any  known  cause,  after  a  slight  indisposition, 
deprived  of  power  in  the  left  Icl'.     'i'<'n  months  after, 

•  Archirtt  GHtfraJe  de  MMerine,  vol.  ii.,  1864,  pages  28,  184. 
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tLe  liinl)  lost  all  ])Owei'  of  motion.  The  child  coiilcl  not 
staud  upright.  The  leg  was  visil)ly  emaciateJ,  but  on 
measurement  no  notable  difference  was  perceptible  in 
its  length.  Electrization  of  the  leg  would  not  produce 
any  motions  of  the  foot,  but  the  leg  would  feebly  flex 
on  the  thigh.  Faradization  for  some  weeks  restoi'ed 
the  motion  at  the  knee-joint,  and  the  thigh  upon  the 
])elvi8.  The  results  of  ulterior  treatment  have  been 
most  satisfactory;  the  child  has  greatly  improved. 
She  Avalks  Avith  ease,  and  we  are  led  to  hope  that,  by 
persevering,  the  limbs  will  regain  their  normal  propor- 
tions, and  the  flexor  muscles  of  the  left  foot  their 
antagonistic  tonic  force  and  voluntary  movement  {I. 
<'.,  page  449). 

Paraly-si'S  of  the  lllgM  Leg — Atropliy  of  the  Tibialis 
A^iticus. — Difference  of  seven  centimetres  in  the  length 
of  the  leg  reduced  to  Ave  centimetres  after  a  year  of 
electrization  (/.  <?.,  page  453). 

A\^e  will  call  attention  to  a  former  case  of  Dr. 
Rudolphe  Wecke,  of  St.  Petersburg.  The  son  of  a 
landowner,  aged  five  years,  of  scrofulous  cachexia,  was 
])aralyzed  on  the  right  side  at  three  months,  after  a 
stroke  of  nervous  apoplexy.  The  arm  and  leg  suffered 
an  arrest  of  development,  particularly  the  foot,  whicli 
was  always  cold.  The  patient  could  walk,  but  very 
slowly,  and  always  dragged  the  affected  side.  If  he 
wished  to  advance  more  (quickly,  lie  would  take  two 
steps  with  the  left  foot.  lie  presented  a  pale,  weak 
face  and  form  ;  he  was  taciturn  and  timid,  and  cried 
easily.  Wecke  attended  him  for  a  year  and  six  months, 
at  the  end  of  which  he  was  radically  cured. 
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Besiilcs  Farjulizatioii,  lie  ]ia<l  ('iiij)loy«(l  lor  the  lVe( 
"warjn  l»atlis,  jircjjari'd  \\\i\\h)\ilU  >n  ;*  inunction.s  of  oil 
■were  applii'd  to  the  wliolf  ])o(l\,  and  the  spine  jj^al- 
vanized  jmrtieiilarly. 

Another  case  that  we  find  is  the  scventli  «•!'  the 
vounL^'er  Dnelienue  (7.  r,  p.  *>'•).  He  treated  :i 
case  of  paralysis  of  tlie  rii^ht  arm,  ]>receded  by  five 
days  of  fever  and  pistric  attacks,  in  a  ji^irl  thirteen 
yeaiN  old.  Aft<'r  tour  days  of  Faradization,  return  of 
the  ]K)wer  of  movement  was  seen,  and  tlie  cure  was 
complete  in  two  months,  except  a  portion  of  the  del- 
toid. Sh(*  was  continually  submitted  to  Faradiza- 
tion, and  two  months  after  an  incn^ase  of  the  flexors 
■was  noticed  in  the  front  of  the  forearm  and  in  the 
layers  of  the  deltoid;  tlie  anterior  third  <»!'  (hat  muscle 
preserves  very  little  contractility;  the  postenor  n^ne 
at  all. 

Von  Iloltzbeck,  of  Brussels,  su(XMHMled  in  the  same 
manner  in  restorin^^  a  boy,  ai(wl  four  years,  from  atro- 
]»ic  ])aralysis  by  Faradiziition  after  four  months  of 
treatment. 

^Maurice  lienedict,  that  faithful  obser\'er,  reports 
(notwithstandin*;  we  have  before  quoteil  from  him)som(j 
cases  in  which  electro])athy  has  ])roved  very  efficacious. 

A  youni;  t^rl,  atred  nine  years,  sutferin!:^  for  a 
ffw  we«*k3  fr<Mn  j)aralysis  of  the  rhomboid  muscles, 
gaine<l  and  rela|>se<l  alteniatdy.  Therapeutic  electrizii- 
tion  effected  some  amendment,  and  when  she  presented 
herself  again,  the  amelioration  was  very  slight.     An 

•  Beef  essence. 
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v)r})liai],  aged  twelve  years,  with  a  malposition  of  the 
left  scapula,  was  restored,  but  she  had  relapses ;  the 
lower  cervical  and  the  first  dorsal  showed  themselves 
]>lainly,  and  tlie  vertebral  column  was  depressed. 

After  ten  months  of  treatment,  she  was  discliarged. 
Althougli  this  case  is  not  a  form  of  paralysis,  we  \vould 
not  separate  it  from  tlie  foregoing,  both  being  founded 
on  the  swelling  of  the  vertebral  column. 

The  daughter  of  a  merchant,  aged  seven,  liaving 
1)een  affected  for  five  years  with  paralysis  and  ema- 
ciation of  the  deltoid  and  pectoral  muscles  of  the 
left  arm,  as  well  as  the  trapezius,  was  quite  re- 
stored, but  she  relapsed   to   paralysis   and   atrophy. 

Dentition,  so  generally  considered  as  the  root  of  all 
diseases  of  children,  is  not  always  the  original  source, 
bj^t  sometimes,  as  we  are  shown  by  the  following  case : 
A  child,  a  year  old,  of  delicate  constitution,  cut  at  the 
same  time  the  four  incisor  teeth  of  the  upper  jaw  and 
two  of  the  lower.  This  process  of  dentition  had  produced 
fever,  which,  accompanied  by  diarrhoea,  lasted  eight 
days.  After  having  passed  a  night  Avithout  sleep,  he 
let  his  arm  drop,  the  muscles  of  the  scapula  had  lost 
their  tone,  and  it  was  impossible  for  him  to  raise  his 
arm.  The  muscles  involved  were  atrophied ;  a  cure 
after  six  or  eight  weeks  was  fully  successful. 

Maurice  Benedict  reports  cases  which  are  appro- 
priate. They  concern  electro-therapeutic  cure.  The 
daughter  of  a  pin-maker,  aged  nine  years,  had  suf- 
fered three  years  from  paraplegia,  ■which  had  deve- 
loped, alternating  in  amendment  and  relapse,  X  boy, 
aged  eight  years,  seized  suddenly  four  years  ago  with 
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ana'sthusia  t»r  the   left  aiMii   aiitl   (li>tnrl>ari('(' ot'  move- 
ment in  tlie  left  loir,  tluMi  lu'inipK'j-ia  «»t"  the  facial  luTvc 

•  •f  the  K'ft   side,  ami,  finally,  twistinfj  ot"   tin-  l<»ngiie 

•  'bliciucly  toward  the  right  sid«',  Ixitli  wen*  visibly  re- 
lieved l>y  Faradaic  treatment  of  tour  weeks  (/.  <?.,  j).  i>;{4). 
Another  )>oy,  aged  eight  years,  who  had  had  typhoid 
fever,  and  been  hemij)legic  for  six  years,  was  visi- 
bly improved  by  the  same  treatment.  A  third  ])i>v, 
who  had  attained  the  age  of  four  years,  sufl"ered  fornine 
months  from  paralysis  and  atrophy  of  the  left  arm  and 
leg.  He  was  treated  by  Benedict  with  the  elcetro- 
therapeutie  treatment,  and  was  able  to  walk  after 
two  months.  The  same  treatment  ameliorated  the  con- 
dition of  a  girl,  aged  two  years,  who  l)ecame  paralyzed 
after  a  fever.  Further,  a  boy,  aged  five  years,  who 
had  never  learned  to  walk,  and  who  was  affected  wijh 
complete  paralysis  of  the  inferior  extremities,  was 
j)laced  in  a  condition  to  walk  with  some  support  after 
a  treatment  of  a  year.  Finally,  a  ]»(»y  who  was  only 
twenty-two  months  old.  and  whose  left  extremity  with 
the  pelvic  muscles  had  remained  paralyzed  after  a 
bilious  fevei',  experienced  improvement  by  the  same 
theraj)eutic  mode,  while  a  girl,  aged  four,  was  less  re- 
lieved of  her  paralysis,  which  was  the  result  of  a  peri- 
tonitis. With  more  success,  the  author  treated  a  girl 
aged  two  and  a  half  years,  affected  with  a  rachitic 
paralysis,  as  she  was  entirely  restored.  A  girl,  nine 
months  f)ld,  over  whose  arm  a  carriag<'-wheel  had 
pa.'^sed,  suffered  atroj)hy  of  the  arm  with  i)aralysis. 
She  was  decidedly  relieved  of  the  bad  effects  of  this 
traumatic   peripheral    lesion.      A    reth-x  neurosis  was 
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radically  cured  in  a  l)()y  of  eii^lit  years  of  age.  It 
consisted  first  in  a  stiffness  of  tlie  right  arm,  and  a 
like  affection  followed  later  in  all  the  extremities.  By 
a  like  success,  the  electro-therapeutic  cure  of  a  girl  five 
years  old  was  consummated,  in  whom  the  musclesof  the 
shoulder  and  flexors  of  the  forearm  were  paralyzed  and 
atro})hied  (/.  t-.,  p.  135).  A  little  girl,  aged  two  years, 
after  a  long  exposure  to  the  sun,  lost  her  consciousness, 
and  became  paralyzed  on  the  right  side.  After  three 
months,  her  condition  had  not  improved.  She  walked 
\vith  difticulty,  and  dragged  the  foot.  She  was  entirely 
restored  by  Faradization,  which  was  continued  three 
months.  After  eleven  years,  in  1853,  this  girl  had  made 
visible  progress  in  her  physical  development,  except 
that  the  limbs  of  the  paralyzed  side  remained  less  full 
than  those  of  the  other  side.  A  complete  cure  by  Fara- 
<lization  was  established  in  three  months.  We  owe  to 
Dr.  F.  R.  Biirwinkle  some  interesting  communications 
on  the  paralyses  of  children  treated  by  electrization. 

Sinned  Paralysis. — A  girl,  aged  seven  years,  affected 
with  cervical  vertebritis,  with  obliquity  of  the  head 
toward  the  left  side  and  paralysis  of  the  right  sterno- 
cleido-mastoid  muscle,  was  treated  unsuccessfully,  and 
remedial  measures  were  suspended. 

An  analogous  case  was  in  a  boy  aged  six  years,  suf- 
fering from  paraplegia  of  both  legs  following  vertebral 
caries,  with  marked  scoliosis,  after  a  fall  from  a  chair. 
He  w\as  sul)jected,  without  success,  to  Faradization  for 
three  months  in  thirty-seven  seances.  Barwinkle  ob- 
tained only  once  a  slight  result  in  nine  casesof  true  para- 
lysis. 
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Fundiomil  Paralysis  of  a  llifSiterkal  Nature. — 
In  a  l>oy  airoil  twelve  years,  aiul  <>t"  licalthy  jtarents, an 
iiifstiuate  initatin*^  eoui^li  was  followetl  ])y  spasms  of  an 
automatic  cliaractcr,  also  j)aralysis,  witli  increased  ex- 
tensi(»n  of  tlie  legs.  Seven  seances,  in  \vliicli  a  steady 
cunciit  nf  moderate  force  was  nsed  along  the  spine, 
iVoiii  the  (l(»rsal  t<»  the  lumhar  vertebra?  of  one  side, 
while  on  the  «»tliei-  side,  the  other  conductor  sent  a 
cunent  toward  the  crural  nerves,  wirfi  Faradization  of 
the  (juadricejis  extensor,  worked  a  j»erfect  cure. 

{.Toltcontinutd.) 
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(»F  AMENOHKHOKA. 

• 

Uv  A.  D.  UOCKWELL,  M.D..  of  New  York. 


The  utility  of  some  form  of  electrization  in  the  treat- 
ment of  amenorrhcea  has  long  been  recognized  by  the 
])rofession.  Tliis  recognition,  however,  is  decidedly 
vague  and  indetinit*',  and  the  use  of  electricity  by  the 
general  practitioner  in  o])stinate  suppression  or  reten- 
tion of  the  menses  is  exceptional. 

I  transcribe  from  my  < Tiiiical  note-book  a  few  such 
cases,  in  onler  that  renewed  attention  may  be  called  to 
a  method  of  treatment  that  I  conceive  to.be  all-impoi- 
tant. 

There  is  no  stereotyped  form  of  application  that  will 
answer  in  every  case,  neither  can  we  expect  to  be  iini- 
fomdy  successful ;  but  I  feel  assured,  from  a  somewhat 
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extended  experience,  that  a  judicious  use  of  the  differ- 
ent currents  and  the  recognized  methods  of  apply int^ 
them  will  yield  results  far  surpassing  the  general 
belief 

The  principal  methods  of  ap})licati()n  are  : 

1st.  General  Faradization. 

2d.  Localized  Faradization  (external). 

3d.  Localized  Faradization  (internal). 

4th.  Central  galvanization, 

5th.  Peripheral  galvanization  (external  or  internal). 

The  first  method  (general  Faradization'"')  is  indicated 
in  those  conditions  of  debility  where  a  general  and 
})Owerful  tonic  influence  is  called  for.  The  treatment 
is,  as  a  rule,  not  disagreeable  to  the  patient  if  carried 
out  with  the  requisite  care,  and  its  secondar}^  effects  are 
sometimes  marvellous. 

Amcaorrhcea     associated    vritli     Anoemia — Recovery 
under  general  Faradization. 

Case  I. — Miss ,  aged  20,  was  suffeiing  from  a 

condition  of  excessive  debility  and  anjiemia.  She  was 
hysterical  to  the  last  degree,  and  it  was  with  tlie  great- 
est difficulty  that  she  could  be  persuaded  to  submit  to 
electi'ization.  These  symptoms  had  annoyed  her  for 
about  six  months,  during  which  time  the  menstrual 
flow  had  decreased  in  rpiantity  and  had  become  irregu- 
lar until,  so«ue  two  months  before  I  saw  her,  it  had 
altogether  ceased.     She  was  at  once  submitted  to  gen- 

*  For  a  complete  exposition  of  gcMieral  electrization,  its  modus  operandi, 
rationale,  and  eflVcte,  the  reader  is  referred  to  Eeaid  and  Rockwell's  work 
Oh  "Medical  and  Surgical  Electricity." 
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t-rnl  electrization,  and,  althoULrii  an  cxcrcdiii-ly  mild 
i-iincnt  Avas  \i«<ed,  excessive  lainlnes.s  was  ])r(»diurd, 
which  lasted  nearly  twenty  minutes.  Sul)se«jiient  aj)- 
jdications  were  l)orne  much  more  kindly,  although  the 
strenfjth  of  the  current  was  decidedly  increased.  Iler 
menses  returned  after  the  eighth  application,  and  dur- 
ing the  treatment,  which  was  continued  for  six  weeks, 
the  color  returned  to  li<*r  cheeks,  her  step  liecame  firm 
and  strong,  her  hysterical  condition  isvas  entirely  cor- 
rected, and  at  the  very  least  it  may  1)C  said  that  she 
was  approximately  restored  to  her  usual  liealth. 

Avienorrhcca  of  four  f/o^irs  ■^•tandln/j^  (t-ssocioted 
tritJi  fil'ujht  Anasarca  and  marl'td  Obesity — Mensem- 
rcstond and  otJur  ■<f//?nj>fom.<f  relieved  hy  general  Fara- 
dization. 

Cask  II. — Aliss  11.,  i'.")  years  old,  was  direete(l  t«»  me 
liv  1  )i'.   r.  Coik,  of  New  York. 

l-'or  four  y<'ars  the  patient  lia<l  menstruated  some- 
times three  times,  sometimes  Imt  twice  a  year.  vShe 
liad  increased  enormously  in  size,  her  weight  being  180 
pounds,  and  there  was  some  ell'usion  of  the  legs  and 
feet,  as  manifested  l>v  the  imleiitations  remainin£j  after 
pre.s.^ure  with  the  iinger.  The  ])atient  was  very  pleth- 
oric, and  sutfere*!  much  fiv»m  fulness  and  oppression 
about  the  head.  Il  i>  jiropci-  to  remark  that  Dr.  Cock, 
liefore  submitting  tin;  case  to  electrization /it  my  hands, 
had  for  .some;  time  faithfully  made  use  of  the  internal 
remedies  that  seemed  most  suited  to  it.  The  patient 
was  annoyed  by  cohl  feet  and  hands  and  by  sudden 
flushes  of  heat.     As  in  my  experience  general  Faraili- 
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zalioii  lias  been  more  successful  in  equalizing  tlie  circu- 
lation than  any  other  form  of  electrization,  I  deter  . 
mined  to  employ  this  method.  In  this  as  in  the  former 
case,  extreme  susceptibility  to  the  current  was  mani- 
i'ested,  but  depending  more  on  an  excited  mental  condi- 
tion than  on  any  real  sensitiveness  of  the  nerv^ons  system. 

The  patient  was  under  treatment  from  March  20 
1871,  to  May  25,  1871,  and  received  twenty  ap- 
plications. After  the  fifth  seance  the  courses  appeared 
and  lasted  two  days.  At  the  proper  time  during  the 
course  of  treatment  tliey  reappeared  and  lasted  some 
four  days.  The  patient  presented  herself  a  few  months 
after  the  cessation  of  the  seances,  and  reported  that  not 
only  the  menstrual  function  continued  to  act  regularly, 
l)ut  that  she  remained  permanently  better  in  every  re- 
spect. The  tendency  to  flushes  of  heat  disappeared  after 
the  first  menstruation,  her  extremities  became  w^armer, 
and  after  the  second  menstruation  she  ^vas  entirely  re- 
lieved of  the  watery  effusion  in  the  legs  and  feet. 

An  interesting  but  not  altogether  unusual  result  of 
the  treatment  was  a  marked  decrease  in  flesh.  During 
the  administration  of  the  first  ten  applications  she  lost 
some  twenty  pounds,  and  after  the  seances  were  discon- 
tinued she  submitted  to  the  Banting  system,  and  w\as 
rewarded  In*  a  still  further  decrease  in  wei^'ht. 

Amenorrhoea  of  a  yearns  standing,  associated  with 
Veyiigo  and  Dehllity — liecovery  under  general  Fara- 
dization. 

Case  III. — Miss  E.  S.,  a  school-girl  aged  IS,  a  patient 
of  Dr.  Nuby,  was  suftering  from  suj^pression  that  had 
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existed  a  year.  Tlic  ivsiilting  symjitonis  won^  jx'riodi- 
ral  attacks  ot"  distivssing  vertigo,  and  a  i-innlitinii  ot' 
nervous  exhaustion  that  unlitted  lur  for  tlir  slightest 
mental  or  pliysical  exertion.  The  Farad  a  ic  current  was 
alone  used,  and,  as  in  tlie  two  preceding  cases,  the  aj)|)li- 
cations  were  ([uite  general.  The  menses  reappeared  after 
the  twelfth  s«'*ance,  resulting  in  approximate  relief  of  the 
vertigo  and  a  decided  increase  of  nervous  strength. 

At  the  present  time — six  months  since  the  function 
was  restored — she  continues  regular. 

Faradization  localized  externally  is  as  a  rule  but 
sViLrhtly  elHcacious  in  the  disease  under  consideration. 
The  electro-muscular  contractility  (jf  the  abdominal 
muscles  is  so  great  that  a  current  of  ]»ut  little  tension 
can  be  used,  and  neither  by  reflex  nor  direct  action  can 
the  great  sympathetic  in  this  way  be  decidedly  influ- 
enced. 

Faradization  localized  internally,  however,  is  a  very 
eflfective  methcxl  of  treatment,  and  frec^uently  succeeds 
when  general  electrization  seems  to  be  entirely  inoper- 
ative. 

Formerly  I  was  accustomed  to  use,  for  applications 
directly  to  the  o.s,  a  metal  ball  the  size  of  a  large  mar- 
ble and  neatly  covered  by  chamois  .skin.  This  was 
mounted  on  a  long  insulated  stem,  and  could  be  readiK' 
intro«luced.  The  chamois  covering  was  u.sed  to  render 
the  current  less  painful,  but  lately  I  have  discarded  it. 
The  application  of  electricity  to  the  skin  tlirou^di 
metal  electrodes  is  extremely  irritating;  but  all  mucous 
membrane.*^,  especially  that  of  the  os  uteri,  va^-ina  and 
rectum,  are    remarkal)ly  insusce])ti]>le    to    currents  of 
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ordinary  tension,  and  bear  metal  electrodes  as  well  as 
those  of  clotli  or  sponge. 

Better  than  the  round  ball  is  a  cup-shaped  metallic 
extremity,  into  which  tlie  os  can  be  made  to  fit  very 
snugly. 

I  find  that,  by  this  form  of  electrode,  the  uterus  can 
be  more  thoroughly  and  powerfully  electrized  than  in 
any  other  way.  I  have  seen  amenorrhoea  yield  to  the 
application  of  either  pole  internally,  but  the  cathode 
is  without  doubt  to  be  preferred.  It  is  possible  that 
the  ascendino;  currents,  since  its  efl:ects  are  more  irritatimj; 
than  the  descending,  miglit  in  certain  conditions  prove 
most  serviceable.  Tlie  recomjDosition  of  the  current  at 
the  negative  pole  or  cathode  is,  however,  far  more  power- 
fully manifest  than  at  the  positive  pole  or  anode,  conse- 
quently the  uterine  tissues  are  most  decidedly  influenced 
when  the  cathode  is  applied  directly  to  the  parts,  and, 
jn-actically,  I  am  confident  that  it  yields  the  best  results. 

Amenorrlioea  associated  with  Spasmodic  Contractions 
of  the  Muscles  of  Deglutition — Recovery  follows  two 
Applications  of  Internal  Faradization. 

Case  IV. — Mrs.  H.,  aged  35,  a  patient  of  Dr.  C. 
P.  Tucker,  of  New  York,  had  for  several  years  sufi'ered 
excessively  from  a  form  of  nervous  prostration,  partly 
hysterical  in  character,  and  which  seemed  in  a  measure 
to  depend  on  an  almost  complete  deafness  which  oc- 
curred suddenly  after  a  season  of  excitement  while  she 
^vas  yet  an  invalid  from  confinement.  General  electri- 
zation had,  during  the  early  part  of  1870,  very  mate- 
rially lessened  these  symptoms,  and  she  had  remained 
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jn'rinaiu'iitly  l»t'ttfr.  In  .Marcli,  1n71,  Iht  nu'iisca 
cfjiscil,  ivsultln^  ill  a  rot  urn,  altlioiiLrli  in  u  less  degree, 
of  lier  olil  nervous  symptoins.  In  October  she  l»eg»iii 
to  be  nfHicted  with  vertigo  and  spasmodic  contractions 
ct"  tlie  nmsc'h's  eontrolling  deglutition,  whieli  latter 
>yni]>tnm  ]>rogressiv('ly  increased  in  seventy  until  at 
times  the  patient  eouhl  with  dilHciilty  take  suflieient 
nourishment  to  satisfy  huiiger.  1  employeil  general 
electrization  on  two  or  three  occasions,  hut,  becoming 
satisfie«l  that  it  was  impossible  to  o]>tain  any  immediate 
result  by  this  method,  I  rcForted  to  internal  Faradiza- 
tion, using  the  cujK<haj)ed  metallic  electrode  alluded  to 
above,  and  thus  localized  around  the  os  a  powerful  cur- 
lent  of  negative  electricity.  On  th(!  following  day  I 
lepeated  the  operation,  and  in  a  few  hours  after  the 
patient  was  rewarded  by  a  flow  somewhat  scanty,  and 
of  a  darker  color  than  nnnnal. 

It  was  atteinled  a!><>  by  considerable  ])ain  in  the 
uterus  and  excessive  itching  all  alone:  the  course  of  the 
vagina.  The  distressing  spasmodic  symptoms  a})ont 
the  throat  ceased  immediately  and  comj)letely,  and 
have  not  yet  shown  any  evidence  of  returning.  Gen- 
iral  applications  were  continued  every  other  day  for  a 
month,  markedly  relieving  hi-r  nervous  condition.  At 
the  next  menstruation  the  flow  was  quite  normal,  and 
to  the  present  date  the  i)atioiit  continues  regular. 

Amenorrhiea  exhtingtwotiwJ  <i  half  yearn — A  copiou-^i 
Floir  follows  twelve  Intenud  Apj)Ucations  of  the  Fa- 
radaic  Current. 

Case   V. — Miss    E.,   aged    23,    sutfered    from   cold 
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liands  uiul  t'ect,  aiul  a  feeling  <>t'  uTeat  fiiliiesa 
about  the  liead,  with  vertigo,  vvhicli  syinptoins  de- 
pended, <l()ul)tless,  on  long-eontinued  al)sence  oF  the 
menses. 

Aside  from  tlie  above-mentioned  symptoms,  her 
general  health  and  strength  were  unimpaired.  As 
general  electrization  and  galvanization  localized  exter- 
nally gave  no  evidence  of  being  of  service,  with  the 
consent,  and  in  accordance  with  the  desire,  of  both  the 
})atient  and  her  mother,  I  applied  the  current  directly 
to  the  OS  1)y  means  of  an  exceedingly  small  ball-shaped 
eleetnxle.  Four  such  applications  repeated  at  inter- 
vals of  three  days  resulted  in  a  coj)ious  flow,  lasting 
forty- eight  hours.  Greatly  to  my  surprise,  the  asso- 
ciated symptoms  were  not  I'elieved  to  any  very  great 
extent,  and,  as  the  patient  ceased  her  visits  before  the 
time  for  the  second  return  of  the  catamenia,  I  was  un- 
fortunately not  aide  to  judge  concerning  the  ultimate 
effects  of  the  treatment. 

In  regard  to  the  effects  of  purely  central  galvaniza- 
tion in  retention  and  suppression,  I  am  unable  to  speak 
with  any  degree  of  certainty,  since  in  every  successful 
case  peripheral  electrization  was  used.  Considering 
the  recognized  effects  of  the  galvanic  current  on  the 
spinal  cord  and  sympathetic  system,  I  should  say  that 
we  might,  on  theoretical  grounds,  reasonably  expect 
this  method  to  be  of  occasional  service. 

External  galvanization  has  been  successfully  tried. 
The  following,  however,  is  the  oidy  case  in  which  I 
have  successfully  used  it  after  internal  Faradization 
and  freneral  Faradizatio:i  had  failed  : 

o 
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Afn^itorrh/»(f    exi-'itimj  Jirc    )nonths—Jitc<>vtrii    runler 
Periphtral  (rahumizHfion  (Externul). 

Cask  VI.— Mi-.  S..  a  wi.l..\v,  a-cl  tliirty.  'Y\u\ 
pjitit'iit  sinMt'iily  ci'a.M'il  ineustruatiiig  live  inontlis  pre- 
vi<>ii«*ly,  all  1,  accoinp  inyiiii^  the  cessation,  she  was  nl- 
ini»«5t  imni  tliately  aniioyeil  l»y  a  sense  of  t'liliiesa  a!)out 
the  liead  with  vertii^  ».  When  she  appliel  for  treat- 
iiieiit,  she  stated  that  the>(*  al)ii«>i'iiial  symptoins  liad 
continue  1  without  al)aUnuMir,  ami  lia«l  ralhei"  iiu'i'eased 
in  severity.  A  nuinncr  of  internal  aj)j»lieations  of  the 
Fara<laie  cnrrent  iiaving  In-en  given  without  aj)j)ret'i- 
alile  result,  I  localizi'd  as  neai'ly  as  pos-ihle  a  galvanic 
current  from  twelve  sniail-sizeil  zinc-carhoii  cells 
through  l)oth  ovaii<'>  and  the  nteru-  itself 

Tliecatanienia  rcturnr  I  twelve  houis  after  the  second 
ap])lication,  which  was  given  the  day  following  the 
first.  Just  before  the  next  lULMHtrual  period,  the  aj>- 
plicati"»n  was  repeateil,  and  was  followed  by  the  usual 
flow.  'J'he  nien«*es  appeared  the  third  time,  preceded 
)»y  no  application  of  electricity.  As  to  further  results, 
1  am  uninformed. 

I  can  re!er  to  l)ut  a  singK;  instance  where  the  cur- 
rent was  applietl  snceosfidly  to  the  cavity  <)f  the 
wonil". 

It  has  been  used  as  an  illustrative  case  in  another 
jdace,  lint,  as  it  completes  the  illustration  of  the  dilfer- 
ent  methrxls  of  application  that  have  been  mentioned, 
I  will  venture  to  give  it  again. 

Anienorrhafa  hij  intervaJs  for  several  years — RtVuf  of 
Suppresnion  by   Intra-uterine  Faradization  with   a 
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pmoerfnl  Current  after  fa  ih  we  of  KvfcrnaJ  Applica- 
tion-9,  and  also  of  Application -9  to  the  Os  hy  the  Ute- 
rine Electrode. 

Cas!E  VII. — Miss  S.,  aged  twenty-three,  was  sent 
to  nie  hy  Dr.  P'ordyce  Barker,  July  G,  1870.  During 
all  her  nienstnial  life  she  had  been  nioiv  or  less  irre- 
gular. 

At  various  times  she  had  l)eeu  relieved  by  Faradiza- 
tion of  some  kind,  and  had  found  by  expei-ience  that  it 
was  necess  iry  to  use  internal  applications.  Her  gene- 
ral condition  was  not  of  the  best,  and  suppression  al- 
ways ])rouo-]it  general  nervous  derangement.  I 
treated  lier  at  first  by  the  uterine  electrode  (connected 
with  the  negative  pole)  against  the  os,  and  the  positive 
either  on  the  abdomen  or  lumbar  re2:ion. 

This  treatment,  repeated  four  times,  brought  on  some 
appearance  of  blood,  but  not  the  free  menstrual  flow. 
One  application,  with  the  same  strength  of  current,  with 
the  intra-uterine  electrode  for  abont  the  same  time  (ten 
minutes),  brought  on  a  profuse  flow  on  the  day  follow- 
ing, and  the  patient  loas  no  longer  treated. 

In  reorard  to  the  foreofoinjy  cases,  it  is  not  to  be  under- 
stood  that  I  present  them  as  in  any  way  typical  of  the 
results  to  be  expected  in  every  instance,  even  under  the 
most  judicious  and  correct  methodsof  electrical  treatment. 
The  failures  are  sufti.-iently  frequent,  as  every  one  who 
has  had  much  eA'i>ei-ience  in  this  direction  will  readily 
testify.  I  am,  however,  confident  that,  could  the  testi- 
mony of  other  lal)oreis  in  this  field  be  given,  it  would 
fully  confirm  my  statement,  "that  electrization  in  some 
form   is  our   most   patent  weaj^on  in  the  treatment  of 
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ainen(»irli«i'a."  I  am  tM|ii.illy  ccrtn'm  tliataiiy  one  who 
iimv  IierralttT  ^mvc  to  tlii*;  niftluxl  the  reiiuisitc  study 
ami  a  fair  trial,  will  fh<'rrfully  acknowledge  its  merits. 


AN    IMKA-riKKINi;    l'IIU:(HI)    srccEssi-i  I.LV    KKM(»\i:i) 
15V   KNTCl.KAlKtN. 


Bv  <     II    <;i»KU90N,  M.D.,  BriJoklyn,  L.  I. 


Mh8.  M.,  atjed  ."i^,  iiianicd,  lioni  in  tli<'  I'liitcd  States, 
of  nervous  tenijKTariiciit  and  >jian'  liai'it.  the  mother  of 
five  cliildrt-n,  of  wliom  the  yonngrst  is  two  aiid  a  half 
yeai*s. 

She  had  aiwavs  Ix-en  in  L'<><»d  In-altli  up  t<>  al>out  a 
vear  since,  when  inerea^cd  menstrual  ll«iw  lit-Lran  irra- 
jjuallv  irrowinir  woise.  II<i"  Lftiicial  licalth  suffered, 
and  th«*  nntrorrhat^ia  ])ecanie  so  excessive  that,  dui'ing 
the  past  Slimmer  in  the  country,  f1«i()dinL''  w.is  jnesent 
seven  we«-ks  out  often. 

Early  in  Se|)tend)er,  1^71,  I  was  consulted  aliout  the 
case,  and  "H  tli<'  Istii  of  the  same  month  niadr  a  \ivA- 
nal  examination.  The  uterus  «*ould  he  distinctly  felt 
ah<»vc  the  ]»uhis;  it  aj)j)eared  regular  in  contour, 
though  unusually  large,  and  was  somewhat  tender  on 
manipulation.  It  seemed  anteverted,  cervi.v  was  large, 
elastic,  and  congested,  lij)s  eroded,  os  sufficiently  open 
to  admit  end  of  Hnger,  whilst  the  iiuier  was  ahout 
normal,  (.'anal  of  cervi.x  .mil  Ixidy  measured  three 
and  a  iialf  inches.  An  indurated  tender  spot  was  oV)- 
hcrved  to  tlie  left  of  uterus,  ;in<l  <listinct  from  it,  aj)par- 
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ently  in  the  l»i'()a<l  lin'aiiiciits.  Slie  complaiiu'd  ot' dart- 
ing pains  tliix>Ui;li  it.  Tliese  j)ains  and  the  tenderness 
were  always  relieved  ])y  tlic  li:eniorrhages.  The  week 
following  this  vaginal  examination  her  menses  appear- 
ed, and,  in  s])ite  of  absolnte  rest  in  bed,  with  the  em- 
ployment "of  local  and  general  treatment,  a  pi'ofuse  flow 
continued  ten  days. 

Sixtee*!  days  later,  flooding  came  on  niore'violently 
than  ever  before.  Styptics  in  the  uterine  cavity,  the 
cervix  constantly  plugged,  and  vagina  firmly  tamponed, 
only  checked  without  controlling  the  hj^raorrhage, 
wdiich  lasted  thirteen  days. 

Nov.  4,  seven  weeks  after  the  first  examination,  owdng 
to  the  excessive  bleeding  and  increasing  size  of  uterus, 
some  abnormal  growth  was  suspected  wnthin  its  cavity. 
Yet  the  internal  os  was  not  more  open  than  in  its 
healthy  condition.  The  organ  was  anteverted,  and  had 
a  depth  of  four  inches. 

Nov,  8. — With  cervix  dilated,  quite  a  large  intra- 
uterine growth  was  detected  with  the  sound,  firmly  at- 
tached to  the  wall  of  body. 

Nov.  12. — Dr.  T.  G.  Thomas  saw  the  case  in  consulta- 
tion, and  diagnosed  fibrous  polypus  attached  liigh  up, 
near  the  fundus.  He  recommended  an  improvement 
of  her  genei^Sl  health  before  any  operation  for  removal 
should  l)e  attempted.  He  also  advised  the  tampon, 
with  astringents  locally,  as  probably  the  best  means  for 
ccntrollintic  ha3morrha£re. 

Dec.  5. — She  has  been  flowing  twenty-one  days  in 
spite 'of  our  l)est  efibrts  to  arrest  it,  and  her  danger  is 
imminent.    After  consultation  with  Dr.  James  R.  Mac- 
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t^regor,  of  Vi)rkvillr,  \vli«»  iciitK  ret]  \  ;iliiaM«' aid  tlimiii^li- 
out  tlic  piuirrt'ss  of  tlif  case,  it  was  tli<>iiii;lit  l«'>t  to 
luivf  the  i»j»('iati«>ii  jhiforiiMMl  as  soon  as  |)(»ssil)lt'.  Dr. 
Tlioinas  was  oniimuiiifated  with,  an<l,  (•oiiicidiiig  w  itii 
•  •ur  views,  was  invitt'tl  to  j)crf(>riii  it. 

I>i*c,  0. — Tin-  ctTvix  thoroiiiilily  dilated  and  jjitieiit 
under  etlier,  Dis.  Tliomas  ami  Maeijregor  jtresent,  a 
intU'e  tlmroiiLdi  exaniiiiatioii  was  made.  Tlie  Lcr<»wt]i 
r«»idd  )»('  distinctly  felt,  firm  aii'l  sm(»otli,  strouLdy  at- 
taelied  l)y  a  lnoad  l>ase  to  the  posterior  wall  fiom  a 
j)«)int  just  within  the  eavity  of  ]»o(ly  up  as  far  as  the 
finger  enuhl  reach.  It  was  found  t<»  l»e  a  .si-ssile  sub- 
mucous liliioid  tum<tr.  Two  attempts  to  secur*-  it- )>a.Me 
within  the  ln<>p  of  a  >trong  c<»rd  failed.  I)r.  Thomas 
then  decided  upon  enucleation  as  the  l»e.st  means  of  re- 
m«»val.  With  blunt  eurxed  scissors  he  cut  through  the 
over  lying  mucous  layer  at  the  lowest  point  of  attach- 
ment,and  with  the  finger  stripped  itofl'a  j»orti<»n  of  the 
tumor,  llf  then  proceeded  to  break  through  the  firm 
fibres  connecting  the  grow  th  with  postriioi-  uterine  wall. 
This  was  an  arduous  ta>k,  re([niring  a  hand  in  vagina, 
with  one  finger  through  the  dilat<.Ml  ceivi.v  slowly  tear- 
ing away  the  tough  bus*-  of  attachment,  whilst  an  as- 
sistant crowde«l  down  ami  steadie(l  the  uterus  by  firm 
pressm'e  above  the  pubis,  llisliand  liecoming  fatigued, 
I  continind  tli<-  -ainc  ])rocess  of  separation.  This  was 
kept  up  until  the  growth  was  held  only  by  a  comjiara- 
tively  small  jtartide  to  the  fundus  uteri.  The  over- 
diHiension  <»f  vagina  by  han<l  caused  some  laceration 
of  its  mucous  lining,  and  danj^er  of  oj»ening  the  j)erito- 
neal  sac  wa-^  aj)preliended.     She  had  been  under  ether 
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an  hour  and  twenty  ininutcs,  wIumi,  owinii'  to  tlu'se  la- 
cerations, tlic  thinness  of  uterine  wall,  and  especially 
the  (iwiii  (liliieultv  in  I'eacliiiiLr  the  reniaindei'  of  at- 
tachment,  it  was  decided  to  desist,  confident  that  nature 
would  effect  a  complete  removal  of  the  tumoi-.  Very 
little  blood  was  lost. 

The  uterus  was  thorouirhlv  svrino-ed  with  a  weak, 
tepid  solution  of  carbolic  acid  ;  half  a  grain  of  mor- 
phine injected  subcutaneously,  and  an  anodyne  suppo- 
sitory placed  in  the  rectum.  She  rallied  (piickh'  and 
well.  Opium  was  given  freely  during  the  fii'st  five 
days  after  operation.  The  vagina  was  syringed  every 
six  hours  with  the  above  solution,  and  fomentations 
kept  applied  to  liypogastrium.  The  washings  gave 
great  comfort,  and  doubtless  served  to  allay  local  irri- 
tation as  well  as  to  lessen  the  septicaemia.  With  each 
syringing  fleshy  masses  and  membraneous  shreds 
were  brought  awny.  No  unfavorable  symj^toms 
arose.  Urine  j)assed  without  much  difficulty.  Bowels 
remained  quiet  an  entire  week.  No  haemorrhage  wdiat- 
ever. 

On  the  fifth  day,  after  a  few  sharp  uterine  contrac- 
tions, the  great  bulk  of  tumor  had  become  com])letely 
detached,  as  was  anticipated,  and  protruded  from  the 
vulva.  It  was  the  size  of  a  large  hen's  (^^^'y,  irregular 
in  shape,  with  a  tough,  fibrpus  fram.nvoi-k  enclosing 
softer  tissues  more  or  less  broken  down.  The  micn^- 
scope  showed  it  to  be  a  true  fil»roid. 

On  the  following  day,  the  sixth  after  operation,  a 
tough,  ihin  membrane,  evidently  tlie  larger  portion  of 
the  covering  of  the  tumor,  was  extruded.    The  pro;;ress 
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of  cn«»e  has  In-t'iJ  satist'actory,  jukI  now,  the  thiity-thir<l 
ilay  x\\'wv  the  oixTjitioii,  slic  is  about  tho  housf,  lias  rc- 
LTaiiUMl  soiiu'  th'sli,  lias  almost  no  <lisfharij;e.  tlir  uterus 
a|)|>«'ars  licalthy,  itsilt'j)th  thive  inches,  |)()slti<»ii  normal, 
ami  no  h:»'moii-haj^^;  has  occuncil.  The  ifLiulai"  j)erio<l 
tor  menstruation  has  passed  several  days  with  no  indi- 
eatioii-i  ot'  its  aj>|)earance. 


A    CASE   mF    IlVSTEHOTo.MV 


,H\  J.  V.  I'.  t^rACKKNIUSH.  M.D  .  AHmny.  N.  Y. 


Mi:s.  MAni>oN,  a  dot'ornied  dwai'f,  air««l  tliirty  y<-ars, 
was  taken  in  lahor  with  her  first  ehild,  Nov.  19,  IhTl. 
Or.  Xoithrnp  ot'  this  eity  was  called  to  see  her,  and 
found  hei-  ill  la^oi-,  with  the  os  uteri  undilated.  Next 
day  heing  called  (.lit  of  the  city,  he*notilied  her  lie  could 
no  lon;;cr  attend  iier,  when  she  sent  for  a  midwife,  and 
remained  in  her  chaim*  till  the  eveniui'  of  the  22d, 
when  I  was  called  in.  I  found  hei-  jiains  fiuMjuent  and 
severe,  and  on  examination  I  found  the  head  firmly 
comj)rt*ssed  and  tryini^  t(»  ent<*r  the  suj»erior  strait  of 
a  deformtd  j)elvis.  I  at  om-e  saw  the  im])ossil>ility  of 
a  natural  delivery,  and,  assisted  hy  Dr.  C.  II.  Paten,  I 
})„Tformed  craniotomy,  hut  foinnl  that  the  skull,  thouufh 
collap??ed,  could  not  he  drawn  through  the  contracted 
strait.  Xothing  now  remained  for  the  woman  save 
tlie  chance-j  which  the  C:esarean  oj)eration,  performed 
under  uiifavorahh'  circumstances,  might  offer.  As  the 
patient    wa««   e.\hau-tetl    hy  the   ])rotraeted    labor  anrl 
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want  of  I'est,  we  thought  an  opiate  wouhl  l)e  desli'al)le, 
«and  I  gave  her  one-lialf  grain  of  sulphate  of  morphine, 
Avhich  procured  her  a  good  night's  rest,  and  she  awoke 
refreshed  on  the  morning  of  tlie  J''d.  I  now  performed 
the  operation,  assisted  l)y  Drs.  Boulware,  Hun,  Paten, 
and  Thonij)son  ;  Dr.  Robertson  and  Mr.  Lyon  also  being 
present.  Dr.  Thompson  having  administered  the  ether, 
and  the  patient  being  fully  anaesthetized,  I  made  the 
incision  tiirough  the  abdominal  walls  from  a  point  one- 
half  of  an  inch  below  the  umbilicus  to  within  two 
inches  of  the  pubis.  The  ^vound  being  laid  wide 
open  and  the  intestines  drawn  one  side,  the  dis- 
tended uterus  was  brought  fully  into  view.  \\\  inci- 
sion four  inches  in  extent  was  made  through  the  walls, 
through  which  the  foetus  was  first  extracted,  and  then 
the  placenta  was  removed  through  the  same  orifice.  In 
making  the  incision  through  the  uterine  walls,  an  ai'tery 
was  severed,  and  considerable  hjemorrhage  ensued,which 
could  only  be  restrained  by  the  introduction  of  a  silver 
suture,  which  we  used,  with  a  second  one  to  bring  the 
gaping  edges  of  the  wcKind  together,  as  the  uterus  re- 
mained in  a  state  of  inertia.  After  we  had  cleansed 
the  cavity  of  the  abdomen,  we  brought  the  edges  of 
the  external  wound  together,  and  kept  them  in  this 
position  by  live  deep  silver  sutures,  and  four  hare-lip 
pins  twisted  in  figure-of-eight  style,  with  silk  thread. 
The  surface  of  the  abdomen  was  now  cleansed  with 
warm  water,  and  adhesive  straps  drawn  l)etween  each 
of  the  sutures,  and  a  compress  and  bandage  applied 
around  the  body.  The  patient  now  came  from  under 
the  anesthetic,  appeared  well,  and  only  complained  that 
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(In-  Itaijil.Mirt*  ua-  lath'-r  tiLi'Iit.  Slit*  rcniaiiird  conifoit- 
al»K*  «liuiiiir  tlii^  Ai\\\  Tliuisday,  slept  well  (liiriiii^  tlie 
niirlit  :  iTiiiaiii<<l  In  tlu*  satin*  coinlitidu  Fi-i«lay  and  Fri- 
<la\  iii_rlit.  Oil  SattiKiay  in<.niin'_r  tlif  case  appeared 
eiieourai^iiiLT,  1>nt  in  the  at'tenioon  Iht  ln-catliiiii^  became 
lalx'noiis  and  lier  judseiiiucli  accelerated.  During'  the 
niirlit  slie  liecame  «lelin<>us,  and  died  ut"  peritonitis  on 
Sninlay  morning,  liaving  survived  theojieration  seventy- 
two  houis. 

The  toHowinLT  ••u'e  llie  prt>l»altle  caiise>  of'  the  tuitav- 
oralde  result  of  this  «-ase : 

I.  The  lonir  duiationof  the  labor,  wliieh  had  conti- 
nued tor  ninety-six  hours:  for  it  is  found  that  "pro- 
longed muscular  action  not  (»uly  reduces  the  strength 
ot'  the  patient,  but  favors  liaMuorrhage  from  th**  uterine 
inei>^lon  and  tlie  iiteio-jdacental  sinuses,  by  the  induc- 
tion of  uterin<'  nui»cuhir  inertia,  and  conMMpiently  the 
faibirc  of  pjMmpt  CMntracti«in  after  the  removal  of  the 
t'o'tus." 

1'.  From  the  "•  g*'!!"  ral  e.\hau>'ti«»ii,  which  favors  the 
production  of  a  fital  result  fr<>ni  -hoek,  ])eiitonitis,  and 
septicHMnia." 

."».  My  resoiting  to  tiie  jx-rf >rmance  of  the  oj)eration 
ot  craniotomy,  prior  to  the  Ca'sarean  section,  which 
caused  the  j»atient  a<lditioiial  exhaustion  ;  an<l, 

4.  'I  he  necessity  of  using  sutuics  t<»  <lraw  together 
the  Wound  ill  \\u-  uterus,  caused  by  the  want  of  con- 
tractility of  its  tissue-^. 

With  the  light  of  exi»erieiiee  allbnled  by  this  case, 
should  I  meet  a  similar  one,  I  should  oj)erale  promptly 
and  at  «tnc«*:  for  I  think  these  ca-ses  promise  success  as 
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much  as  do  those  where  ovariotomy  is  performed  ;  for 
in  the  former  you  fiml  your  patient  in  health,  in  the 
latter  your  patient  has  umh-rgone  tlie  exhaustion  cou- 
secjuent  u]»(>n  diseased  action  for  one,  two,  or  three 
years. 


HEPORT  OF  A  CASE  OF  SOLID  CANCER  OF  THE  OVARY  OF 
UNUSUAL  SIZE. 


By  JAS.  L.  brown,  M.D.,  New  York. 


Ix  the  early  part  of  November,  1871,  Mai'garet  S., 
{^t.  39,  married,  the  mothei-  of  four  children,  of  whom 
the  youngest  was  four  and  a  half  yeai's  old,  came  to 
the  out-door  department  of  the  Woman's  Hospital  to 
seek  advice  on  account  of  a  large  abdominal  tumor. 
She  was  there  seen  and  examined  l)y  Di*.  Charles  S. 
Ward,  who  had  charge  of  the  class  in  my  absence,  and 
who,  recognizing  the  case  to  be  one  of  })eeuliar  interest, 
sent  her  to  me.  I  obtained  tVom  her  the  following 
history :  In  December  of  the  previous  year  (1870), 
while  she  was  in  the  enjoyment  of  good  health,  her 
menses  st(»pped,  and  she  supposed   herself  pregnant. 

After  an  absence  of  three  mouths  they  rea[)})eared, 
in  March,  April,  and  May,  when  they  again  ceased,  and 
had  not  since  returned.  In  June,  still  supposing  her- 
self to  be  pregnant  since  December,  she  felt  what  she 
thought  were  feeble  movements  of  the  fujtus.  In  July, 
however,  she  beijan  to  notice  that  she  was  not  so  lari^e 
as  she  ought  to  be  in  the  seventh  month  of  }>regnaucy, 
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and  that  lur  lnmsts  li;i<l  not  increased  in  >izt'.  Sliu 
o])s<'rv«Ml.  nnn«'<»vt'r,  tliat  tin'  alxloininal  «-nlarj^einent 
was  cliiftly  on  the  left  side,  and  that  slie  c*(»uM  move 
tlie  tumor  al»out  quit*'  lively. 

On  tin*  llHli  <»f  July,  dniini^^  the  riot,  sh(' accidentally 
received  a  severe  Mow  on  tin-  liLdit  side  of  tlie  abdo- 
men, whicli  was  followrd  1»\  an  attack  of  what  a|>j)ears 
to  liave  l)een  j)eritonitis  of  moderate  severity.  She 
saw  se\eral  physicians  al»out  this  time,  all  of  whom, 
she  says,  concnncd  in  the  t)j)inion  that  she  was  pi-e*;- 
nant,  but  tlnit  the  child  was  probably  dead.  From 
tliis  time  the  swellinij;  beijan  to  increase  rapidly,  fillinLr 
up  tlie  alxlomen  and  of  late  exj>andin<^  laterally  and 
towards  the  i^roins.  Her  general  liealth  became  much 
impaired,  and  she  was  greatly  reduced  in  thsh  and 
strength.  Siie  had  improved  somewhat  during  the 
three  weeks  immediately  pre<eding  her  visit  to  me,  but 
she  was  still  (piite  w»-ak.  On  (wannnation,  I  found 
her  (juite  emaciated,  and  jn-esenting  a  well-marked  aj)- 
j>earance  of  caclie.xia.  Pulse  115,  but  t<derably  full. 
Kes])iration  end»arra<>(d  and  accelerated.  No  fever. 
There  was  some  <edema  of  the  legs,  which,  she  said, 
had  only  appeared  within  a  few  days.  The  a])domen 
was  greatly  enlarged,  giving  the  following  measure- 
ments: Circumference  above  the  umbilicus,  41  inches; 
circumference  over  the  umbilicus,  44  inches;  circumfer- 
ence below  the  und>ilicus,  42  inches. 

The  unjbilicus,  together  \vith  the  integument  imme- 
diately surrounding  it,  was  raised  a)»ove  tlie  rest  of 
the  abdonn'ii,  forming  a  hemis])lierical,  ])laddei^like 
swelling  about    as  large  as  an  oiaiifre  of  me<lium  size, 
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whicli,  on  pre.'^smv,  couLl  1k'  fattened  out  mnl  iii.-id*;  to 
disappear.  Tlie  skin  around  tlie  umbilicus  was  thin, 
and  of  a  hrown  color  from  deposit  of  pio;m<Mit.  C)n 
palpation  ;ind  }>ercussiou  the  alxlonien  was  found  to 
l)e  almost  entirely  occupied  by  a  large  tumor,  which 
appeared  to  he  everywhere  solid.  Its  upper  margin 
could  be  felt  about  midway  l)et ween  the  umbilicus  and 
the  ensiform  cartilage.  It  extended  entirely  across  the 
abdomen,  and  was  lost  below  in  the  pelvic  cavity. 

The  intestines  were  found  crowded  up  towards  the 
liver,  the  latter  organ  .being  displaced  upwards.  A 
small  amount  of  fluid  could  be  detected  in  the  perito- 
neal cavit3\  On  examiiiing  per  vaginani,  the  whole  roof 
of  the  pelvis  was  felt  to  be  hard  and  unyielding,  as  it 
is  usually  found  in  cases  of  chronic  pelvic  peritonitis. 
The  cervix  uteri  was  drawn  upwards  and  almost  lost 
in  the  mass  above. 

In  forming  a  diagnosis,  I  was  led  to  regard  the  tumor 
as  malignant,  from  its  history,  and  to  select  the  ov^ary 
as  the  seat  of  the  disease  chiefly  by  exclusion.  But, 
inasmuch  as  solid  tumors  of  the  ovary  are  rare,  and 
solid  tumors  of  this  size  almost  unknown,  I  had  the 
woman  admitted  to  the  Strangers'  Hospital,  w^hefe  she 
could  be  seen  by  Drs.  E.  R.  Peaslee  and  T.  G.  Thomas 
in  consultation. 

After  a  careful  examination  of  the  patient,  both  of 
these  gentlemen  were  inclined  to  concur  in  the  <lia<^nosis 
already  made,  although  neitiier  of  them  ha<l  ever  seen 
a  solid  tumor  of  the  ovary  of  a  size  at  all  apjn'oxi mat- 
ing to  this.  In  view,  therefore,  of  the  uncertainty  of 
the  case,  it  was  agreed  in   this  consultation  to  make  a 
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small  in(M>it>ii  iliidiiiili  tin-  tliiii  skin  of  the  j)()utin<^ 
ijiiil'iru'us.  mimI  sec  it"  niiytliiiii^  t'lirtlic!- coulil  Ix-  asctM- 
tniiiccl  a-^  to  tlic  cliaiartcr  of  tlu*  i^iow  tli.  I'lic  patient 
was  accortli!iL,^ly  aiiM'«itlictizi*(l,  aii«l  an  iiii-ision  aKoiit 
two  inches  in  lemrth  was  niadc  1)V  Di.  I'lioiiias  through 
tlx'  iimliilirus. 

As  si't'ii  atul  felt  tliiouj^rli  this  incision,  the  tunioi- 
was  evervwlicic  sinootli  and  solid.  It  was  not  <lecni('<l 
expedient  to  make  an  incision  loiiir  cnonudi  to  trace  the 
tuni"!"  to  its  oriLfin  or  to  exploic  th,-  pcl\i<.  ()n  i'eco\ - 
eriiiLC  from  tlic  ana-sthetic,  the  j)atient  was  taken  witli 
vomit inir,  ^vhich  persiste(l  with  only  slioit  intervals  tor 
fortv-eii^ht  hours,  Avhen  she  died  from  exliaustion.  At 
the  autopsy,  which  1  was  oldi^^ed  to  make  hmTi«?dly 
tlie  alxlomen  oidy  was  exaniined.  Its  cavity  was  found 
almost  entirely  occu])ied  l.y  a  larLje  tumoi\  which  was 
tound  to  spring-  from  tin-  h-tt  ovary.  There  was  a 
small  amount  «)f  lluid  in  the  peritoneal  cavity,  wliicli 
was  estimated  at  ahout  two  quarts. 

A  few  adhesions  were  found  indicatinix  the  existence 
4>f  an  «»ld  j)(i  itiinitis. 

The  I'lLrht  ovary  was  also  diseased  and  eidari^ed  to 
alx'iit.  the  size  of  a  tuikey's  egg.  The  uterus  was 
healthy,  as  weie  also  the  alxlominal  visceia. 

Tin-  tumoi-,  when  tirst  icmoved,  weighed  nineteen 
pounds,  antl  was  larger  than  the  pivgnant  uterus  at 
full  term.  On  section,  it  was  f.und  t<»  he  tough  and 
fd»roii>  in  --tiMictiiie,  and  to  have  in  its  inteiior  a  few 
small  ciivities  containing  a  jmrulent-looking  fluid.  One 
of  these  cavities,  wiiich  was  larger  than  the  rest,  Would 
probably  hold  seven  or  eight  ounces.     The  first  section, 
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iDtitlc  tlirci-tly  tlircULih  the  centre  of  tlic  tiiinoi-,  did 
not,  liowevcr,  pass  through  any  of  these  eaviiies,  liut 
gave  tlie  same  inipi'essioii  (»f  uuiforni  solidity  that  the 
exterior  of  the  tumor  liad  (h>iie.  Tlie  aecomj)auying 
engraving,  taken  from  a  plate  of  Lehert,  with  wliieh 
the  tumor  in  its  recent  state  was  com})ared,  so  ch)sely 
reseml>les  its  appearance  when  laid  open,  that  it  may 
1)6  i-egarded  as  an  excellent  likeness  of  it.  A  portion 
of  the  tumor  was  sent  to  Dr.  Edward  Curtis,  micro- 
scopist  to  the  Strangers'  Hospital,  for  examination,  and 
its  structure  is  thus  described  by  him :  "  I  found  the 
ovarian  tumor  to  be  a  firm,  solid  mass,  which  on  sec- 
tion under  the  microscope  was  found  to  be  composed 
of  a  dense  stroma  of  fibious  tissue,  the  bands  of  fibres 
beino-  bi'oad  and  interlacino-  in  every  direction,  and  the 
cellular  elements  of  the  tissue  largely  developed, 
llamifying  through  the  meshes  of  this  fibrous  stroma, 
but  in  i-ather  scanty  proportion,  were  collections  of 
epithelioid  cells,  the  nests,  in  the  sections,  appearing  as 
irre^uular,  loner,  narrow  bands  of  cells.  From  this  struc- 
tuie  the  tumor  belongs  to  the  category  of  the  carcino- 
mata,  the  microscopic  appearance,  in  fact,  being  very- 
like  that  of  many  scirrhous  cancers  of  the  breast." 

Ti'ue  cancer  of  tlie  ovary  of  any  kind  is  infrequent, 
and  a  solid  ovarian  cancer  of  this  size  is  of  such  very 
rare  occurrence  as  to  constitute  it  a  sort  of  pathologi 
cal  cuiiosity. 

The  nearest  approach  that  I  have  been  able  to  find 
to  this  case,  in  a  hasty  examination  of  the  literature  of 
the  subject,  occurs  in  Lebert's  "  Pathol<»gical  Anat- 
omy," where  a  description  of  what   is   there  called  an 
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'•  eiHtrmoiis  i.-anc'i'rnii<  tiitiiorot  llu'  ovary  '  i*^  Lfivcii,  \\w 
tumor  wriu'liiiii^  t*K*vtii  pouiuls.  The  plat*'  acc«>iiij>aiiy- 
iuir  that  (lesfiiption  «•  i-l<>sily  r»*seinl)lt's  tlic  Mj>pi*ar- 
aiicc  jn<*>i('iit(M|  liv  tlii<  tmiu»r  wlicii  tiist  laid  <)j)en, 
that  it  iiiiLrht  readily  pjiss  tor  a  t'aitht'iil  likcin'ss  of  it. 
Alth<»U'_di  th»MV  arc  scvei'al  ]»oints  of  interest  eoiinectiMl 
with  tliis  ease,  I  shall  merely  allude  to  one  —  the  (jues- 
tion  of  diaiLjnosis.  Refore  tlif  j)alieiit  came  under  my 
ohservatitm,  shr  had  alrcadv  liecn  examined  Ky  two 
expei'ieneed  gyna'cologists.  liotli  of  wli.-m  weie  of  the 
opinion  that  the  case  was  one  of  tihrous  tumor  of  tli" 
uterus;  and,  in  view  of  tlic  excerdimr  rarity  of  large, 
solid  tuniois  of  th--  o\  ary,  1  miL:;lit  have  entertainecl 
the  same  opinion,  in  «-piif  of  tlu;  liistoiy  (»f  the  ease,  had 
it  not  been  that,  l'\  one  of  ilM.se  curious  coin<i.i(iiees  by 
which  rare  cases  so  frecpiently  occur  in  couples,  I  ha<l 
seen,  in  consultation  witli  Dr.  Willmarth,  of  Orange,  N. 
J.,  some  three  months  jiieviously,  a  (;ase  very  nearly  par- 
aUel  to  this,  in  which,  basing  my  diagnosis  chiefly  on 
what  I  tlieii  sui»p«)sed  to  be  the  fact,  that  solid  tumors 
of  the  ovary  never  attain  a  large  size,  I  gav(4  it  as  my 
opinion  tliat  the  patient  was  suffering  fn^m  a  librous 
tumor  of  the  uterus  that  had  grown  with  ex'ceptional 
raj)i<lity.  In  tliat  case  the  patient  was  only  •J4  years  old, 
had  suffered  from  j>rofu<(»  ha-ujorrhages,  and  had  a  tum<u* 
of  such  exceedinfj  densitv  that  it  was  ditlicult  to  dive>t 
the  miml  <»f  the  notion  that  it  was  a  fibrous  tumor. 
Tlie  examination  j>ei  vaginam  served,  too,  to  strengthen 
this  impression,  toi-  the  cervix  uteri  could  Ik*  traced 
directly  into  the  ma.ss  of  the  tumor,  the  continuity  of 
tissue  ai»j>caring  to  be  perfect.     The  depreciation  of  the 
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woman's  licaltli,  and  the  general  ajjpearance  of  ca- 
chexia that  slie  presented,  I  was  inclined  to  atti'ihute  to 
loss  of"  l)lood.  Tile  one  thing  that  I  could  not  recon- 
cile with  the  diagnosis  that  I  made  of  fibrous  tumor, 
was  the  rapid  growth  of  the  mass,  which  had  only 
shown  itself  some  three  or  four  months  previously  to 
my  seeing  the  patient. 

She  died  about  two  months  after  I  saw  her,  and  at 
the  autopsy  the  uterus  was  found  to  be  pei-fectly 
healthy,  but  both  ovaries  were  the  seat  of  scirrhous 
disease,  being  enlarged  nearly  equally,  and  weighing 
together  eleven  pounds.  The  microscopical  appear- 
ances were  almost  identical  with  those  already  given. 

Having  the  experience  of  that  case  to  guide  me,  I 
had  but  little  difficulty  in  arriving  at  a  correct  diag- 
nosis in  this  one,  but  a  reference  to  any  of  the  standard 
works  on  gynaecology  or  general  pathology  will  show 
how  constant  is  the  statement  that  solid  cancer  of  the 
ovary  seldom  grows  lai-ger  than  an  orange  and  very 
rarely  attains  the  size  of  a  foetal  head.  It  is  not  sur- 
prising,* therefore,  that  the  mere  size  of  a  solid  tumor 
of  this  kind  should  militate  against  the  idea  of  its 
beins:  of  ovarian  orio^in. 
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Hr  THOMAS  MOKK  MADDEN.  MI)..  .M.U  I.A..  m  HLIN.  lUELANI). 

Member  of  the  It' yal  C*<>lli>ui>  •!  Surir<-<>iii> ;  FxNmliHT  in  Mtdwiri-ry  ard  the  DIrcaoea  i. 
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i'li>i>iiinn  t(<iiiii>(l(i  liiiliiin  l.>int."lii  llix-pMnl;  ('(irrfi<|i<>nilili|; 

Fclluw  uf  iltu  ul)KU-irlc«l  ^k>c:t•ty  ul  Kuiu  jurt;ii,  etc. 


The  conse(juene<*8  ot'i-xteiisivi^  laceration  <»t*  the  per- 
inaMUii  and  rccto-vai,nnal  septcni  (Kriiniui^  during 
chilil-l)irtli  are  otltMitinu's  so  lanicntalde  that  the  j)re- 
venlion  <>f  tliis  aeci«lent,  \\  lien  possilde,  and  its  cure  by 
operative  trtatnient  when  it  Iuls  occurred,  niu>t  he  re- 
i^'arded  as  subjects  of  the  highest  obstetric  interest. 

A  great  tliversity  of  opinion  exists  both  as  to  the 
proper  means  of  preventing  this  accident  and  as  to  the 
proper  mode  and  time  of  attempting  its  treatment,  yet 
these  questions  are  either  altogether  ignored,  or  i>arely 
alluded  to,  in  some  of  tlie  standard  modern  te\t-))ooks 
<^Q  (►bstetric  medicine  ami  surgery. 

The  dilVerences  of  opinion  and  of  j»ractici'  still  exist- 
\\\fr  on  these  points  were  well  illustrated  during  a  dis- 
cussion which  took  place  in  the  OI)st(;trical  Society  of 
Ivlinburgh  last  session,  when  a  ]»aper  of  mine  on 
''The  IinnuMJiate  Treatment  of  Laceration  of  the  Peri- 
iia-um  "  was  read. 

Being  anxiiuis  to  elicit  the  oj)iinons  of  other  obste- 
tricians as  to  the  ]»ropriety  of  the  jdan  of  treatment  I 
adopt  in  these  cases,  I  now  submit  the  results  of  an 
enlarged  ex]>crience  of  tlu;   immediate  and  secondary 
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treat. iient  ot"  latH-i-atious  of  the  rect<)-va<i;iiKil  septum, 
sphincter  aiii,  ami  i)erinoeuin ;  on  tlie  latter  of  which 
subjects  I  must  again  refer  to  some  of  my  former  cases 
ami  observations  in  aduition  to  many  new  ones. 

The  advantages  of  the  immediate  treatment  of  these 
accidents,  and  of  the  eai'ly  removal  of  the  sutures  in 
such  cases,  are  points  to  which  I  am  pai'ticularly  desi- 
rous to  invite  consideration.  The  reader  will  l)e  assist- 
ed in  deciding  these  questions  by  referi'ing  to  Table 
No.  1,  showiuLi-  the  mode  of  treatment  adopted,  and 
the  result,  in  different  cases  operated  on. 

As  the  importance  of  lacerations  of  the  perimeuni 
depends  mainly  on  their  extent,  these  accidents  may 
be  divided  into  six  classes,  namely  : 

1.  The  laceration  may  be  confined  to  tlit^  fourchette 
and  anterior  fibres  of  the  perinyeum.  This  is  a  matter 
of  but  little  consequence,  as  it  veiy  commonly  occurs 
in  first  labors,  and  generally  heals  without  any  special 

'ti'eatment  within  a  few  days. 

2.  Lacerations  sometimes  extend  from  the  four- 
chette  to  the  sphincter  ani,  but  not  through  the  latter. 
This  is  the  most  frequent  variety  of  laceration,  and  is 
a  serious  accident. 

3.  Ilu})ture  of  the  periniBum  may  extend  through 
the  external  sphincter,  1)ut  not  beyond  it.  In  such  cases 
it  is  possible,  although  not  probable,  that  the  j)ower  of 
cont?rolling  the  action  of  the  bowels  may  be  retained 
without  any  surgical  interference,  })y  the  union  of  the 
lacerateil  suHaces,  or  by  the  internal  sphincter  assuming 
the  functions  of  the  external  one. 

4.  The  laceration   mav   extend    tiirouLi'li   the   ivcto- 
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vau'inal  si'jMiim.  Tliis  acritlt-nt,  l>y  w  liicli  X\\v.  vaijina 
and  ivftuin  an*  oMivcrti'tl  into  <>iu;  lionid  cl«>aoa,  iVoin 
wliiili  laues  and  ilatiis  ('S(aj)e  ^vill>()llt  any  })0\vcr  of 
c<»iitr<)l  «>r  (•<>iisc'i<»ii>iu'>s,  is  I'liituiintcly  a  (•(>iiij)aialiv('ly 
rait*  occuiTi'iiff,  and  is  tlic  nm-t  laint'ntaMc  nii^Iiap  of  a 
ijon-latal  kind  tliat  can  iK-lall  a  woman  durinLC  diild- 
birtli. 

■).  The  |)cni.a'uni  may  1»t'  torn  lh^ou^dl  in  tlie 
criitiv,  leaving  tli«'  antei-ior  and  ]K)stcn<»r  j)<)nion9  in- 
tact. 

r..  llujitni<'  of  tin*  icrto-vaLiinal  >cj)tnm  may  ocriir 
>vitli«»ut  any  laooiatioii  wliatuviM'  of  tl.i'  j)t;rina'um. 

The  two  last  are  both  e\c'ee<lint;ly  rare  accidents.  A 
few  years  aj^o,  I  had  an  o|>|M»rtunity  of  seeinji;  an  in- 
stance of  the  last-mentionctl  form  of  laceration  in  the 
case  of  a  sliouldcr  jMvsentation  t«»  wliitli  I  was  called 
from  the  hosj)ital.  <  hi  my  arrival,  1  found  the  arm  of 
the  child  protruding  tliiouL^h  the  sphincter  ani  of  the 
patient.  1  may  add  that  1  delivered  this  woman  by 
turning,  in  the  ordinary  way,  ]k r  rids  inifinaiis^  and 
that  she  made  a  good  recovery. 

Tlic  Causes  of  iMcerati  >n  <>f  iiit  Ptrino'iini  <iii<! 
liedo-  Viigiiiol  Srptum. —  In  the  majority  of  cases,  this 
accident  results  from  the  perina-uni  being  neglected,  or 
badly  suj)]»oited,  tluring  the  expulsion  of  the  child's 
head  ami  .shoulders  from  the  vulva.  In  l)iil»lin,  where 
tlie  importance  of  sup])orting  the  jxiina-nm  at  tin-  pio- 
per  time  during  labor  is  so  generally  recognized  and 
acted  on,  lacerations  of  this  j)art  most  commonly  occur 
among   the   poorest  class   of  midwifery   ])atients,  who 
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have  been  atteiuled  by  some  ignorant  mid  wife  or 
neighbor  in  ])]ac*e  of  availing  themselves  of  tlit;  advan- 
tages of  the  lying-in  liospiiaL?  or  otlu'r  maternity  clia- 
rities  of  tlie  city. 

The  after-eifects  of  lacerations  of  the  i)erin;enni  are 
even  more  distressing  with  patients  of  the  working 
chiss  than  is  the  case  with  women  of  a  higher  social 
condition.  For,  as  I  remarked  in  my  first  commnnica- 
tion  on  this  subject — and  increased  experience  of  the  in- 
timate domestic  habits  of  the  wretched  denizens  of  the 
crowded  tenements  of  the  kmes  and  back  streets  of  the 
capital  of  the  poorest  c;)nntry  in  Europe  has  confirmed 
the  oVjservation — the  wives  of  our  artisans  and  laboring- 
men  undergo  tar  more  hardshi])  and  priv^ation,  and  at 
the  same  time  perform  as  much  labor  as  their  hus- 
bands. The  whole  of  the  domestic  duties  of  women  of 
this  class,  such  as  washing,  cooking,  carrying  children, 
etc.,  all  act  as  powerful  predisposing  causes  of  pi'olapse 
of  the  womb;  and,  therefore,  when  the  sup})ort  that 
should  be  afforded  by  the  perinaeum  is  taken  away  l)y 
the  accident  we  are  now  considering,  not  only  is  the 
tendency  to  prolapse  increased,  but,  moreov^er,  the  pos- 
sibility of  restorino-  mid  maintainlns:  the  uterus  and 
vagina  in  their  natural  position  by  means  of  a  pessary 
is  destroyed. 

Ruptures  of  the  perin^eum  and  recto-vaginal  se])tum 
may  occur  under  the  most  judicious  management,  and 
from  causes  which  the  accoucheur  has  no  power  of  ob- 
viating. In  some  instances,  the  laceration  is  caused 
by  tile  restlessness  of  the  patient,  who,  during  the 
monumtary  delirium  that  sometimes  attends  the  expul- 
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si<»ii  nf"tlif  cliiM,  iii;iy  sikMciiIv  tliiow  liersclf  toiwanl, 
and  tliiioi  witlidniw  tlie  jx-i  ina'iuii  tVoiii  the  accouclieiir's 
protection  at  tlic  very  instant  tliat  support  is  needed. 
Or,  lifer:. tion<  may  i>e  jJiodueed  by  th»'  patient's  vio- 
lently foreini]^  down  at  that  nioni«'i;t  in  ojtposition  to 
lici'  nudieal  aitcjidant's  cuun^t'l.  (  >i',  \\u'  accident  niiiy 
resnlt  tVinn  nialj)resentation  or  malposition  «>|"t]u'  head, 
or  IVom  exostoses,  or  iVoni  malformations  of  tl»e  pelvis, 
alterini;  the  direction  of  tin;  h)Wei'  pelvic  j)lane,  and 
directinjjf  the  exj)ulsive  force  d«>\\  nwards  anil  })ack* 
wards  on  the  ])crinainn,  instead  of  downwards  and 
forwaids  thi(Mii:h  llic  \nlva. 

Lacerations  i\'{  tlie  jicriiia-um  and  sphincter  ani  fre- 
•  pu-nlly  occur  in  cases  of  j)i-ecij)itate  lalior  when  the 
head  of  the  child  is  forced  thionirh  the  outlet  Ix-fore 
th<'  perinaMuu  ha-^  had  timf*  to  exj)and  and  accommo- 
date it^^elf  to  the  stjain  }tut  ujion  it,  and  hefore  any 
|)recautionaiy  measure^  can  l>e  taken. 

A  Y\</\i\  and  undilataMe  state  of  the  parts  is  one  of 
tlie  most  fre(pient  j)i'edisposing  causes  of  lacerations  of 
the  jK-rinaMim  and  recto-vai^inal  scptunis.  These  may 
result  from  a  jiutfy,  <edematous  condition  (»f  the  j)arts, 
or  from  })arturition  occuiriiii,'  for  tin;  first  time  at  a 
very  lat<*  or  very  early  j)erio(l  ot"  life;  an<l,  indeed,  at 
all  ages  it  will  l>e  seen,  on  referring  to  the  statistical 
talde  aj)pended  to  this  nu-moir,  that  j»rimipara»  are 
more  subject  to  these  accident.s  than  multi])aia'. 

Another  predispo>iing  cause  <»f  these  lacerations  is  a 
perina'um  abnormally  hniir,  <>r,  in  some  rarer  instances, 
one  al»normally  short:  the  j)arts  in  the  latter  case 
V»eingso  small  that  the  fourchette  closely  a])proximate8 
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to  the  sphincter  ani,  tlie  vulva  being  at  the  same  time 
so  constricted  tliat  there  seeins  to  be  no  room  for  the 
escape  of  the  chihl  per  vias  natural  Is.,  and  hence  an 
artificial  passan'c  ai)])ears  inevitabl(»  for  this  ]>iirpose. 
In  the  greater  number  of  cases,  liowcver,  hicerations  of 
the  perinanim  and  recto-vagi nal  septum  are  caused  by 
injudicious  pi-actice.  The  direct  causes  of  laceration 
in  this  way  are : 

1st,  and  most  commonly,  that  neglect  of  affording 
manual  suii})ort  to  the  perimeum  at  the  proper  time 
during  lal)or  which  is  now  inculcated  and  practised  by 
several  eminent  British  obstetricians. 

2d.  The  neglect  of  timely  instrumental  assistance,  in 
cases  of  difficult  labor. 

3d.  The  premature  or  ignorant  employment  of  in- 
struments in  such  cases. 

In  nearly  one-half  of  the  cases  of  laceration  from 
all  causes,  of  which  an  account  will  be  found  in 
another  part  of  this  memoir,  the  accident  resulted  from 
the  neglect  of  supporting  the  perinseum.  This  neglect 
occasioned  more  than  double  the  number  of  lacerations 
producetl  by  the  next  most  frequent  cause,  namely, 
rigidity  of  the  perinseum ;  and  these  two  causes  to- 
gether produced  rather  more  than  two-thirds  of  the 
total  number  of  lacerations  referred  to. 

Those  who  oj)j)ose  the  practice  of  sup{)orting  the 
*  perina?um  do  so  on  the  ground  that  this  procedure, 
when  too  long  continued,  too  early  commenced,  or  too 
forcibly  used,  tends  to  dry  up  the  natural  secretions, 
and  causes  the  perin;eum  to  assume  a  rigid,  inflamed, 
irritable,  and   heated    condition    most    unfavorable    to 
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natural  dilatation,  aiul  K*a(liIl!u^  a-^  an  almost  necessary 
result,  to  lai-ei-ation.  But  this  arLj:»inient  is  obviously 
fallacious,  ln-ini;  directed  ai^ainst  the  ])roi)er  use  of  a 
practice  t"ouiid<'(l  nu  rxpfrieiicc,  tVom  a  consideration  of 
the  ill  cll'rcts  which  niii^ht  result  from  its  possible 
abuse.  I  shall  have  occasion  to  refer  to  this  point 
aL,Min  \vh«*n  I  come  to  speak  of  the  prevention  of  j)eri- 
uieal  lacerati<»n. 

Uecto-vaginal  and  perinjeal  lacerations  may  be  pro- 
duced during  extraction  with  the  forcep>.  The  opeia- 
tor  may  w^a  undue  force  or  haste  in  accomplishing  tlie 
delivery  <;f  the  child's  head.  I  ncil  not  say  how  rej)re- 
hensibh*  the  practitioner  would  be  who  would  tiius 
subject  his  patient  to  the  miserable  consequences  of  ^n 
uncured  recto-vaginal  laceration.  Again,  the  misdirec- 
tion of  the  traction  made  with  the  forceps  may  occasion 
the  ruj»tur«':  and  so.  too,  may  the  iiegkvt  of  what  I 
regard  as  an  essential  precaution,  viz.,  the  removal  of 
the  posterior  Itlade  before  the  head  is  pressed  through 
the  vulva,*  oi-  the  not  infrecpuMit  ei-ror  of  making 
pressure  in  such  cases  on  the  in>trument  through  the 
exi>ande<l,  thinned,  and  almost  trans]):ut'i)t  perinieum, 
with  the  idea  of   directing  the  chiM's  head  forwards. 

77//f  Jfa/tucr  of  J^reventlitfj  Ixiceration  during 
Lcth'tr. — To  no  class  of  cases  does  the  old  adage,  that 
"prevention  is  better  than  cure,"  seem  more  applicable 
than  to  the  present,  wlu-n  we  bear  in  mind  the  painful 
consequences  of  this  accident  and    the  frequent  failure 

•  Se«  "  lectures  «>D  ilie  Korc»*pB  in  .Midwifery  Praclica."  By  ThoB.  More 
MadatT,  M.I).  IxtodoD.  186«.  -\liio,  '  Tli«  Dublin  Practice  of  .Midwifery." 
Edll»'d  l.r  T    More  .Madden      I^.ndon.     1871.     P.  14S. 
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(»t'  all   eH'orts  t'or   its  curi.'.      The  iiicaiis  (jf  preveutlng 
laceration  are : 

1.  To  support  the  periiueum  at  the  end  of  the 
second  stage  in  every  case  of  hxhor. 

2.  As  far  as  possible  to  prevent  the  patient  from 
bearing  down  whenevei*  there  is  evident  danger  of 
laceration. 

o.  AVhen  tliis  ac'ei<lent  appears  otherwise  inevitable, 
it  may  sometimes  be  obviated  by  incising  the  perinse- 
uni  in  such  a  manner  as  to  afford  a  sufficient  passage 
for  the  child,  and  at  the  same  time,  protect  the  mother 
from  the  possibility  of  a  recto-vaginal  laceration. 

The  reasons  for  supporting  the  perinaeum  are  so 
obvious  that  I  should  be  almost  ashamed  to  reiterate 
them,  were  it  not  that  nowadays  we  are  instructed  by 
some  eminent  authorities  to  abandon  this  time-honored 
and  rational  rule  of  practice.  Any  one,  howevei',  who, 
disregarding  theories  the  only  merit  of  vv'hich  is  their 
novelty,  observes  tlie  phenomena  of  the  latter  part  of 
the  second  stage  of  natural  laljor,  wlieii  the  child's 
head  is  emerging  from  the  vulva,  must  see  the  expedi- 
ency of  atfui-<ling  proper  support  to  the  periuaeum  at 
this  time.  ♦ 

In  every  case  of  labor,  laceration  of  the  perinyeum 
would  be  inevital)le,  were  it  not  for  tiie  gradual  relaxa- 
tion and  expansion  of  the  periiueuin  over  the  child's 
head  by  which  it  is  distended.  But,  if  this  expansion 
has  not  taken  place,  and  if  the  child's  head  Ije  driven 
against  the  periii:eum  with  an  expulsive  force  which 
has  been  estimated  by  one  of  the  most  eminent  modern 
authorities  on  the  siilgect — namely,  Professor  Haugh- 
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ton — <»t'  IK)  Ics^  tli.ui  llvr  liniitlrcl  and  s«;v»'iily-s('V«n 
j»<»ini<U,  <>r  nearly  a  i|uar(«'r  of  a  ton,  pressure  on  tin; 
<'liilil,-*  ami  wliicli  (witliout  di-^rn-sinu:  tlu'  accuracy  of 
this  mlciilation )  all  niM-;t  at  li-a-^t  admit  to  lie  very 
«ri"«*at  :  and  if,  nioivoviM",  tins  imnu'iisi^  pivssuie  he  ap- 
pliisl  hfloif  the  ])arts  have  had  time  to  accommodate 
themselves  to  the  strain  thus  pui  ii])<»n  them,  as  ocelli's 
in  cases  of  j)reeipitate  lalx-r,  or  if  tin-  j»arts  1m?  unyield- 
inL^  as  in  cases  of  ii«^idity  (»f  the  ]>eilnaiini,  this  struc- 
ture must  l>e  lacerated,  unless  we  take  eare  to  obviate 
this  l>y  suppoi-tiuLT  the  pei-in;enm  at  the  proper  time 
and  in  tin*  jn'oj»er  manner,  or  I>y  incisiiif]^  it,  as  the  case 
may  reipiire. 

It  has  recently  l»eeii  pi'uposcii,  in  cjises  of  iinpendini^ 
laceration  of  the  j)eiiiia'u:n  duiini,^  lal)or,  that  an  inci- 
sion should  he  iiiaile  tliroUirh  the  thill,  e\|»anded  struc- 
tures so  as  to  I'elieve  the  existing  tension.  I  liav<i  put 
this  suiTL^estion  into  practice  in  several  cases  with  great 
advantage,  as  the  j>erina'um  was  therehy  generally 
saved  from  laceration,  which  h  id  jncviously  appeared 
inevitable.  Moreover,  the  wound  thus  made  was  lim- 
ited to  the  extent  of  the  incision,  and  wnerallv  healed 
in  a  few  days  without  any  special  treatment.  I  do 
not  recommend  this  measure,  however,  excepting  in 
those  comparatively  very  nue  cases  in  which  well-di- 
rected manual  suj)j)ort  would  fail  to  protect  the 
periuHMim. 

Jlijitorif  of  (he    (Jperation. — Until    a    comparative- 

•  "On  ili»-  M uvular  Force*!  Kmplnyed  in  Pariuritioo,  "  l)y  the  liiv. 
l»rof»iw<,r  Hmi^fhtMn.  Dublin  (J-iarterly  Journnl  €>f  Medical  Sruiwe,  May, 
1870.  p.  AW,. 
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ly  recent  period,  {lit-  treatment  of  recto-vaginal  and 
])('rin;e:d  lacei'ations  was  almost  entirely  neglected  by 
British  obstetricians.  The  immediate  treatment  of 
cases  of  this  kind  was  either  ignored  or  expressly  con- 
demned by  the  ohler  English  obstetric  writers,  as,  for 
instanct',  by  Quid,'  White,"^  Denman,"^  Osborne,'* 
and  Hamilton."'  Even  by  some  modern  writers  this 
(piestion  is  similai-ly  treated,  as,  for  example,  by 
Burns,**  Davis, '^  Merriman,  ^  Murphy,**  and  Rams- 
bo  th; 
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The  treatment  of  the  accidents  which  form  the  sul)- 
ject  of  this  essay  has  of  late  years  been  improved  and 
modified  by  many  surgeons  and  obstetricians.  Amongst 
these  may  be  named  Diefltenbach,  Roux,  Velpeau," 
Vei'hieghe,^'^  Langenbeck,^'^  Jobert,^*  Roubaix,^^  Iler- 
vieux,'"    and     Eichet,^^    on     the    Continent,    and    Mr. 

'  "  A  Treatise  of  Midwifery."  In  Three  Parts.     Dublin.     1742. 
'  "  On   the  Manaofement  of  Prei:!;nant  and  Lyin<;-in  Women."     Loudon. 
1785. 

^  "  Introduction  to  the  Pnictice  of  Midwifery,"  sec.  viii.    Loudon.  1787. 
■*  "  EsHays  on  the  Practice  of  Midwifery."     London.     1792. 
'  •'  A  Treatise  of  Midwifery,"  p.  30G.     Ediuburgli.     1781. 

*  "  Tlie  Principles  of  Midwifery,"  401.     Loudon.     1843. 

''  "  The  Principles  and  Practice  of  Obstetric  Medicine,"  vol.  ii.,  p.  1077. 
Loudon.     18o6. 

*  '■  [Synopsis  of  Ditiicuk  i'arturiiion."  Fmirih  Edition.  Loudon.  182G. 
P.  110. 

'  "  Lectures  on  Parturition."     London.     1845. 
'0  "  Obstetric  Medicine  and  Surjrery."     London.     1844. 
"  "  Nouveaux  Elementsde  Mt'deciue  Opuratoire,"'  p.  459.  Bruxelles.  1832 
•*  "  Sur  la  Uuerison  des  Ruptures  du  Perinee."     Bruxelles.     1852. 
"  Guzetle  des  Ildpitaux,  January  23,  1853. 
"  Qazttte  Ueli.  de  Midecine,  Nov.  10,  1854. 
'*  Journal  de  Medcciiie  de  Bruxelles,  Feb.,  1859. 
"  L' Union  Midkalc,  K\>t\\,  1801. 
"  "  De  la  Periueograjjliie."     Parie.     18(59. 
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David.oii,  '  Ml-.  *'llil;Mii.-  \)v.  Ivi-^ImiMii,''  Mr. 
Ij^iiK-,  *  Dr.  Skinner.''  I  )i-.  Mani.'^. "  Me.  SjxMiccr 
WclN,  *  .-111. I,  al)(.\(*  all,  l.y  Mi*.  l»akcr  Uhavii/  in 
tliis  (••.initry. 

I  ^liall  (ii'-t  Itii.'fly  allude  to  -^oine  <it"r!ic  mo^r  imiKH- 
laiit  «>t"  the  \arioiH  plansot' treatment  reeininnendeil  ])y 
s<»nie  <.f  tlie  authorities  just  nanie<l,  and  th-ii  contrast 
them  with  tliat  I  myself  prefer. 

Dietleiiliaeh,  before  the  insertion  of  j)erina\al  sutures, 
mjule  two  elliptical  incisions  tli?-oUL(h  the  superticiaU 
tissues  on  either  side  of  the  \V(.und  aiitl  jtarallel  with 
it,  and,  where  there  was  extensive  lo.ss  n\'  sul»staace 
al.so,  recommended  the  traii-;plantation  of  an  adjoining 
portion  of  the  skin. 

Ml-.  Hilton,  of  (niy's  Ilosjjital  whose  operation  has 
been  imitated  l>y  .several  recent  EnLrli>li  and  Atiierican 
operators,  succeech-d  in  some  verv  uiipromi-in!.r  cases  in 
ol»taininix  union  of  e.xteiisive  peiinieal  lacerations  by 
the  sultcutaneoiH  <livision  of  the  coccvl'^'uI  attacliments 
of  the  lavatores  ani  and  exteinal  sphincter  ani  muscles. 

.\1M.  Lan<'-enbeck  ami  Verh:e'die  recommend  in  their 
ca-ses,  very  iiiireniou^  but  very  complicated  operation. 
This  consists  iji  the  denii(lati()ii  of  the  lacerated  sur- 
face-, and  the  dis.section  of  tin'  recto- va'_final  ^ejjtum  so 

•  lAinret.  May  4,  1S39. 

*  (fiiy'B  IlimpUnl  Ht-jtorU,  vol.  viii.  part  ii.  p.  4<)1.     1871. 
'  ffl'u^oir  .Vfdie^U  Jitiintitl,  JnoHtiTY,  1800. 

*  \folir,il  Timtt  and  CavUe,  I).'Cemb«T  29, 18C0. 

♦  liriliih  Mfliral  Jvurnnl.  Auyual  17.  ISOl. 

'  ■■  l««^iiir»'»  on  OlwU-iric  Oj>Mrauot»n."     S«'Cond  nilition.     1871.     P.  347. 
'  i}tiy  IIo»int.it.  lii-portn.     S^w  S<Ti.-«.     1S70      Vol.  i.  p.  :5()7 

•  ••  Oo  K  tpturf*  ni  \\ir  IVrinn-um." 
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as  to  scpai'ute  the  j^osteru)!'  w.-ill  of  the  vagina  IVom 
the  anteiior  wall  of  the  rectum  for  some  distance. 
These  steps  are  to  1^'  taken  Lefore  the  insertion  of  the 
sutures,  after  wliicli  two  similar  ineisiojis  are  to  be 
made,  as  in  Dietfenbach's  operation,  for  the  ])urpose  of 
taking  the  strain  off  the  sutures. 

Foremost  amongst  those  ^vho  have  impi-oved  this 
operation  and  extended  its  emi)loyment  in  Enghmd  is 
Dr.  Baker  Brown.  This  well-known  surgeon  operates 
in  sucli  eases  in  tlie  following;  manner  :  Havinsj  first 
emptied  the  })atient's  bowels  by  enemata,  be  places  her 
under  the  influence  of  chloroform  in  the  ordinary 
lithotomy  position.  If  the  laceration  is  not  recent,  the 
edges  are  perfectly  denuded,  the  sphincter  ani  is  divided 
on  both  sides  of  its  attachment  to  the  coccyx,  and 
three  points  of  quilled  suture  are  introduced  to  bring 
the  deep  parts  of  the  wound  together,  whilst  the 
superficial  union  is  secured  Vjy  three  or  four  j)oints  of 
interrui)ted  suture. 

In  a  certain  proportion  of  cases  operated  upon  in 
the  manner  recommended  by  Dieffenbach  and JRoux, 
the  closure  effected  is  not  complete  at  the  inferior  angle 
of  the  ^suture,  leaving  thei'e  a  fistulous  opening. 
This  I  have  succeeded  in  closing  in  one  case  by  the  use 
of  the  wire  cautery  ;  and  I  have  never  met  with^another 
instance  of  the  kind  in  all  the  cases  of  operation  for 
the  restoration  of  the  j)erina3um  that  have  come  under 
my"' observation.  Still,  however,  the  occurrence  of  a 
vagino-jierinjTsal  fistula  is  a  complication  we  must 
always  be  prepared  for.  A  recent  French  writer  has 
suggested  a  plausible  theory  to  account  for  this  incon- 
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vcuitiitc,  as  Well  a>  ;i  very  iiiiicnioiis  njuTatioii  to 
o])viat('  \t<  <»cciinviu't'.  The  cnu-c  of"  vntriuo-jxTiiuoal 
fistula  in  sucli  ca^t'^,  acconlirii^  to  tlic  autlioi-  itfcircd 
to,  M.  Hiflut,  i.'^  tile  .•icciiiimhitinii  f.t'  the  va'j-iii.il  aii<l 
utoriiii'  st'civtions  at  tin*  liasr  of  tlic  line  of  siitiin*,  at 
its  jH>iiit  ofnuetiiiic  with  tlic  vau;innl  jtassnG^t-  diivcted 
at  rii'lit  angles  Nvitli  it.  To  j)r«*vcnt  this,  M.  Kichet 
siiiri^i'sts  th«*  roiiuatioii  of  a  line  <tf  union  piemen tini;  an 
inclined  jilanc  sl<>j)in'j;  tnwaicN  tlie  natural  outlet. 
The  oj)eratit)n  l>y  which  he  proposes  to  etl'eet  this  i% 
tlius  (K'scril)ed  l>y  M.  Uichet :  '*  By  .m  incision  wliich 
follows  the  curve  presented  l»y  the  |)eiina'al  rent  from 
the  l>ase  of  the  lel't  nnijor  laliiuni  carrie*!  to  the  right,  1 
diviile  the  cicatricial  surface  into  two  e(pi:d  parts, 
«>ne  anterior  and  the  oth<r  postri-ioi-.  This  inc^ision 
<livides  the  tissues  to  the  de}>th  tif  <»nc  niillitnetre ; 
then  1  dissect  towards  tlie  vagina  a  semicirculai-  piece, 
making  thus  si'jiaiate  the  vaginal  septum  from  the 
sides /»f  the  perinteum  to  the  extent  of  from  eight  to 
ten  millimetres  or  so,  an<l  I  thus  form  a  semicircular 
flap,  whicii  I  raise  towards  the  vagina,  and  I  ada])t  the 
l)leeding  surfaces,  opj)<)sed  back  to  l»ack,  by  means  of 
several  deej)  metallic  sutures,  tlie  threads  of  which 
are  brought  out  of  the  vulva.  I  have  thus  constituted 
a  s<»it  of  inclined  plane,  which  raises  the  posterior 
plane  of  the  vagina  insensibly  as  far  as  tlie  orifice  of 
the  restored  vulva,  forming  thus  a  kind  of  sj)ur,  upon 
which  the  vaginal  fluids  will  be  condnct«'d  outwards 
without  j)ossible  inliltration  beyond  the  line  of  suture, 
it-^clf  feufHciently  closecl,  and  presenting  in  the  median 
Yuv  a  soit  of  jutting  CI  c-t  with    two   lateral  branche.^," 


Sphhicter  A)ii,  etc.  r>;i 

M.  l^icbet  then  (•(•ni[)l('t('s  tlie"  remiiining  stej)s  of  the 
operation  l>y  the  j>hin  reeoniuiended  l)y  Roux  and 
Dieffenljach,  wliich  has  l)een  already  sufficient!}'  de- 
ecril)ed. 

Treatment  Recommended  bij  the  Author  in  Re- 
cent Perinceal  and  Recto-  Vaginal  Lacerations. — The 
operation  jiei-formed  in  the  majority  of  the  cases  re- 
ported in  the  accompanying  table  was  a  very  simple 
one,  \\hen  compared  with  any  of  the  complicated  and 
elaborate  surgical  procedures  which  have  been  referred 
to.  Some  surgeons  appear  to  delight  in  operations  so 
complicated  and  ditiicult  that  none  who  are  less  skil- 
ful, or  rather  who  are  less  expert,  than  themselves  can 
attempt  the  performance  of.  But  the  aphoiisra  of  the 
great  French  surgeon  who  many  years  ago  asserted 
that  "  the  simplicity  of  an  oi)eration  is  the  measure  of 
its  perfection,"  should  never  be  foi'gotten. 

The  operation  I  am  about  to  speak  of  is  not  only 
very  simple  in  its  performance,  but  moreover  has  been 
very  successful  in  its  results.  I  have  resorted  to  it  in 
forty-three  cases  of  recent  laceration  of  the  perina3um, 
sphincter  aui,  and  recto-vaginal  septum.  In  twenty- 
six  of  these  cases  it  was  completely  successful,  in  seven 
it  was  partially  successful,  and  in  ten  it  failed.  The 
operation  in  question  consisted  in  the  inmiediate  ap- 
proximation of  the  edges  of  the  wound,  and  the  main- 
tenance of  the  parts  in  their  normal  ]>osition  by  means 
of  proper  sutures  and  bandages  until  union  by  the 
first  intention  was  effected,  or  had  failed  to  take  place. 

The  success  or  failure  of  this  plan  of  treatment  de- 
pends mainly  on  two  points,  viz. :  First,  the  early  intro- 
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(liulioii  lit"  tlu'  sutuivs,  w  liii'li  slioiihl  \m.\  iiitrodiirt'cl,  it 
possilile,  ii)unetliately  at'ter  tlie  acri<lc'nt  and  IxMore  the 
tnrii  >in"f:ifr><  )>(*i-<>in«'  s:;laz«'(l  :  and,  secondly,  tlic  early 
removal  «>1"  the  lii^Mtures,  het'ore  tlie  oecurrence  of  siij)- 
piiratioii.  1  lie  ohject  of  the  immediate  treatment  of 
those  laeeiations  is  to  secure,  if  ])ossil>le,  union  hy  the. 
first  intention  in  the  true  Ilunteiian  meaning  of  the 
term,  naimlx,  uni<>n  l>y  tlie  direct  coalescenee  of  th« 
lacerated  >urfnees;  or,  failini:  in  tl)i<,  to  oKtaiii  imi«»n 
li\  adlesivf  intlainiiiatioii.  In  t-ither  case,  it  is  e([ualiy 
necessary  tliat  any  ])lood  or  dirt  that  may  li<*  in  the 
■wound  sliouhl  be  carefully  sj^onired  away  Ix'fore  the 
surfaces  are  ])lactMl,  as  they  should  l>e,  in  j)erfect  a})|)o- 
sition.  The  liLratures  should  not  ))e  drawn  tighter  than 
is  absolutely  necessary  to  etfect  tlii-^  )iurj)ose,  other- 
wise tliey  would  strangidate  the  tissue>  Inld  between 
them,  and  probably  cut  their  way  out  belore  any  union 
was  effected. 

Another  advantage  of  ininiediate  oj)eratiuu  in  sucli 
cases  is  that  the  parts  having  been  ho  stretched  and 
pressed  ujn'ii  during  la])()r  lose  their  sensibility  to  ;i 
gi-eat  extent,  and  the  introduction  of  the  sutures  causes 
comj)aratively  little  ])ain.  I  have,  under  these  circum- 
stances, stitched  u}>  the  whole  perinreum  from  the 
>j>hincter  to  the  fourchette  without  the  j)atient  slmwing 
any  consciousness  of  the  operation,  in  more  than  one 
instance. 

Till-  interru])ted  sutuie  was  generally  employed  in 
these  cases;  and,  unless  the  laceration  extended  through 
the  rectovaginal  sej>tum,  I  liave  seldom  found  it  nece— 
sary  to  use  the  (piilled,  or  headed,  or   liare-lij)  sutures 
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recommended  In'  soiiu'  writers.  The  advautuges  of 
the  interrupted  suture  are,  first,  tliat,  ])et(>re  extensive 
retraction  lias  taken  i)lace,  it  is  sufficient  to  bring  to- 
i2:et]jer  and  hohl  in  apposition  the  disrupted  surfaces, 
and,  seeondl}',  tliat  it  may  Ke  more  generally  used 
under  circumstances  wliicL  would  |)revent  the  employ- 
ment of  any  of  tlie  more  complicated  sutures  alread}' 
referred  to;  all  that  is  required  for  the  inteiTupted 
suturi'  being  a  proper  needle  and  some  line  wii'e  or  liga- 
ture thread,  and  these  apj)liances  should  be  carried  in 
every  midwifery  case. 

The  number  of  sutures  to  be  inserted  will  depend 
on  tlie  extent  of  the  laceration,  and  varies  from  one  to 
six.  If  the  laceration  involves  the  sf)liincter  ani,  the 
first  lio'ature  should  l>e  introduced  throui>:h  the  torn 
edges  of  this  muscle,  thence  the  stitches  should  1)e  in- 
serted at  intervals  of  about  an  inch,  until  the  last  is 
introduced  near  the  fourchette.  Care  must  be  taken, 
howevei',  that  they  are  not  carried  too  far  forwards,  as 
occurred  in  one  case  that  came  under  my  observations 
in  which  nearly  the  entire  genital  fissure  had  been  thus 
closed  up  by  an  overzealous  accoucheur. 

It  will  be  seen  on  referring  to  the  tables  that  various 
materials  were  employed  for  the  sutures  in  the  cases  on 
which  I  operated.  Amongst  these  may  be  mentioned 
silk  and  hempen  thread,  steel  and  iron  wire,  carljolized 
ligatures,  horse-liair,  catgut,  and  even,  as  in  one  case  of 
extensive  laceration  through  the  sphincter,  where  no 
other  material  was  at  hand,  common  twine  was  em- 
ployed with  success.  But  the  best  material  by  far  for 
the  purpose  is  tine  silver  wire.     This  produces  less  irri- 
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t:itu»n  nr  (laiiL'«*r(»t' sltniLcliiiiji;  out,  ami,  a>^  I  tliink,  more 
Huicklv  IniiiLT^  aixnit  tli«*  cn-ajitation  <•!"  tin*  lacerated 
surt'aoes  tliaii  am  otlicr  kind  «>t*  suture 

The  interru]»t(M|  xuluic  will  ii«»t  sufHcc,  however,  to 
unite,  /ttr  -sv,  the  <lt'r|(  jioi'tinu  (»t"  an  extensive  peri- 
UJi'al  laeeiation.  And,  were  we  to  trust  to  tliis  alone, 
we  niiLdit  j>rol>al»ly  produce  a  mere  superficial  union, 
leaviuij  the  patient  in  a  worse  condition  than  lietbre 
thr  operation.  Hence  tli'-  neces«^itv,  ni(»re  especially 
wln'ii  w»-  do  Hot  nnploy  tiic  (juilh'd  suture,  of  carefully 
pressing  together  and  maintaining  the  coaptation  of 
the  deep  portion  of  the  lacerated  suifaces  hy  the  su})- 
j)ort  of  large  pads  or  compresses,  so  adjusted  under  a 
Kinder  a<  to  force  the  buttocks  closely  together  and 
takt*  the  strain  oil"  the  suture  wires. 

Tin-  early  icmoval  of  the  sutures  is  an  essential 
matter  in  these  eases.  This  should  V)e  <lone  ns  soon  as 
union  is  tffected  and  before  any  suppuration  takes 
place.  In  most  cases,  I  was  able  to  removi-  the  wires 
in  from  thirty-six  to  forty-eight  hours  after  tlieir  inser- 
tion. An<!  I  mainly  ascribe  the  successful  result  of  80 
large  a  projxtrtion  of  my  ca<es  to  this  timely  removal 
of  the  sutures. 

My  practice  on  this  j)oint  was  strenuously  op])Osed 
V>y  some  of  the  speakers  during  tin;  discussion  in  the 
E<liid»urLdi  Obstetrical  Society,  already  referred  to. 
Hut  with  all  due  deference  to  the  opinions  of  these 
ennnent  Scotch  obstetricians.  I  may  be  j)erinitted  to 
doubt  very  much  that  any  one  of  them  can  show  more 
favonible  results  in  such  cases,  or  can  point  to  a  larger 
jiractical  experience  of  this   kind,  than  I  may  do  when 
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1  refer  to  the  acci)iii]);iiiyiiig  tables,  which  exhibit  the 
causes,  treatment,  and  result  of  the  cases  of  perinjeal 
ami  recto-vaniiialhicerations  on  which  i  liasc  o])ei'ated. 

I  may  liere  mention  that  in  the  i:;i'eat  majority  of 
these  cases  I  saw  the  patient  for  the  lirst  time  shortly 
(ffter  the  occuri-ence  of  the  accident,  having  been  sent 
foi'  only  in  consequence  of  it. 

The  first  twenty-one  cases  in  the  first  table  were 
those  on  wliich  T  founded  my  pi'evious  memoii'  on  this 
subject;  the  remaining;  eases  havr  come  under  my  care 
since  then.  Both  are  faithful  records  of  tiie  unsuccess- 
ful as  well  as  of  the  successful  cases,  and,  I  think,  tully 
sustain  my  views  as  to  the  advantages  of  the  timely 
removal  of  the  stitches. 

The  fre(|uent  failure  of  the  iiiunediate  incroduetion 
of  sutures  in  cases  of  laceration,  which  has  thrown  so 
much  discredit  on  this  operation,  is,  T  think,  mainly 
due  to  the  fact  that  the  stitches  were  allowed  to  re- 
main until  they  caused  suppuration,  and  thus  became 
loosened.  And,  with  all  possible  respect  for  those  who 
relate  such  (?ases,  I  can  hardly  i-ealize  the  success 
claimed  V)y  writers  who  enjoin  that  the  sutures  should 
not  l)e  disturl)ed  for  six  or  seven  days. 

For  the  purpose  of  assisting  the  ]>ads  under  the 
nates,  already  spoken  of,  in  keeping  the  parts  togethei*, 
a  layer  of  collodion  was  in  some  cases  brushed  ovei- 
tlie  '>erina'um  after  the  operation.  Genei-alh-,  however, 
the  collodion  occasioned  so  much  smarting,  and  was  so 
much  complained  of,  that  it  was  found  impossible  to 
give  it  a  fair  trial.  In  one  or  two  cases  I  used  the 
compound  tincture  of  benzoin  with   the  view  of  pro- 
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ttiiiiii,^  llu-  law  sill  fact-  tVnii:  tin*  air,  and  tniiiid  it  of 
jicrvio-.  Ill  lik*'  iiiMiiiici',  llic  solution  of  Ljiitta-iKTclin 
in  clilorortinn  was  unsntvcsxrully  trird.  Tlic  tart  is 
tliat  in  sucli  i-a'^t-s  no  (li-cssiiiLr  w  liicli  causes  any  increase 
t«»  t.lic  local  ii-tiiatioii,  >'i' \vlii<li  |»r.\cnts  the  tree  escape 
©t  lite  trrMJiaii^es,  should  l»e  emplnyed  :  and,  therefore, 
the  Ik'si  apjtlicatioii  tliat  can  l»e  used  is  a  strip  iA'  lint 
dipjieil  in  cn»ld  watei-  and  t'i(*(juently  changed. 

The  patient  should  move  as  little  as  jtossihle  after 
the  operation,  and.  with  this  view,  her  knees  should  he 
wfll  I'l'Uiid  ti>set!ier,  witli  a  miimII  j)ail  interposed  to 
prevent  their  stripj)inLr  from  the  pressure. 

Shortly  after  tlie  iniroduction  <»f  tlie  sutures,  a  full 
oj>iate  should  l»e  administenMl  to  allay  the  local  })ain 
and  s-oivness,  t<»  diminish  the  constitutional  irritation 
ainl  chance  of  surgical  fever  whiih  miLclit  set  in,  and  to 
prevent  any  action  of  the  l>owels. 

The  diet  mav  in  LTciieral  l)e  so  manai'ed  as  to  secure 
consti|>ati(»n  without  the  administration  of  any  further 
ash'ini^eiit  medicine.  No  solid  animal  food  should  l)e 
^ven  till  jH'rmanent  union  has  taken  ])lace,  the  j)atient'H 
strenu'th  heinir  in  the  meanwhile  well  su])j)orfe(l  l»y 
farinaceous  food  and  stroni^  chicken  Itjotli  in  small 
quantities. 

The  consti])ation  must  l)e  maintaine*!  until  two  or 
tliree  da)  s  after  we  have  ascertaine*!  that  ])ermanent 
union  has  I >een  effected  or  until  ;dl  hope  of  it  has  l)een 
abandoned.  Tiie  ])atient  as  well  as  tin*  nurse  should 
be  clearly  informcil  of  the  necessity  of  thi-  constipa- 
tiivn,  and  warned  to  «^ive  notice  of  any  indication  of 
tlur  bowels  being  about  to  be  disturbed,  in   order  that 
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this  may  ))(.'  tit  t)nce  clu'ckcd.  I  am  iiKluccd  to  dwell 
so  inuc-li  on  this  point  tVoni  tlic  fart  that  in  some  most 
j)romisini;"  cases  the  cure,  which  seemed  cert^iin,  was 
frustrated  liy  the  io-iioiviuce  or  w  iifiihiess  of  the  nurse 
in  givino-  a  |)urgative  before  the  uuioii  liad  ])een  cniu- 
])leted. 

In  no  class  of  eases  is  attention  to  cleanliness  more 
essential  than  in  those  now  under  consideration;  so 
much  so  that  fullv  as  much  depends  on  the  care  of  the 
nurse  in  tliis  respect  during  the  after-treatment  as  on 
the  skill  of  the  surgeon  in  the  operation.  Constant 
care  is  requisite  to  prevent  the  infiltration  of  the  lochia 
and  other  discharges  between  the  inner  edges  of  the 
wound.  The  vagina  should  be  frequently  syringed 
out  each  day  with  tei)id  water  or  infusion  of  camo- 
mile. For  the  same  reason  the  patient  should  not  be 
allowed  to  pass  water  herself,  but  this  should  bediawu 
otf  by  the  surgeon  with  the  catheter  twice  oi-  tliree 
times  a  day. 

Tlie  following  cases  may  be  referred  to  as  afford- 
ing a  more  detailed  account  of  the  causes  and  treat- 
ment of  some  instances  of  the  accidents  that  form 
the  subject  of  table  No.  ±  : 

Cases  of  Laceration   flii'oaf/h   the   Sjytncfer   Anl  and 
liecto-  Vaginal  HeptiiTn. 

Case  I. — ?*r.  C,  aged  tv»'enty-two,  was  delivered  of 
lier  first  child,  a  male,  after  a  lal)or  of  thirty  hours' 
duration.  whi<  h  was  rendei'ed  difficult  by  the  great 
size  of  tile  child's  head,  and  necessitating  the  tise  of 
my  short  foiceps.  The  instrument  was  removed  l)e- 
fore  thf  head  passed  through  tlie  vulva,  as  is  mv  jirac- 
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tic-  III  >ii('li  f.'iM's.  iitit,  iiotvvitlistainliiii;  this  ])n'C.'Ui- 
ti<»ii,  tlic  unusual  sixc  (»t"  tlu*  lu'a'l  ami  tlu>  passa^ri'  <>t'  tin* 
8li(>uMt'i-i  cau-it'tl  ail  cxtt'iisivc  laceration  cxttMidiiij^ 
tlirMM'_:li  t 111-  <jiiriii<-tcr  iiit«>  tin-  recti »-vaLriiial  -rptiiiii. 
Iiiiiiic'liMttI\  after  tlie  oxpulsiMii  <>t"  tin-  ]»lact'iita,  I 
iiitriKJuced  several  silver,  wire  jxVmts  ol  intenupttd 
suture,  ami  einj)lityeil  the  cohl-watei-  difssiiig.  The 
howehs  were  eoiitiueil  l»y  <>]>iuiii,  ami,  when  I  removed 
the  stitclies  on  the  third  <lay  after  tie*  operation,  the 
j)arts  Were  inimd  tirnily  united. 

C'a>k  II, —  |].  .MiC,  ai^ed  twenty-two,  a  juimipaia, 
was  delivei-eil  n|"  a  male  child,  weiLchiiiL'"  oidy  seven 
aii'l  a  li.ih'  ]>niiii<U.  Sin-  was  attdideil  l»\  a  French 
•gentleman  not  accU'^tome»l  to  Kni^lish  midwifeiT  J)rac- 
tiee,  ami  who  did  not  suj)port  the  perina'um,  ami  ex- 
pul>i<»n  of  the  head  caused  a  veiy  extensiv«-  laceration 
of  the  peiin.i'um,  extending;  throuirh  the  sphincter  ani. 
i  wa»  imiiie(liately  sent  foi\  and,  as  soon  as  tile  pla- 
centa was  expelh'd,  iiitr  >dii(.ed  four  silver  wire  sutures. 
The  l,.^rs  were  1>  lUiid  toLTethei-  and  a  t'ull  opiate  adinin- 
i.stered.  On  the  thii-d  day  after  thuii-  iiilroduction  I 
removed  the  wires,  when  the  laceratv'd  surfaces  Were 
found  completely  uii'ted.  and  ^lie  went  out  perfectly 
well. 

Ca.sk  III. — A.  !>.,  a  j)iimipara,  was  <leiivered  of  a 
male  chiM,  weiLrhiii'^'  ei<,dit  and  a  half  j»oun<ls,  after  a 
natural  laliop  i.f  >i\tern  hour-.  The  periiia-iim  wa> 
rujjlureil  l,y  the  pas^aire  of  the  child's  shouMers.  the 
laceration  I'Xtendimr  throui^'h  the  spiiincter.  I  immedi 
ately  hroui^ht  the  parts   to<,'eth(.'r   }»y  three  silver  wire 
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ligatures,  wbicli  were   removed    in    lit'ty  hours,  leaving 
the  parts  completely  united  l)y  the  first  intention. 

Case  IV. — M.  S.,  aged  twenty-seven,  was  delivered 
of  her  second  chiUl,  a  male,  weigliing  nine  pounds, 
after  a  natural  labor  of  ten  hours.  The  perinoeum 
was  unusually  long,  and  very  rigid,  and  the  child's 
head  beinj?  verv  laro-e  and  firmly  ossified,  caused  a 
laceration  extending  through  the  S2)hincter  into  the 
rectum.  A  few  minutes  after  the  accident  I  saw  her, 
and  introduced  three  silk  sutures,  which  failed  to  pro- 
duce any  union. 

Surgical  Treatment  of  old  Recto-  Vaginal  and 
Perineeal  Lacerations. — If  the  recto-vaginai  laceration 
be  of  long  standing  and  extend  fai-  up  through  the  rec- 
to-vaginal septum,  the  operation  to  be  performed  differs 
from  that  just  described  in  three  particulars  :  First, 
the  position  of  the  patient ;  secon<lly,  the  denudation 
of  the  edges  of  the  rupture ;  and,  thirdly,  the  suture 
to  be  us;'d.  In  these  cases  the  patient  must  be  placed 
on  a  hard  mattress,  drawn  down  to  the  edge  of  the 
operating  table,  and  secured  in  the  ordinary  lithotomy 
position,  facing  a  strong  light.  She  should  l)e  put 
under  tlu^  influence  of  chloroform  if  she  bears  this 
anaesthetic  well,  hut  not  otheriuise.  This  point  should 
be  determined  beforehand ;  as  I  have  seen  the 
operation  interi'upted,  and  the  patient  obliged  to  be 
removed  from  the  operating  table  before  its  completion, 
owing  to  the  sti'aining  of  the  abdominal  and  })erinaeal 
muscles,  caused  by  vomiting  when  the  patient  was 
put  under  chloroform. 


7i'      .M\i»i»i:\:    < hi   Lnrrrntlnn.'*  of  tht    J *i  rliKi  inn. 

The  !Mv\i  -it'jt  is  t(»  .icifMiiiilisli  tlic  perfect  (U'iiii«la- 
tinii  of  tlic  mucous  mcuiltraiu-  from  tlic  mar<4iiis  of  the 
lncerate<l  surfaces.  To  do  tliis,  a  free  incision  must  be 
maih-  oil  eitlier  siih-  of  tht'  ii-->ui'i'  ah»nu:  its  full  extent^ 
al)out  an  int'h  external  to  and  jiarallel  with  the  rent, 
ami  tin;  mucous  memUrane  must  be  completely  dissect- 
»*d  off  from  without  inwards  in  one  piece,  so  as  to 
leave  the  opp. .sf.l  sides  of  the  wound  perfectly  de- 
iiu<led.  The  v.\.\\  surfae«'s  nuist  l»e  then  sj)oni;e<l  witli 
«'old  water  until  all  ooziiiL""  has  eease(l.  A  stroULT 
needle,  of  sulVicient  len<j^th,  set  in  a  wooden  handh- 
and  bent  at  riudit  anodes  with  its  shaft,  havini::  been 
previou"^ly  arnntl  with  a  double  liirature  of  line  silver 
wire,  nmstMiow  b(»  driven  in  about  an  inch  externally 
to  the  posNiior  edi^e  of  the  wonnd,  ami,  the  handle 
beiuf];  then  <lej)re<se;l.  sufficient  force  nsed  to  brintr  the 
point  out  at  the  corresponiliuLT  part  of  the  opposite 
side.  The  wires  should  then  be  cut  from  the  eye  of 
the  needle  and  drawn  well  throuLdi.  In  this  manner 
three  or  four  deej)  sutures  are  t«>  be  intro(bice(l  at 
sliort  intervals  alonir  the  line  of  the  wound.  For  the 
introcbiction  of  the>e  deej>  sntui-.'s  the  best  instrunn^it 
that  can  be  used  is  that  devised  for,  and  most  succes«- 
fully  emjdoyed  in  these  cases,  as  well  as  in  vesico- 
vai^ina'  fistula  ojierations,  by  Dr.  Denham,  the  emi- 
nent K.\-Master  of  the  Dul>lin  LyiiiL'^-in  Hospital.  A 
piece  of  in(,'taHic  }K)U<rie  should  be  next  laid  aloni^  <»ne 
side  of  the  wonnd.  and  the  litratures  secured  to  it  ;  and, 
the  thi«;hs  havinir  been  drawn  to»rether,  and  the  l)Ut- 
tfK'ks  pushed  up  so  as  to  brinir  the  parts  int<»  apj)osi- 
tion,  the  wires  m.-iy  now  be  pulled  tight,  and   securely 
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t-istened  to  the  (jiiill  on  the  opposite  side  of  the  wound. 
The  dee})  sutures  having  l)een  disposed  of,  it  now  only 
I'emains  to  introduce  four  or  five  points  of  inteiTupted 
suture  along  the  median  line  to  |)r<)du(*e  the  superficial 
union  of  the  wound.  Immediately  after  the  operation 
a  catheter  must  be  very  gently  passed,  and  so  secured 
as  to  remain  in  the  Idadder  until  union  is  effected.  I 
need  not  add  that  the  catheter  must  l)e  changed  twice 
a  day.  But  on  no  account  should  the  patient  be  al- 
lowed to  pass  water,  excepting  through  the  catheter, 
for  several  days.  Cold-water  dressing  should  be  ap- 
plied to  the  wound,  and,  as  soon  as  the  effect  of  the 
chloroform  has  passed  off,  a  full  opiate  may  be  given  in 
a  little  wine.  The  deep  suttires  should  not  be  dis- 
turbed for  a  period  varying  in  different  cases  from 
forty-eight  to  seventy  hours,  and  the  superficial  ones 
may  be  taken  out  in  from  thii'ty-six  to  fifty  hours,  6t 
even  a  little  later  in  some  cases.  In  all  other  respects, 
a  case  should  be  managed  in  the  way  descriV)ed  when 
speaking  of  the  immediate  treatment  of  such  cases. 

Recto-vaginal  fistula,  arising  from  the  imperfect 
closure  of  a  recto-vaginal  lacerati<^n,  or  from  a  pro- 
longed second  stage  of  labor,  giving  rise  to  sloughing 
of  the  soft  })ai'ts,  or  from  the  a})use  of  instruments,  are 
cases  of  which  a  few  instances  have  come  under  my 
observation.  But  as  this  sul)ject  does  not  come  within 
the  sco})e  of  the  present  essay,  I  shall  not  now  attempt 
to  consider  it. 
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ON    CATAKini    OF    THE    DTEHUS.* 


Bt  carl  IIENNIG,  M.D., 
Professor  in  the  University  of  Liiipsic,  formerly  Assistant  to  llie  Obtt.arical  Clinique. 

I.  CatarPwH  of  the  Nox-Pregnant  Uterus. 

A. — PRIOR  TO  THE  MENSTRUAL  EPOCHS. 

Pathological  Anatomy :  (^a.^In  cJiUdreii. — Catarrh  af- 
fects the  uterus  more  frequently  than  the  fallopian  tubes, 
and  occurs  as  frequently  hefore  the  seventh  year  as 
afterwards.  Before  the  seventh  year,  it  generally  only 
affects  the  cavity  of  the  l)ody,  and,  as  a  rule  in  chil- 
dren, never  the  cervical  canal  independently,  but  al- 
ways the  cavity  of  uterus  and  cervix  simultaneously; 
then,  also,  as  a  rule,  the  vaginal  mucous  membrane 
participates  in  the  catarrh.  Only  in  one  of  my  cases 
was  the  , peritoneal  covering  of  the  catarrhal  uterus 
thickened,  in  one  other  the  muscular  tissue  of  the 
anterior  uterine  wall  was  hyperaemic,  and  in  a  third 
pale..  In  general,  it  was  proved  by  my  examina- 
tions (differing  from  the  assertion  of  Aran)  that  catarrh- 
al aff'ection  of  the  mucous  membrane  does  not  in  the 
majority  of  cases  cause  hypenemia  or  inflammation  of 

*  From  his  work,  "  Der  Katarrh  der  Innereu  "Weiblichen  Gesehlechtsthe'le." 
Leipzig.  1S70.  Chap.  iii.  part  ii.  Translated  h\  John  C.  Jav,  Jr.,  M.D.,  New 
York. 


80  Hennig  :   On  Catarrh  of  the  Uterus. 

t>, 

the  uterine  nuisculnr  tissue,  nor  should  it  be  considered 

a  result  of  the  latter. 

The  mucous  membrane  in  this  disease  has  more  rugae 
than  is  seen  in  the  healthy  uterus  during  childhood ; 
is  not  thickened,  is  of  a  yellowish  or  pale  orange  color, 
while  here  and  there  it  is  very  pale,  grayish,  and 
very  seldom  injected  (at  least  in  the  cadaver).  Acute 
catarrh  I  have  seen  once  in  a  little  girl  of  nine 
months.*  The  mucous  nieiril)rane  had  many  folds, 
was  covered  with  an  abundant,  perfectly  trans- 
partmt,  slightly  acid  raucous  of  the  consistency  of  the 
white  of  an  tgg.  This  mucous  became  cloudy  upon 
the  addition  of  diluted  acetic  acid,  and  contained,  ex- 
cepting a  few  pale  granular  cells,  no  elements. 

In  chronic  catarrh  it  is  difficult  to  recognize  the 
tubular  glands  of  the  mucous  membrane.  After  the 
addition  of  acetic  acid,  in  their  interior  can  be  seen 
pale,  round,  or  obtuse,  irregularly  arranged,  single 
nucleated  cells.  The  mucous  has  a  faintly  acid  or 
slightly  alkaline  reaction,  is  transparent,  slightly  gray- 
ish, mucilaginous,  and  rarely  limpid.  Under  the  mi- 
croscope, within  it  can  be  seen  numerous  cylindrical 
cells,  oftentimes  longitudinally  striated,  and  also  a 
large  amount  of  free  hyaline.  I  never  ol)served  an} 
ciliated  epithelium,  and  only  rarely  blood  corpuscles 
and  pigment.  Granular  cells  also  are  only  occasionally 
met  with. 

(b.)  In  adults. — Uterine  catarrh  occurs  strikingly  sel- 
dom during  the  middle  of  life,  but  frequently  toward  the 
menopause.  We  find  that  its  occuri-ence  in  the  cervi- 
cal canal  is  very  evenly  distributed  through  the  dif- 
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lenMit  })('i-io(ls  of  adult  life,  and  that  i;\!iierally  catarrh 
of  the  (.-avity  ot'thc  Uody  of  the  uterus  occurs  iiich'peii- 
dently  t)t  i-atarrh  ot"  the  cervix.  Only  in  old  ai^e  do 
the   two  art^ectious  seem  to  run  parallel. 

The  uterine  muscular  tissue  in  catarrh  is  tVeijuently 
sot'teJ',  oftentimes  liNpenemic,  rarely  injected  or  cede- 
matous,  and  is  in  one-ninth  of  the  cases  pale  and  grayish- 
yellow.  The  post-mortem  thickness  and  roughnesses 
of  the  peritoneal  covering  are  often  due  to  some  otlier 
cause  than   the  catarrh. 

In  acute  catarrh  the  nuicous  membrane  is  a  little 
swollen,  and  in  young  women  greatly  injected ;  in 
more  advanced  life  it  is  pale.  The  cavity  of  the  uterus 
is  moderately  enlarged,  and  contains  as  much  as  one 
scruple  of  glary.  not  veiy  viscid,  slightly  yellowish 
mucus,  having  a  slightly  acid  reaction,  and  in  old  wo- 
men a  strongly  alkaline  reaction.  In  it  is  seen  here 
and  there  ciliated  epithelium. 

In  chionic  catarrh,  the  mucous  memhrane  is  percep- 
tibly thickened  only  in  old  women,  thougii  occasional- 
ly even  in  young  persons  it  is  strongly  j)igmented, 
softened,  roughened,  and  pitted,  and  quite  often  highly 
injected.  In  old  women  it  is  sometimes  apoplectically 
hsB'uorrhagic,  a  condition  I  have  only  seen  in  cholera 
corpses. 

In  others,  especially  after  long-continued  or  oft- 
repeated  catarrhal  disturbance,  the  mucous  membrane 
has  a  Miottled  grayish  green  or  brownish  red  (inflam- 
matory) a})pearance,  or  is  exceedingly  j)ale,  with  here 
and  there  networks  of  little  ve-sels.  Only  in  old 
women  are  the  swollen  mucous  follicles  a})[)reciable  to 
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the  naked  eye  ;  they  are  then  lined  with  cells  in  a  state 
of  fatty  or  colloid  degeneration.  In  yonnger  women  I 
found  only  the  epithelium  swollen  and  becoming  hya- 
loid, sui-rounded  by  granular  matter,  and  only  in  one 
woman  of  fifty-four  years  were  the  central  cells  fatty. 
In  the  latter  case  catarrh  was  not  {)resent. 

In  old  age,  cystic  degenerated  uterine  follicles  are 
seldom  absent ;  they  originate  through  a  closure  of 
their  orifices,  whereupon  an  accumulation  of  their  con- 
tents takes  place,  and  the  fundus  of  the  gland,  therefore, 
distends  into  a  sack.  Accompanying  this  condition 
thei-e  is  always  an  excess  of  mucous  upon  the  free  surface 
of  the  mucous  membrane,  while  here  and  there  can  be 
seen  tufts  or  glandular  polypi. 

The  epithelium  coines  off  easily  io  shreds.  Ciliated 
epithelium  are  sometimes,  even  iu  old  age,  present  in 
abundance.  The  cylindrical  epithelium  generally  pre- 
dominates. 

Granular  cells  are  present  in  abundance ;  free  fat 
almost  only  in  old  persons;  cholesterine  I  saw  a  few 
times. 

There  is  much  intracellular  hyaline,  and  a  few  col- 
loid globules.  Blood  corpuscles  were  in  sev^eral  cases 
very  freely  intermingled,  and  in  one  case  only  in  a 
stellate  contracted  condition  ;  less  often  I  haVe  found 
precipitated  ha?matine. 

The  mucus  secreted  is  generally  whitish-gray,  or 
reddish-gray,  and  either  clear  or  clouded.  In  one 
case,  I  found  it  thin  and  fluid  ;  in  another,  of  the  con- 
sistence of  syrvi}) ;  and,  chiefly  in  tliose  advanced  in 
years,    viscid.      It   is   generally    alkaline,    although    a 
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varial)ilitv  tVc>in  slight  acidity  to  strong  alkalinity  has 
been  noticed.  Tiic  ([uantity  found  in  tlie  cavity  may 
be  as  lai'ge  as  one  drachm. 

Symptoms. — Acute    catarrh    is,   without   exception, 
accompanied  by  dragging    sensations   in    the    luml)ar 
and  pubic  region,  which  may  radiate  to  the  Vdadder 
and    rt'ctnm.     There    is   also    often   the    feeling   of    a 
weight  or  pressure  in   the  pelvis.     The  patient  expe- 
riences similar  pains  when  a  chronic  catarrh  becomes 
exacerbated.      The  tenijK'ratui'e  of  the  body  is  always 
slightly,  seldom  much,  increased  ;  the  pulse  and  respira- 
tion are  quickened.    The  sleep  is  disturbed  by  frequent 
desires  to  urinate,  and  small,  thin  evacuations  of  the 
bowels,  accompanied  with  rectal  cramp,  disturb  especial- 
ly the  early  hours  of  the  morning.     Most  patients  com- 
plain of  slight  chilly  feelings,  which  alternate  with  flushes 
of  heat.     They  speak  quickly,  are  excitable  or  quick- 
tempered, and  are  inclined  to  be  mournful.     Some  have 
headache,   which  is  at  first  increased   \)y  their  lying 
down,  and  they  complain  of  megrim.     They  complain 
more  of  thirst  than  hunger,  are  often   troul>led  with 
nausea,  or  pains  in  the  stomach.     They  often  declare 
that  their  abdomen  is  swollen,  and  cannot  endure  the 
bands  of  their  clothes.     In  others,  the  lower  portion 
of  the  abdomen  is  swollen,  and  at  its  centre  (region 
of  the  uterus),  or  at  tlie  sides   (region  of  the  broad 
ligaments),  is  painful  when  pressure  is  made  upon  it. 
The  skin  is,  as  a  rule,   dry,  and   especially  does  the 
patient  complain  of  a  nocturnal  burning  of  the  soles 
of  the  feet ;  a  few,  also,  of  cold  feet. 

With  severe  lumbar  pains,  the  suft'erers  fre(j[ueutly 
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experience  a  discharge  of  clear  mucus  from  the  vulva; 
some  have  a  discharge  of  bloody  serum  or  of  pure 
blood  (^metritis  hamiorrhagica^.  This  discharge  is 
seldom  much  in  quantity,  and  lasts  only  a  few  days. 

In  chronic  catarrh,  the  discharge  is  generally  more 
considerable,  but  the  local  disturbances  less.  The  fever 
is  very  slight.  The  gradual  decline  in  strength  is 
more  marked  ;  the  face,  j^reviously  of  a  good  color, 
becomes  pale,  sallow,  with  dark  rings  around  the  eyes, 
and  has  the  expression  of  ]3ain.  The  patient  grows 
thin,  the  menses  are  ii'regular,  and  constipation  is 
often  complained  of 

Before  puberty,  catarrh  of  the  body  of  the  uterus, 
as  far  as  I  know,  causes  no  annoyance. 

B. —  IlS^    CONNECTION    WITH    MENSTRUATION. 

Pathological  Anatomy. — The  uterus  is  swollen  and 
congested,  its  mucus  membrane  twice  or  three  times 
thicker  than  normal,  and  on  one  wall  sometimes  thicker 
than  uj)on  the  opposite  one  ;  its  surface  is  covered  over 
with  slimy,  partly  coagulated  blood.  In  rare  cases,  a 
large  portion  of  the  exuberant  mucous  membrane  has 
been  thrown  off. 

Symptoms. — Towards  the  end  of  the  menstrual 
period,  the  beginning  of  which  was  ushered  in 
by  pains  in  the  region  of  the  uterus,  and  by  an  abun- 
dant discharge  of  mucus,  clots  of  blood,  together  with 
shreds  of  mucous  membrane,  or  a  complete  cast  of  the 
uterine  cavity,  are  discharged,  accompanied  with  bear- 
ing-down pains  {inenihranous  dysmenorrhoea.) 
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II.     Catarrh  ok  the  Pregnant  Uterus. 

Caturrli  of  the  u'l'avicl  utoriis  is  of  very  rare  occur- 
rence, and  an  affection  seen  l>ut  hy  a  few,  for  the 
reason  that  j)rt'L;iKuu'y  is  not  favorable  to  the  exist- 
ence of  catarrh  of  the  uterine  cavity,  that  its  secretion 
is  never  discharged  so  as  to  be  seen,  and  that  jjost- 
'mortem-s-  on  pregnant  women  are  not  frequently  avail- 
aide.  I  only  know  of  one  recorded  case,  and  only  in 
three  cases  have  I  myself  been  able  to  make  exa- 
minations. 

During  the  later  jiei'iod  of  pregnancy  in  many 
women,  there  flows  from  the  vagina,  in  considenible 
quantity,  a  serous  fluid,  which,  the  speculum  shows 
ns,  conies  from  the  os  uteri.  The  time  of  commence- 
ment and  tlie  manner  of  this  flow  are  as  variable  as  are 
its  duration  and  its  quantity.  It  comes  on,  for  the  most 
part,  in  the  last  week  of  pregnancy^,  less  often  in  the  last 
months.  Krause,*  from  whom  1  borrow  this  assertion, 
adds  :  "  Never  before  the  seventh  month."  My  case 
speaks  for  the  possibility  of  a  still  earlier  occurrence. 

IIYDRORRIKEA    OF   THE    GRAVID    UTERUS. 

While  the  woman  is  standing  or  walking,  and  even 
occasionally  when  she  is  lying  quietly  in  bed,  there 
occurs  suddenly  a  discharge  of  fluid,  without  there 
having  been  any  preceding  pain.  Only  after  a  very 
abundant  flow  does  there  sometimes  occur  a  pain 
somewhat  like  lal)or,  just  as  if  tlie  utiu'us,  having 
discharged    some    superfluous    matter,    contracts    and 

*  a.  Krause,  "Die  Theorie  iitul  Praxisjder  Cieburtsluilfe."  Berlin,  1853, 
II.  Tlieil.  S.  7. 
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closes  intimately  upon  the  embryo.  Generally,  this, 
after  a  short  interval,  recurs  in  a  less  violent  degree, 
and  continues  to  recur  until  labor  begins  ;  occasion- 
ally, after  having  been  repeated  a  few  times,  it  ceases, 
.or  a  very  slight  discharge  continues.  The  discharge  is 
at  lirst  cleai'  or  yellowish ;  later,  mixed  with  Idood, 
and  has  an  animal  smell.  In  the  case  of  a  strong, 
healthy  primipara,  I  collected,  in  the  course  of  the 
fortnight  preceding  delivery,  about  four  pounds  of 
fluid. 

The  opinion  that  this  discharoje  is  the  remnant  of 
the  hydroperion  which  is  present  during  the  first 
month  of  foetal  development,  and  which,  having  col- 
lected between  the  amnion  and  the  vascular  covering, 
is  discharged  through  a  rent  in  the  chorion,  is  less 
probable  than  the  hypothesis  of  Jorg,  according  to 
which  this  "  false  water,"  w^hich,  in  many  cases,  is  dis- 
charged a  short  time  before  parturition,  originates  from 
the  allantois,  which  still  exists  as  a  cavity.  The  allan- 
tois,  lying  in  the  same  space  as  the  hydroperion,  and 
continuing  to  exist  as  a  bladder,  gives  rise  to  the  fact 
that  after  birth  the  foetal  membranes  seem,  in  the  one 
case,  a  little,  in  another  case  much  more,  separated  the 
one  from  the  other. 

Other  and  later  authors,  resting  upon  a  few  facts, 
have  sought  to  deny  in  toto  the  occurrence  of  uterine 
hydrorrhoea.  Ingleby,  in  1832,  reported  a  case  of  hy- 
drorrhoea  in  which  there  was  found  a  small  opening 
in  the  foetal  membrane,  close  to  the  edge  of  the  pla- 
centa, and  totally  unconnected  with  the  large  rent 
through   which  the   foetus    had    been    born.      Dubois 
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observeil  ;i  .similar  case.  Danyan  toiiii'l  the  same.  On 
the  liHh  of  December,  18(30,  a  wom-ui  was  confined  in 
the  Maternitr.  She  had  duriiin'  tlif  five  weeks  pre- 
cediiij4  la)>()!-  lost  watei- almost  continuously.  Danyan 
discovered  almost  exactly  opposite  to  the  rent  in  the 
foetal  membranes  a  round  openino;  three  lines  in  <lia- 
met(>r. 

This  condition,  however,  does  not  exclude  the  fact  that 
the  uterus,  either  when  in  its  most  congested  state,  and 
the  decidua,  when  enduring  so  high  a  vascular  pres- 
sure, do  under  favorable  circumstances  discharge  on 
the  exterior  of  the  vascular  membrane  a  portion  of  the 
serum  serving  the  purpose  of  amniotic  fluid  ;  or  ])e- 
come  catarrhally  affected,  as  Rhazes  first  demon- 
strated. 

I  learn  with  much  satisfaction  that  A.  Krause  em- 
braces niy  opinion.  Supjx^se  that  the  true  foetal  water 
does  originate  for  the  most  part  from  the  deciduous 
mem]>rane,  the  secretion  of  which,  passing  through  the 
two  fVetal  tunics,  arrives  in  the  foetal  cavity;  suppose, 
further,  that  the  decidua  induced  by  some  cause, 
be  it  what  it  may,  should  quickly  produce  a  greater 
quantity  of  water  than  the  foetal  cavity  is  capable  of 
containing,  or  that  the  decidua  has  at  any  point  become 
separated  from  the  chorion,  then  will  the  secretion,  in- 
stead of  passing  through  the  fVetal  C(jverings,  be  forced 
to  accunudate  between  the  vascular  membrane  and  the 
deciduous  membi'anes.  The  accumulating  ti-ansudation 
follows  the  laws  of  gravity,  and  separates  the  union  of 
the  decidua  and  the  chorion  downwards  until  it  reaches 
the  OS  uteri,  and  is  dischargcMl  in  a  gush.     After  fhe  dis- 
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charge,  the  passage  is  closed,  whereupon  the  secre- 
tion accumulates  at  the  origiual  secreting  point,  until 
it  again  makes  a  way  for  itself  outward.  If,  on  the 
other  hand,  the  passage  remains  open,  or  if  the  secret- 
ing point  is  situated  quite  neai' to  tlie  os  internum,  then 
the  discharge  does  not  occur  in  sudden  gushes,  but  by 
drops.  The  occui-rence  of  sueli  an  accumulation  of  the 
fcetal  fluid,  destined  for  the  foetal  cavity,  between  the 
utei'us  and  the  fruit,  is  also  favored  by  the  fact  that,  if 
exhaustion  be  present,  this  transudation  decreases, 
whereas  where  there  is  extraordinary  energy  there 
more  is  produced  tlian  is  necessar)'.  In  this  category 
belong  also  the  cases*  in  which  cedema  of  tlie  uterus 
was  the  source  of  the  hydrorrhcea.  To  refer  them  al- 
ways, however,  to  uterine  oedema  (Hohl)  woukl  be 
wrona:. 

o 

With  Krause,  I  consider  it  not  impossible  that  this 
fluid  is  occasionally  the  product  of  the  mucous  mem- 
brane in  the  course  of  development  beneath  the 
decidua,  from,  which  mucous  membrane  the  old  deci- 
dua  separates  itself  the  more  as  the  end  of  pregnancy 
approaches,  consequently  in  such  cases  the  transuda- 
tion is  sei'ous  mucus.     Kigby  was  of  the  same  o])iniou. 

C.  Braun  was  the  first  who  examined  microscopi- 
cally the  locality  of  the  increased  transudation.  He 
found  the  region  of  the  decidua  scrotina,  hence  the  ex- 
ternal superior  surface  of  the  placenta  covered  with  a 
new  growth    rich  m  cells,  which  caused  him  to  deduce 

*  L.  F.  Wokaz,"  Diss.  Ejliibens  Graviditatiset  Hydropis  Uteri,  Ambiguae 
Exempla."  Lips.,  1818.— J.  B.  Geil  (prses.  F.  C.  Naegele),  "  Diss,  de  Hydrorrh. 
Uteri  Gravidarum."     Heidelb.     1823.— Paffermaim,  Uipa.  1835. 
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:lie  existence  of  li)Hainn»at()ry  irritation.  Tiie  increased 
.  xosnio.sis  is  fui'tlicr  sj)oken  of  l>y  J.  Ilnnison.''''  He 
lound  in  every  case  a  iihroiis  hand  at  tlu;  border  of 
the  placenta,  and  refers  the  water  accumulation  to  the 
space  between  the  foetal  membranes.  C.  Braun  gives 
further  confirmation  when  he  asserted  that  chronic 
uterine  catarrh  is  not  relieved  Iw  pregnancy,  and  also 
P.  Dubois  and  Chailly,  wlio  found  in  some  women  the 
hydrorrhoea  still  continuing  after  parturition. 

Case  J. — Fi-om  my  private  practice.  Mrs.  E.,  in 
Leipsic,  32  years  old,  was  delivered  of  her  first  child 
by  means  of  the  forceps.  This  otherwise  healthy  wo- 
man was  attacked  repeatedly  with  intermittent  fever, 
which  was  here  endemic,  and  bore  in  pretty  rapid  suc- 
cession tluee  moie  children;  was,  Lowevei-,  during 
the  last  pregnancy  considerably  oedematous.  The 
vaginal  portion  of  the  uterus  was  also  a  good  deal 
tumefied. 

On  the  31st  of  July,  185U,  her  menstruation  ceased. 
During  the  end  of  December  occurred  a  mucous  dis- 
cbai-o-e  from  the  fjenitals.  In  the  course  of  the  follow- 
ing  days  l)lood  was  added  to  the  mucus.  Without 
any  further  cause,  liydrorrhcea  occurred  on  tlie  7th  of 
Jauiuiry,  186«>,  at  7^  p.m.  The  discharge  was 
also  streakol  with  blood.  At  S)%  r.^r.,  of  the  same 
evening  the  midw  ife  removed  from  the  vagina  the  fce- 
tal  mass,  the  membranes  l)eing  -  unbroken.  At- 
tached to  the  placenta  was  a  clul)  shaped  fleshy  mass  • 
its  exterior  consisted  of  youufr  cells,  its  interior  of  crude 

*  JJi'itix/i  Medical  Journal,  June  Z"),  18>>7. 
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blood  coagula.  The  chorion  was  raised  up  as  much  as 
three  niillinieti'es  by  tlie  exudation  from  the  internal 
surface  ot*  placenta.  At  some  points  the  placenta  was 
paler  and  harder  to  the  touch.  At  other  poiuts  were 
embedded  fresh  apoplexies  arising  on  the  uterine 
side  of  the  placenta.* 

After  the  puerperal  state  the  woman  suffered  repeated- 
ly from  leucorrhoea,  accompanied  with  an  enlarged 
uterus,  which  was  tender  to  the  touch,  and  occasionally 
visited  with  drawing  pains. 

In  July,  1860,  she  again  conceived.  On  the  9th  of 
November  she  liad  chilly  feelings  along  the  back  ;  in 
the  evening,  about  nine  o'clock,  occurred  all  of  a  sud- 
den a  flow  of  waters,  after  that  for  a  long  time  only 
thin  mucous.  On  the  Sth  of  December  she  bore  a 
healthy  female  child,  which  she  nursed  for  three  weeks. 
Six  weeks  after  her  confinement  menstruation  returned. 

Case  IT. — Under  the  care  of  Professor  Crede.  A 
public  woman  of  delicate  build,  twenty-three  years 
old,  was  treated  here  in  the  hospital  until  the  end  of 
Novemljer,  1861,  for  a  syphilitic  ulcer  of  the  vulva, 
and  was  transferred  to  the  Trier's  Institute  on  account 
of  premature  labor  in  the  eighth  month  coming  on.  The 
patient  in  the  hw  previous  days  had  lost  a  great  deal 
of  clear  w^ater,  which  later  became  more  scanty  and 
bloody.  The  child  was  born  alive.  On  the  lifter- 
birth  were  seen  the  membranes,  which  had  only  one 
large  rent,  but  they  were  discolored,  especially  on   the 

*  V.  Heuoig,  "  U«ber  d,ie  Nebenbiindt!!-  und  Scbafhautstrange  in  der 
Eihcile  des  Menscheii,  ArcMv  fur  P((thol.  Atiat.,  Bd.  xix.  Hft.  1.  S. 
300. 
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placenta;  tlie  umlulical  vesicle,  halt'  an  iucli  from  the 
edge  of  tlie  j)lac'enta,  was  shi'ivelled  iij)  between  the 
meinbranes.  On  the  other  side  of  the  decidua, 
which  was  drawn  together  into  a  thick  ridge  ])ro- 
minent  upon  the  edge  of  the  placenta,  a  gelatinous 
mass  ran  round  the  third  })nrt  of  the  circumference 
upon  the  external  L^iVj^k^  of  the  placenta  aljout 
three  lines  broad,  two  lines  tliick,  of  a  dull  yellowish- 
gray,  here  and  there  colored  with  blood,  which  could 
easily  lie  separated  in  the  direction  of  its  long 
fibres,  Imt  couhl  not  very  easily  ))e  torn  transversely. 
This  mass  showed  under  the  microscope  spotted  striae 
and  fusiform  bands.  With  both  these  kinds  of 
plasma  membrane  were  associated  cells,  the  more  pro- 
minent of  which  contained  each  an  elongated,  umbili- 
cated  nucleus;  at  one  point  there  were  numerous, 
round,  very  delicate  cells,  having  a  diameter  of  0*0057 
to  0*0133  millimetres,  with  hyaline  contents,  and  each 
having  from  one  to  three  nuclei  with  distinct  outlines, 
which,  upon  the  addition  of  acetic  acid,  became  still 
more  distinct,  while  the  ])lasma  meinl)rane-^  cleared  up 
until  they  disappeared.  The  nuclei,  which  in  many 
cases  were  in  the  act  of  dividing,  had  diameters  of 
0-(K)44  to  0-009  millimetres,  and  contained  each  1  to  2 
nucleoli.  1  lot)ked  upon  these  cells  as  the  source  of 
hydrometra. 
• 

Case  III. — From  the  clinic  of  Professor  Germann. 
Mrs.  Gressler,  of  Weimar,  forty-three  years  old,  had 
had  very  painful  menstruations,  had  had  eleven  chil- 
dren, four  miscairiages,  the  last   in   September   of  the 
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previous  year.  During  tlie  present  pregnancy,  wliicli 
had  already  reached  the  end  of  the  seventh  month,  she 
experienced  constant  pain  in  the  lumbar  region,  had  no 
appetite,  and  the  stools  were  hard  and  infrequent.  In 
the  ])eo;innino'  and  middle  of  October  she  had  consider- 
able  watery  discharges  from  the  vulva. 

Not  only  in  this  case,  but  also  in  another  case  of 
Germann's  obstetrical  clinique,  did  hydrorrboea  occur 
before  the  seventh  lunar  month.  On"the  24th  of  Nov- 
ember labor-like  pains  occurred,  and  likewise  symptoms 
of  metro-peritonitis.  Dover's  powder  and  warm  poul- 
tices to  the  abdomen  were  ordered.  Death  occurred  on 
the  evening  of  the  27th.  During  life  hard  lumps  could 
be  felt  posterior  to  vaginal  portion  of  the  uterus, 
extending  as  far  up  as  the  promontor3\  They 
proved  to  be  cancerous  lymph  ganglia.  The  uterus 
presented  to  the  naked  eye  only  upon  its  posterior 
surface  yellowish-white  medullary-cancerous  masses, 
here  and  there  covered  by  fibrinous  exudation.  They 
extended  froni  the  li^-amenta  ovarii  outward  along;  the 
oviducts,  which  otherwise  were  not  striking]}'  affected, 
u])on  the  peritoneum  uteri.  While  the  cavity  of  the 
foetal  membranes  contained  greenish-brown,  turbulent, 
amniotic  fluid,  there  was  found,  in  the  space  between 
the  choi'ion  and  the  decidua,  which  latter  was  com- 
pletely se])arated  tVom  the  former,  about  a  tablespoonful 
of  bloody  serum,  the  remainder  having  flowed  away 
during  the  discharge. 

In  this  transudation  were  found,  besides  blood-cor- 
puscles, which  had  partially  lost  their  color,  cylindrical 
epithelium,  which  were  0-076  to  0-095  millimetres  long, 


Hennig  :   On    Catarrh  of  ilie    Uterus.  93 

0-01  toO-015  inilliiiR'lies  l)rou(l,\vitli  1  to  2  i-ouiid  or  oval 
large  nuclei.  More  ahiindant  were  round,  or  tloiiirated, 
or  fusifona  cells.  liMviuLT  tVoui  1  to  8  large  nuclei  ;  some 
of  them  ebauging  into  hyaline.  These  cells  also,  accord^ 
ing  to  the  assertion  of  E.  Wagner,  to  whom  I  showed 
the  specimen,  were  not  distinguishahle  from  cancer 
cells.  There  were  also  present  large  round  or  egg- 
shaped  bodies  without  nuclei,  and  in  which  no  nuclei 
could  he  made  manifest  u[)on  the  addition  of  acetic 
acid.  And,  finally,  thei'e  wei-e  long,  flat  iihres,  many 
of  them  fusiform,  evanescent  u|)on  the  addition  of 
acetic  acid.  The  decidna  w\as  comj)osed  of  fibi-es,  like 
those  first  described,  \vhich  were  plentifully  permeated 
by  pearly,  flat  globules,  arranged  side  by  side  in 
rows;  and  of  large,  nucleated,  irregular,  and  many- 
tailed  cells,  whose  nuclei  were  blood-stained.  They 
resembled  in  shape  granular  cells  and  flat  epithelium. 

III.  Catarrh  of  the  Puerperal  Uterus. 

During  the  puerperal  state,  catarrh  of  the  ute- 
rine 'cavity  is  rare.  On  many  occasions,  and,  in 
particular,  in  institutions  where  putrefying'  animal 
matters  are  present,  and  communicated  to  the  preg- 
nant and  lying-in  women  by  those  present  administer- 
ing obstetrical  aid- -even  when  cleanliness  t)f  the 
vagina  has  been  neglected — it  becomes  developed  in  a 
surprising  rapidity  and  freipiency,  and  is  communicable 
as  well  by  contact  as  by  means  of  the  atmosphere. 

Thus  uterine  catarrh  is,  then,  the  common  cause  and 
true  seed  of  puerperal  fever.  Instead  of  the  bloody 
lochia,   there    is    secreted,    lor    several    d:iys,    almost 
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nothing,  or  an  almost  colorless  fluid,  and  then  only, 
with  the  inci-easing  endometritis,  is  occasionally  bloody 
or  ichorous  matter  discharged. 

Complications  of  Catarrh  of  the  Cavity  of  the  Body 
of  the  Uterus. — The  lengthening  of  the  uterine  cavity 
depends  more  upon  the  accompanying  hypertrophy  of 
the  organ  than  upon  a  dilatation  of  the  cavity,  which, 
except  in  cases  of  hydroraetra,  with  occlusion  of  the 
OS,  can  never,  on  account  of  tlie  dependent  position  of 
the  canal,  obtain  to  any  extent.  West  found,  in  an. 
inflamed  and  flaccid  uterus,  over  one  drachm  of  pus. 
Whether  catarrh  of  the  cavity  can  cause  a  considerable 
hypertrophy  is,  on  account  of  the  -  difficulty  of  the 
diagnosis  during  life,  still  uncertain.  We  find  our- 
selves here,  in  many  respects,  in  the  same  eml)arras8- 
ment  as  when  speaking  of  the  concomitant  phenomena 
of  tubal  catarrh ;  and  I  have,  through  tedious  re- 
searches, hardly  advanced  further  than  Ch.  West,* 
when  he  says :  "  Our  means  of  examining  the  con- 
dition of  the  womb  are  veiy  imperfect,  compared  with 
those  that  we  possess  for  investigating  the  state  of 
other  organs ;  and  hence  the  question  often  arises, 
whether  the  signs  of  disease  which  we  discover  are  the 
cause  of  the  symptoms,  or  whether  they  are  the  index 
of  other  and  more  important  changes,  or  whether  they 
are  neither  the  one  nor  the  other,  but  mere  casual  con- 
comitants of  graver  ailments,  concerning  whose  nature 
and  degree  we  can,  from  them,  deduce  no  conclusion." 

ETIOLOGY. 

In  the  case  of  the  uterus  we  can  more  directly  con- 

*  Ch.  "West,  "  Lectures  on  the  Diseases  of  Women."     Loud.,  1356.     Part  I. 
page  99. 
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■cliuk'  whether,  and  in  what  way,  its  mucous  membrane 
is  affected  1>\'  irritants,  because  it  is  more  openly  situ- 
ated to  the  outer  world,  and  is  more  frequently 
primarily  diseased  than  the  oviducts. 

I.  Id  input] lie  Catarrh. — Mechanical  injuries  com- 
paratively seldom  affect  the  non-pregnant  uterus,  on 
account  of  its  small  size,  but  as  the  result  of  se- 
vere injuries,  there  occurs  more  frequently  hypersemia, 
La3morrha2:e,  or  inflammation  of  the  serous  coverino:, 
together  with  secondary  catarrh,  than  primary  and  sim- 
ple catarrh.  Still,  there  are  several  cases  to  be  found  in 
literature  in  which  mechanical  injuries  have  been  fol- 
lowed by  ])rimai'y  catarrh.  Severe  shocks,  either 
physical  or  mental,  are  especially  injurious  during 
the  child-bearing  period.  If  there  be  therewith  great 
or  long-continued  excitement  of  the  circulation,  as  in 
inunoderate  dancing,  wdne-drinking,  anger,  then  there  is 
sufficient  cause  for  the  production  of  uterine  leucorrhoea. 

Aran  told  me  personally  that  in  Paris  he  had 
come  to  the  conclusion  that  uterine  catarrh  arises  in 
the  rich  classes  from  emotional  excitements,  espe- 
cially depressing  influences,  but,  in  the  poor  classes 
of  the  population,  from  tuberculosis  of  the  lungs.  I 
can  in  this  place,  as  far  as  my  experience  goes,  confirm 
this  assertion.  Violent  coition  is  more  injurious  than 
too  fre(pient ;  often  still  more  so  is  an  unnatural  and  un- 
satisfied excitement.  Incongruity  between  the  geni- 
tals  of  husl)and  and  wife,  and  the  resulting  unhappy 
wedlock,  may  possil)ly  outrank  the  previously  cited 
cause. 

Physico-OJiertiical  and  Atmospherical  Irritant^. — 
Too  cold,  too  fre([uently  repeated,  and  too  sti'ong  injec- 
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tioDS  more  often  cause  uterine  catarrh  than  does  the 
unskilled  sounding  of  the  uterine  cavity,  as  the  latter 
causes  rather  wounds,  haemorrhages,  or  uterine  pain — 
neuralgia  or  cramp.  Not  unfrequently  styptic  agents 
which  have  been  used  to  check  uterine  hgemorrhage  act 
as  additional  irritants.  Too  warm  ch^thing,  too  soft  a 
bed.  sitting  over  furnaces,  are  in  part  directly,  in  part 
through  the  effeminateness  which  they  cause,  injurious, 
inasmuch  as  the  lia]>ility  of  catching  cold  is  thereby 
increased.  Too  sudden  changes  of  temperature  are,  to 
susceptible  [)ersous,  the  more  injurious  in  proportion  to 
the  highly-excited  condition  of  the  uterus,  and  in  pro- 
portion to  the  proximity  of  the  coLl -causing  or  heat- 
abstracting  object  to  that  organ  :  as  sitting  upon  a  cold 
stone  after  a  fatiguing  walk,  standing  in ,  the  moist 
grass,  in  a  cellar,  the  going  barefoot  of  such  persons  as 
are  not  used  to  it.  Many  women  who  otherwise  dress 
themselves  very  judiciously  have  the  unreasonable 
habit  of  going  out  in  rainy  and  snowy  weather  in  the 
thinnest  of  shoes  and  stockino-s ;  others  have  the  still 
more  pernicious  habit,  when  bathing  in  a  river  or  the 
sea,  of  going  slowly  into  the  water,  instead  of  either  first 
poui'ing  cold  water  over  themselves,  or,  at  least,  of 
bathing  the  upper  portion  of  the  bod}',  and  then  imme- 
diately diving  into  or  ]-unning  quickly  into  the  watei\ 
OF  poisons,  the  ethereal  oil-*,  the  strongly  bitter  and 
balsamic  agents  (sabina,  turpentine  oil,  cantharidin, 
lupulin,  copaiba),  alkalies,  acids,  and  several  neutral 
salts,  have  long  been  in  ill-repute.  It  is  well  known 
that  some  of  them — nicotianin,^''  sulphuric  acid.f  have 

*  Melier,  Bull,  de  I'Acad.  de  Med.,  x.  p.  585  ;  and  Wi^rtheim,  Zeitschrift 
der  Oes.  der  Aerze  zu  Wien,  Jan.  1851.  f  Med.  Gazette,  May,  1828. 
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l>*('ii  (K'tected  ill  tlie  sccrctiDii  of  the  (.'ii(l(»iiu'tri()ii ;  ot 
"thtTs,  it   is  supposed,  and  ujh>ii   i^ood   ground,  and  de- 

•  hu'L'd  from  tlic  collected  expei-ieiiees  in  tlic  case  of  the 
iirinai'}  organs  and  the  rectum,  that  they  act  as  irri- 
tants to  that  mucous  membrane  through  which  they  are 

•  xcreted  from  the  blood.*  Daih'  observation  shows 
that  others  change  tlie  character  of  uterine  discharges 
(cubebin),  sometimes  curatively,  or  intensify  acute  dis- 
charges and  aggravate  chronic  ones  (sulphates  of 
the  alkalies,  iodide  of  ])otassiuiii,  muriate  of  ammo- 
nia). 

During  pregnancy,  infection  with  blennorj'hceal 
secretion,  as  a  result  of  connection,  may  act  injuriously  ; 
in  childbed,  the  remaining  behind  of  a  portion  of  the 
placenta  or  of  the  membrane,  and  the  endeavors  to 
remove  these,  as  also  the  operations  which,  during 
parturition,  may  have  become  necessary,  tilting  over 
of  the  uterus,  the  poison  of  a  cadaver,  or  of  a  dis- 
ease which  may  be  introduced  by  the  linger  of 
the  examiner,  exposure  to  cold,  mental  emotions, 
badly-ventilated  rooms,  damp  atmosphere,  and  drastic 
medicines. 

II.  Cdtarrhus  Dentevopatliicus.  —  1.  Symjytoinatic. 
(a.)  Flexures  and  curvatures  of  the  uterus  are  decidedly 
more  injurious  than  do  changed  in  its  position,  for  by 
chaiiQ-es  in  its  form  there  is  caused  a  more  or  less  stasis 
in  the  blood  and  lymph -vessels,  and,  in  an  aggravated 
case,  the  excretion  Avill  ])e  retained  in  the  uterine 
cavity. 

*  C.  Hennig,  "  Chemiscbe  und  pliaruiakologische  Priifung  des  (lunimi 
Kino,"  A rchiv.  der  Pharmncie,  cxxui.,  Bd.  2,  S.  lo8  ;  und  Arch.fiir  Phy- 
siol. Heilkunde,  xii.,  S.  612. 
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Among  my  28  cases  of  eatari'h  of  the  iiteriue  cavity 
were  three  cases  of  flexure,  and  once  the  body  of  the 
utferus  Avas  swollen  so  as  to  l)e  a  case  of  hydro- 
metra. 

{h.)  The  uterine  cavity  I  found  reduced  in  size  several 
times  thi'ough  hypertrophy  of  the  connective  tissue 
and  of  the  muscular  layer,  once  through  an  adhesion 
of  the  opposite  mucous  surfaces  in  the  right  liorn  of 
the  uterus,  once  through  a  submucous  fibroid ;  in  old 
persons,  often  through  ecchymoses,  cysts,  polypi,  and 
tufts.  Concernino'  the  constrictions  and  occlusions  of 
the  internal  os  we  shall  speak  more  particularly  later. ^'' 
At  jDi'esent  we  will  merely  state  that  in  three  cases 
dropsy  of  the  uterine  cavity  was  found. 

2.  SympcUlietic.  It  is  perfectly  obvious,  from  the 
greater  frequency  of  tubal  catarrh  over  catarrh  of  the 
uterine  cavity,  that  tubal  catarrh  is  more  often  pro- 
duced by  uterine  catarrh  than  is  uterine  catarrh  by 
leucorrhoea  tubaria ;  as  an  anatomical  proof,  we  men- 
tion the  difficulty  with  which  viscid  mucous  passes 
through  the  oviducts  into  the  uterus  through  that  very 
narrow  portion  of  the  tube  which  is  situated  in  the 
substance  of  the  uterus.  Furthermore,  it  must  be 
borne  in  mind,  in  accordance  ^vith  the  hydraulic  proof 
given  on  page  12,  that  the  cause  of  irritation  for  the 
mucous  membrane  is  more  surely  transmitted  from 
tissue  to  tissue  than  through  the  medium  of  a  mucous 
vehicle. 

?>.  Catarrh  is  a  result  of  congestions  and  hyperplas- 
mas  (muscular  hypertrophy,  fatty  degeneration),  and 

*  Compare  "  E.  Wagner,  der  Gebiirmutterkrebs."    Leipzig,  1858.     S.  44. 
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of  heterologous  affections  of   tlie  uterus,  whether  it   he 
cancer,  tubercle,  cystosarcoma,  or  a  dermoid  tumor. 

While  I  admit  that  u'onorrhceal  catarrh  <»f  the  uterus 
frequently  produces  a  mucous  secretion  in  the  ovi- 
ducts, yet  I  venture  to  doubt  that  that  tubal  mucous 
secreticm  is  infectious;  otherwise  it  would,  by  its  very 
pertinacit}',  through  the  continual  current  utei'iiieward 
kept  up  by  the  ciliary  movement,  re-excite  gonorrhoeal 
catarrh  in  the  already  cured  uterus.  The  analogy  is 
also  wanting  in  the  case  of  men  patients.  How  very 
often  there  remains,  after  the  disappearance  of  the 
urethral  gonorrhcea,  a  swollen  condition  of  the  prostate 
gland,  catarrh  of  the  bladder,  or  a  tendency  to  iuliam- 
mation  of  the  epididymis,  without  there  being  caused, 
throuo-h  a  renewins*  of  the  inflammation  in  the  last- 
mentioned  part,  or  even  through  a  rekindling  of  a 
mucous  discharge  from  the  bladdei",  a  secoud  renewal 
of  the  affection  in  the  urethra. 

As  regards  gonorrhcea  of  the  uterus,  it  is  in  any 
given  case  difficult  to  say  whether  it  is  j)rimary,  that 
is,  caused  by  immediate  reception  of  the  blennorrhagic 
mucous  from  the  urethra  of*  the  male,  or  has  occurred 
secondarily,  that  is,  communicated  from  the  vagiha  to 
the  cervix  uteri  and  so  on  further  up.  It  is  also  sup- 
posable  that  frequently  simple  catarrh  of  the  uterus 
or  phlegmorrhcea  of  the  \aginal  i)ortion  accompanies 
vao-inal  2:onorrh(ea. 

Infl.unmation  and  foreign  growths  of  the  tubes,  of 
the  ovaries,  or  of  the  uterine  ligaments  (peritonitis), 
frecpiently  also  cystitis,  are  accom2)anied  by  ji  uterine 
mucous    discharge.      Still  ■  more    intense    than    those 
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are  the  effects  in  individual  cases  of  peritonitis 
and  severe  intestinal  catarrh,  cholera,  and  enteritis  to- 
getlier  with  diarrhoea.  Here  may  be  mentioned  also 
the  pelvic  abscesses  so  frequent  as  compared  to  the  very 
seldom  occurring  abscesses  of  the  uteiiue  substance^ 
and  whose  precursor  and  companion  uterine  catarrh 
ma}^  be. 

Uterine  catarrh  occurs  secondarily  from  I'igidity  and 
occlusion  of  the   uterine  arteries,  from  capillary   em- 
bolus,  and  from   dilatation  of  the   veins ;    the  latter 
frequently  the  result  of  overdistension  and  relaxation 
of  the  veins  of  the  pelvis  in  general  and  of  the  hsem- 
orrhoidal  veins  in  particular.      The  walls  of  the  veins 
are  thereby  rendered  thin,  their  power  of  contraction 
diminished,  and  they  are  occasionally  in  a  state  of  fatty 
degeneration.     This  condition  is  produced  by  an  im- 
proper use  of  burnt  coffee,  in  a  less  degree  of  tea,  by 
an   excessive  use  of  sleep-inducing  drinks  and   warm 
soups,  by  long-continued  constipation  of  the  bowels  or 
by  the   misuse  of  powerful   cathartics,  or  follows  as  a 
result  of  frequent  and  difficult  labors.      It  often  leads 
to  thrombosis  of  the  hypogastric  and   uterine  veins. 
According  to  my  experience,  such  conditions  are  also 
*caused  by  abnormal   depositions  of   fat  in   the  peri- 
uterine cellular  tissue.     They  also  accompany  unalter- 
ably most  cases  of  heart  disease,  severe  cases  of  em- 
physema, tuberculosis,  frequently,  also,  Bright's  disease, 
and  serious  diseases  of  the   liver  and   spleen.       Con- 
sumption   is    also   the  cause    of   uterine     catarrh    in 
those  cases  in  which  the   pressure  of  the  blood   in  the 
pelvic     vessels     is     increased ;     it      is,    nevertheless, 
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Avuithy  of  notice  that  tubal  catarrh  is  more  often 
t'oun<l  ill  connection  \\itli  tuberculosis  of  the  lungs  than 
IS  uterine  catarrli.  To  what  extent  the  scrofulous  dia- 
rhesis  favors  the  occurrence  of  uterine  catari-li,  T  am 
not  in  a  position  to  say. 

I  am  firmly  convinced  that  chlorosis,  hydra3mia, 
typhus,  and  the  acute  exanthemata,  give  rise  to  and 
maintain  it. 

During  childbed,  uterine  catarrh  is  so  rare  that  in 
the  lying-in  asylums  of  this  city  I  have  never  seen  it, 
v'xcept  during  puerperal  fever.  Among  the  poorer 
classes,  where  the  mother  often  rises  upon  the  first  or 
-econd  day  after  parturition  and  scrubs  her  room  and 
makes  her  coffee,  it  occasionally  occurs.  Puerperal 
ruljal  catarrh  forms  to  this  a  striking  contrast,  although 
it  is  also  comparatively  rare. 

CONSEQUENCES    AND    RESULTS. 

I  am  authorized  in  the  opinion  that  uterine  ca- 
tarrh gets  well  easier  than  tubal  catarrh.  Tliick- 
eniug,  roughness,  and  iniiammation  of  the  peritoneum 
of  the  uterus  occur  often  enough  simultaneously  with 
catarrh  of  its  cavity,  or  with  traces  of  it,  not  to  excite 
attention.  Granted  that  catarrh  is  often  a  result  of 
metroperitonitis,  we  have  still,  also,  cases  of  old  catarrh 
and  recent  peritonitis,  and  besides  that  the  fact  that 
primary  inflammation  of  a  serous  membrane  is  rare, 
especially  in  the  case  of  the  peritonaeum.  Now,  we 
meet  with  in  the  catairhal  uterus  only  occasionally 
hyperaemia  or  inflammation  of  the  parenchyma  ;  there- 
fore the  peritoneal  irritation  originates  from  either  an 
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acute  catarrhal  inflammation  which  has  been  associated 
with  uterine  hyperaemia,  or  from  an  irritation  of  the 
mucous  memhrane,  which  was  simultaneous  with  a 
physiological  uterine  hyperaemia,  namely,  menstruation 
or  pregnancy. 

And,  in  fact,  there  are  complained  of,  especially  at 
the  time  menstruation  bes^ins  or  is  about  to  occur,  and 
likewise  frequently  in  the  first  part  of  the  last  months 
of  pregnancy,  pains  which  point  to  a  stretching  of  the 
inflamed  serous  coverins;  combined  with  meteorism  and 
constipation,  and  to  a  rupturing  of  the  already  formed 
adhesions  and  bands,  as  we  almost  daily  in  leucorrhoeal 
women  can  conceive  of,  even  feel  and  after  their  death 
find.  Too  often  these  dragging  pains  are  considered 
labor  pains  or  nervous  colics. 

And  should  this  mode  of  propagation  of  the  irrita- 
tion V)e  the  exceptional  one,  there  is  no  difficulty  in 
coinciding  with  the  belief  of  celebrated  authorities, 
that  catarrhal  excitement  in  the  uterine  cavity  is  fol- 
lowed by  corresponding  participation  on  the  part  of 
the  tube,  and  its  fimbriated  extremity  is  the  point  in 
the  human  body  where  mucous  membrane  and  serous 
membrane,  without  anything  intervening,  border  the  one 
upon  the  other.  This  so  dangerous  ap])roximation 
(-)nly  occurs  on  one  other  occasion,  namely,  at  the  time 
\vhen  the  ruptured  Graafian  follicle  of  the  ovary  has  not 
yet  closed  again. 

The  oviducts  suffer,  therefore,  most  severely  when 
the  catari'hally  swollen  or  even  irritated  mucous  mem- 
brane of  the  uterus  closes  up  their  uterine  openings. 
In  this  connection  may  be  considered 
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It  is  ivlative  in  its  character  when  tlic  internal  os  is 
only  occasionally  constricted,  or  is  occluded  in  such  a 
manner  that  under  favoral)le  circumstances  it  again  be- 
comes pervious,  as,  foi-  instance,  through  spasm  of  its 
cii'cular  fibres,  through  acute  swelling,  or  a  casual  fore- 
lying  polypus  of  the  mucous  niembrane,  or  tlirough 
flexure.  Otherwise  it  is  al)solutr.  Only  in  one  <>f 
these  three  cases  was  the  right  tube  ira})assable ; 
therefore  the  contents  of  the  uterine  body  could 
have  discharged  itself  tlirough  the  left  tul^e,  if  this  j^ro- 
cedure  were  so  easy  of  aecoinplishment ;  in  the  other 
cases  the  interstitial  portions  of  the  tubal  canals  at 
least  were  constricted. 

In  two  cases  the  contents  of  the  hydrometi'a  had  a 
slightly  acid  reaction ;  in  one  it  was  gelatinous  and 
transparent,  in  the  other  serous  and  opaque.  In  the 
third  case  the  very  al)undant  mucous  was  alkaline,  and 
contained  great  numbers  of  epithelium  from  the  glands 
and  cells  from  the  surface  of  the  mucous  membrane. 

The  uterus  is  more  often  hypertrophied  than  by 
pressure  of  the  fluid  atrophied.  We  shall  see  later 
that  highly  developed  Nabotliian  bodies  in  the  cervi- 
cal canal  also  obstruct  the  discharge  of  the  uterine 
mucus. 

The  muscular  tissue  of  the  uterus  from  oft-repeated 
hypertemia  and  from  serous  inflltration,  both  of  which 
conditions  in  a  more  or  less  degree  attend  catarrh,  be- 
comes  softer  and  weaker,  or  from  repeated  endeavors 
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to  rid  itself  of  the  contents  of  the  cavity  of  the  body, 
hypertrophied.  A  mixed  condition  is  brought  about 
by  hyperplasia  of  the  connective  tissue,  which  is  known 
as  "  chronic  iufarction." 

The  mucous  membrane  durins;  chronic  catarrh  under- 
goes  very  appreciable  changes.  It  becomes  permeated 
by  varicose  v^essels,  and  scattered  through  it  are  ecchy- 
moses  and  deposits  of  pigment ;  it  loses  its  ciliated  epi" 
theliura,  or  the  cilise  do  not  move  regularly.  The  tubu- 
lar glands  become  producers  of  fat  and  hyaline  in- 
stead of  healthy  epithelium,  ^nd  finally  many  of  them, 
their  emunctories  being  oculated,  become  changed 
into  cysts,  several  of  which,  the  one  alongside  of  the 
other,  may  form  into  a  common  cone  which  may  be- 
come detached.  They  may  form  "  cellular  "  or  "  vesicu- 
lar "  polypi  with  broad  or  pediculated  basis. 

In  all  cases,  the  general  health  of  the  patient  suf- 
fers ;  the  frequent  pains  and  discharges,  but  especially 
the  sleepless  nights  and  fatty  digestion,  reduce  even 
the  stronger  patients. 


A  CONTRIBUTION  TO  THE  SUBJECT  OF  THE  ENUCLEATION 
OF    UTERINE   FIBROIDS. 


By  T.  GAILLARD  THOMAS,  M.D.,  of  New  York. 
Read  before  the  New  York  Obstetrical    Society,  May,  1872. 


There  are  few  pathological  conditions  which  create 
in  the  mind  of  the  gynaecologist  greater  anxiety  and 
doubt,  and  call  for  more  consummate  caution  and  skill, 
than   submucous"  sessile   fibroids  situated  within    the 
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•  oavity  of  tlie  IrhIv  <>f  tlie  utci'iis.  On  the  one  hand, 
lie  watches  witli  anxiety  tlie  slow  l)iit  steady  wasting 
by  luBniorrhage  Avliicli  day  by  day  in-inirs  hi-^  patient 
neai-er  and  nearer  to  the  grave,  and  sees  all  ])aUiative 
means  ])rove  futile  in  checking  the  fatal  jn-ocess.  On 
the  other,  lie  dreads  to  resort  to  a  surgical  procedure, 
which,  while  it  holds  out  a  bright  prospect  of  success, 
is  attended  by  dangers  which  oftcMi  serve  to  shorten 
the  life  wliic-h  lie  is  striving  to  ])i'olong. 

It  a])j)ears  to  me  that  for  clinical  purposes  all  sub- 
mucous fibroids  may  be  profitably  divided  into  thi'ee 
classes:  first,  that  class  which  is  most  easily  dealt  with, 
in  which  the  tumor  hangs  in  the  vagina  or  rests  upon 
the  OS  externum,  the  os  internum  1)eing  dilated  ;  second, 
that  ])resenting  much  greater  difficulties,  but  ^\■hich  is 
still  ([uite  amenable  to  treatment,  in  which  the  tumor 
is  imprisoned  by  the  undilated  os  internum,  but  is 
connected  with  the  uterus  l)y  a  peilicle  or  stem ;  and 
third,  that  which  presents  the  gi-avest  features,  whether 
we  temjjorize  or  attempt  removal,  in  whieh  the  gi-owth 
has  no  pedicle,  but  springs  as  a  sessile  development 
from  the  walls  of  the  uterus. 

It  is  with  the  third  and  most  dangerous  of  these 
classes  that  I  propose  to  deal  to-night;  and  not  only 
so,  it  is  my  intention  to  limit  myself  to  the  considera- 
tion of  only  one  of  the  methods  which  have  been 
adopted  for  the  removal  of  tumors  coming  under  this 
head.  I  need  hardly  remind  my  hearers  that  the  fol- 
lowing plans  have  l)een  resorted  to  for  the  removal  or 
destruction  of  sub-mucous  uterine  fibroids :  absoi'ptiou, 
excision,  ecrasement,  sloughing,   incision,  and   euuclea- 
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tioii.     As  the  title  of  uiy  paper  auiiouuces,  my  remarks 
are  to  be  directed  merely  to  the  subject  of  enucleation. 
Sessile   tumors,  or  those  which    spring    by  a  broad, 
non-pediculated  })ase  from  the  uterine  tissue,  are  unfor- 
tunately not  susceptible  of  expulsion  into  the  vagina 
by  contractile   efforts   on    the   part  of  the  uterus,  and 
cannot   be  removed  or  destroyed  by  any  of  the  means 
just  mentioned,  except  by  the  ci'eation  within  their  tis- 
sue of   a  process  of    sloughing ;    the  impairment    of 
their  nutrition  by  direct  and  deep  incisions  into  them  ; 
or  their  removal  by  enucleation.     The  first  of  these 
methods  presents  great  dangers  from  septicaemia ;  the 
second   is  attended   with    the  danger  of  haemorrhage,' 
and   is   withal  very  uncertain  as  to  results,  so  that  the 
third,  although  by  n(^  means  free  from  danger,  presents 
itself  as  a  valuable  resource  in  a  most  intractable  affec- 
tion, for   the   reason  that  it  is  the  most    effectual    and 
least  hazardous  of  the  procedures  now  at  our  disposal. 
To  those  who   have  always  heard  of  enucleation  as  of 
a  surgical  temerit}^  presenting  great  dangers  and  being 
surrounded  with   great  doubt  as  to  practicability,  this 
statement  may  appear  exaggerated. 
Let  me  make  clear  to   such  the  jus- 
tice of  my  position  hy  offering  for 
their  solution  the  following  proposi- 
tion :  Given   a  tumoi"  in   the   cavity 
of  the   uterus,  attached,  like  that  in 
the  accompanying  diagram,  over  the 
whole  posterior  uterine  wall,  to  the 
fundus,  and  over  a  portion  of  the  an- 
terior wall  near  the  fundus,  and  the 
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patient  losiiio- so  much  blood  as  to  dcmaiHl  relief  iinine- 
.llately.  Wluit  could  be  done  in  the  Wcav  of  radical  inter- 
r  rcnce  which  wonld  i)resent  as  few  dangers  and  as 
li  uch  certainty  of  attaining  the  desired  end  as  enuclea- 
t  ;< Ml  '.  Does  any  one  reply,  "  the  creation  of  sloughing  " { 
\\  ^o^  I  do  not  agree  with  him.  Does  any  one  talk  of 
i  irerference  with  nutrition  by  absorbents  or  by  incision 
inio   the   growth?       If   so,  his  experience   with  these 

"•ans  has  been  far  more  agreeable  than  mine.  No; 
ange  though  it  may  appear,  in  such  a  case  as  this, 
(  nucleation,  w^ith  all  its  dangers,  offers  more  hope  of  a 
successful  issue  than  any  other  means  of  which  gyuse- 
(•  'logy  is  now  possessed.  The  day  may  come,  and  I 
trust  will,  when  electrolysis  may  throw  it  into  the 
liade  and  usurp  its  place  entirely,  but  that  day  has 
not  come  yet. 

The  fact  that  the  attachment  of  submuciHisaud  even 
of  interstitial  fibroids  to  the  uterus  is  not  very  firm,  they 
being  surrounded  by  a  layer  of  loose  cellular  tissue, 
niggeste<]  to  the  mind  of  Vel[)eau  the  possibility  of 
enucleating  them;  and,  in  1840,  M.  Amussat  put  the 
theoi-etical  plan  into  i)ractice.  Since  that  time,  the 
procedure  has  been,  A\ith  varying  success,  repeatedly 
•esorted  to.  Dr.  \^'est,  of  London,  rej)orts  twenty- 
iight  cases  in  which  it  was  adopted.  Of  these,  exactly 
>ne-half  pi-oved  fatal.  This  led  Dr.  West  to  take  a 
^ery  unfavoral)le  view  of  the  process,  and  to  throw 
:he  great  weight  of  his  authority  against  it.  The  mem- 
bers of  this  society  may  ji.idge  how  much  prejudice 
must  have  been  excited  against  it  in  America  when  so 
lighly  respected  an  auth(M'  as  Dr.  West  expressed  him- 
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self  concerning  it  in  the  following  woixls  :  "  Peritonitis, 
phlebitis,  and  ])ya3niia,  the  cousec|iiences  of  violence 
done  to  the  uterus  of  women  exhausted  by  large  and 
repeated  iloodings,  are  dangers  from  which  but  few 
have  altogether  escaped ;  under  which  I  fear  that 
•correct  statistics  will  show  that  most  have  suc- 
cumbed," 

The  clangers  which  attend  the  procedure,  to  fill  out 
the  list  of  Dr.  West,  just  quoted,  are  septicaemia,  peri- 
tonitis, jihlebitis,  rupture  of  the  uterus  and  resulting 
collapse,  haemorrhage,  and  pelvic  cellulitis.  These  may 
result  not  only  from  the  operation  itself,  but,  as  has 
occurred  to  me  on  two  occasions,  from  the  preparatory 
dilatation  of  the  cervical  caua,l  l)y  tents. 

A  few  words  now  upon  the  circumstances  which 
should  encourage  a  resort  to  enucleation,  and  upon 
those  which  should  render  the  practitioner  loath  to 
adopt  it.  If  the  cervical  canal  be  well  dilated,  and  the 
uterus  susceptil)le  of  depression  to  the  ostium  vagiua% 
or  the  vaccina  be  so  dilatable  as  to  admit  the  hand, 
the  case  should  be  regarded  as  favorable  to  the  pro- 
cedure. If  the  opposite  state  of  affjiirs  exists,  the  case 
is  not  only  an  unfavorable  one ;  the  procedure  will  in 
all  probability  fail.  The  prospect  of  success  is,  for 
these  reasons,  much  better  in  multiparous  than  in 
nulliparous  women. 

As  to  the  conditions  which  must  exist  before  enu- 
cleation should  l)e  considered  warrantable,  I  would 
merely  say  this :  it  should  not  be  resorted  to  unless  the 
state  of  the  patient  absolutely  requires  it  on  account 
of  prolonged  and  dangerous  ha3morrhages.    I  have  now 
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uiuler  iny  caiv  a  lady  whose  ease  I  liave  treated  l)y 
palliative  means  tor  tour  years,  rather  than  resort  to  a 
process  Avhieh  would  endanger  her  lite.  For  pro- 
fuse h;i?inorrhai2:e  I  use  the  tampon,  asti'ingents,  rest, 
})Ositi()ii,  Indian  hem]),  etc.,  and  subsequent  to  them  I 
keep  the  uterus  in  position  by  a  pessary,  and  repair 
loss  as  well  as  I  can  by  diet,  tonics,  fresh  air,  etc.  It 
may  naturally  be  asked  why  I  do  not  enucleate  the 
submucous  fibroid  which  I  know  exists  as  the  cause 
of  all  this.  My  answer  is  this:  because  the  uterine 
neck  is  long,  narrow,  dense,  and  com])letely  closed ; 
because  the  uterus  is  not  very  depressible ;  because 
my  patient  is  a  virgin  of  forty  years  of  age,  and  the 
vagina  is  narrow  and  inelastic ;  and  because  the  meno- 
pause holds  out  to  her  the  prospect  of  relief.  I  cite 
this  as  the  type  of  a  case  w^ith  which  I  would  always 
temporize  unless  the  prospect  of  death  forced  me  to 
take  the  risks  of  enucleation. 

Before  relatins;  some  cases  in  which  enucleation  Avas 
resorted  to,  I  shall  make  a  few  remarks  upon  the 
preparation  of  the  patient  for  the  operation,  and  then 
demonstrate  the  method  of  practising  it  in  connection 
with  the  cases  themselves. 

1st.  The  cervix  uteri  should  be  fully  dilated,  so 
that  the  linger  can  pass  through  the  os  internum  and 
sweep  the  lower  segment  of  the  tumor.  No  incomplete 
dilatation  should  content  the  operator.  Such  partial 
accomplisliment  of  an  im2:)prtant  rcipiiremcnt  nfight 
frustrate  all  his  elforts.  Full  and  complete  opening 'of 
the  OS  internum  should  be  obtained  ))y  tents  if  it  has 
not    been    civated    by    the    action   of   the    uterus   or 
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the    tumor,    or    lie    sliould    leave    tlie    operation    un- 
tried. 

2(1.  The  attacluiients  of  the  tumor  should  be  ascer- 
tained as  accurately  as  possible.     This  may  be  done, 
after  the  use  of  tents,  if  they  have  been  found  neces- 
sary, by   the  uterine  sound.      As  I   have  found  this 
method  imperfect,  however,  I  have  resorted  to 
the  use  of  the  whalebone  rod,  which    I   here 
show,  with  a  great  deal  of  satisfaction.     It  con- 
sists in   a  pliable   rod  of  AS'haleljone,   eighteen 
inches  long,   and  terminating   in    a    triangular 
piece,  to  which  it  is  attached  at  the  apex.     The 
OS  being  dilated,  this  triangular  piece  is  slid  up 
to|^the  right  of  the  tumor,  and  the  degree  of 
penetration  noted.     Let  us  suppose  it  to  be  four 
inches ;  a  curved  line  of  four  inches  is  drawn 
upon   a  sheet  of  paper.     The  rod  is   then  slid 
up  on  the  other  side  of  the  tumor,  we  will  sup- 
pose  for   two    inches;  this  is  likewise   drawn 
upon  the  paper.     It  is  no\v  carried  along  the         j!'; 
anterior  wall  of  the  uterus,  and  then  along  the 
posterior,  and  the  record   is  transferred  to  the  paper. 
The   sum  of  these  lines  will  give  us  a  pretty  accurate 
idea  of  the  size  of  the  pedicle. 

3d.  The  uterus  must  be  depressed  to  the  vulva  by 
tlie  liandof  an  assistant  placed  over  the  hypogastrium, 
and  a  tenaculum  fixed  in  the  cervix,  or  the  vagina  must 
be  cautiously  dilated  so  as  to  admit  tlie  entire  hand.^     ;J 

Tliese  preliminary  ste})s  having  been  taken,  the 
removal  ol:'  the  tumor  will  often  prove  an  easy  task, 
and  even  cases  apparently  most  difficult  Avill  yield  to 
a  j)erseveriiig.  bold,  and  cautious  effort. 
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I    shall    now    relate   some    cases    [ur    tlie   purpose  of 
ilhi^tratiiiij;  these  ivmai'ks. 

Case   I. — Mrs.  M..  a  multipara,  aged  38  years,  was 
jHit    under   my   eare   l>y   L)i'.    Charles  D.  Smith.     She 
stated  tliat   she  had   been  siitt'ering  from   metrorrhagia 
and  menorj-hagia  for  nearly  five  years,  and  her  a2:)pear- 
anee   attested    her   statement.      She    was    greatly    ex- 
sanguinated, excessively  ^lallid,  and  so  much  weakened 
that  she  walked  about   her  room  with   difficulty,  and 
never  left  it.     I  looked  upon  the  case  as  an  exceedino-. 
ly  unfavorable  one,  but  as  the   i)atient  was  losing  a 
great  deal  of  blood,  I  detei'mined  to  explore  the  cavity 
of  the  uterus.     After  the   use  of  three  sponge  tents, 
each  of  which  was  allowed  to  remain  in  situ  twenty- 
four  h(»urs,  and  the  last  of  which  was  very  large,  I  suc- 
ceeded   in  doing   this,  and   found   a  sessile  fibroid    at- 
tached over  the  whole  posterior  utei'ine  wall.     Upon 
consultation  with  my  I'riends,  Drs.  Metcalfe  and  Walker, 
who  assisted   me,   I  decided   to    make  an  attempt  at 
removal  of  the  growth.     I  accordingly  cut  the  cervix 
U])  to  the  vaginal  junction  on  each  side,  and,  catching 
the   tumor  with   a  tenaculum,  made  a  crucial  incision 
through    its   capsule.     Then  introducing  my  finger,  I 
l)eeled  this  back  as  far  as  I  could,  tlie  patient  lyinsi; 
upon  the  back   under   the  influence  of  ether,  and  Di*. 
Metcalfe  i)owerfully  depressing  the  uterus.       After  I 
had  peeled  the  capsule   back   for  some  distance,  I  de- 
sisted, as  the  ])atieiU  a})peared  greatly  exhausted,  and 
1  feared  for  the  consequences  of  a  prolonged  attempt. 
She  was  then  })ut  to  bed  and  given  an  «opiate.     After 
some    time,   she   rallied,  the   hccmorrhage  eeased,   and 
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the  patient  improved  under  good  diet  and  tonics^ 
but  for  four  months  slie  was  confined  to  ])ed,  During 
this  time  slie  took  ergot  regularly,  and  used  rectal 
suppositories  of  half  a  grain  of  extract  of  bella- 
donna. At  the  end  of  four  months  the  tumor  was 
expelled. 

It  may  be  objected  to  this  case  that  I  have  no  proof 
that  the  tumor  was  really  removed  by  enucleation. 
This  o})jection  I  acknowledge  to  be  just,  nevertheless  I 
offer  the  history  of  the  case  for  what  it  is  worth  in  its 
present  imperfect  form.  Whether  it  was  surrounded 
by  its  capsule,  and  came  away  in  consequence  of  injury 
done  to  its  nutrition  by  the  tents  and  incisions,  or 
whether  the  tumor  itself  was  delivered  through  the 
opening  w^hich  I  made  through  the  capsule,  I  cannot 
say,  for  it  was  too  far  decomposed  at  the  time  of  ex- 
jmlsion  for  this  point  to  be  ascertained. 

After  this,  Mrs.  M.  entirely  recovered,  and  on  a  visit 
to  Switzerland,  which  she  made  just  afterwards,  ac- 
quitted herself  well  as  a  pedestrian. 

Case  II. — Lizzie  B.,  an  Irish  servant-girl,  presented 
herself  at  my  clinique  at  the  College  of  Physicians  and 
Surgeons,  and  gave  the  history  of  prolonged  metror- 
rhagia, abdominal  enlargement,  and  pelvic  pains  which 
had  lasted  for  several  years.  Upon  examination,  the 
uterus  was  discovered  to  be  as  large  as  one  in  the  sixth 
month  of  utero-gestation,  and  the  finger,  which  coJld 
be  forced  through  the  os,  discovered  within  it  a  large, 
hard  fibroid  which  had  evidently  distended  the  os 
internum  ;ind*  cervical  canal.     Upon   careful    explora- 
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tlon,  this  tumor  Avas  fouiul  uttaclied  to  tlie  whole 
uterine  surface  anteriorly  and  posteriorly,  exce2:)t  over 
a  space  of  about  two  inches  near  the  cervix.  As  the 
growth  was  too  large  for  immediate  enucleation,  I 
decided  to  attempt  to  accom2:>lish  this  gradually,  as  I 
had  successfully  done  in  the  case  of  Mrs.  M.  Accord- 
ingly, Dr.  Brown  saw  her  at  her  house,  and  fully  di- 
lated the  cervix  by  tents.  I  then  made  a  crucial  inci- 
sion over  the  most  dependent  part  of  the  tumor,  and 
stripped  back  the  capsule  as  far  as  I  could.  She  was 
then  put  upon  the  use  of  ergot  j^er  orem  and  bella- 
donna per  anum.  In  ten  days  I  saw  her  again,  and 
repeated  the  stripping  back  of  the  capsule,  and  then  I 
was  gratified  to  find  that  the  tumor  appeared  to  be 
presenting  at  the  mouth  of  its  capsule,  as  if  it  were 
going  to  pass  through  in  time  and  escape.  At  this 
time  the  patient's  friends  became  dissatisfied  with 
what  struck  them  as  being  repeated  failures,  and  pre- 
vailed upon  her  to  call  in  the  aid  of  a  surgeon  of  this 
city.  He  proposed  immediate  removal,  and  the  patient 
accepted  the  proposal.  I  did  not  witness  the  opera- 
tion, but  a  friend  of  mine  who  was  present  tells 
me  that  the  uterus  was  ruptured,  as  proved  by  the 
fact  that  a  loop  of  intestine  escaped  into  the  vagina. 
At  all  events,  the  patient  died  just  after  this  fruitless 
effort  to  remove  the  tumor. 

Case  III. — Mrs.  D.,  a  primipara,  aged  about  forty 

years,  presented  herself  at  my  clinique  complaining  of 

violent  menorrha^-ia  and  metrorrhagia  which  had  lasted 

for  over  a  year.     She  was  not  much  exsanguinated  nor 
s 
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very  pale.     Upon  physical  exploration,  tlie  uterus  was 
found  to  measure  between  four  and  five  inches,  and 
conjoined  manipulation  revealed  the  body  to  be  about 
as  large  as  that  of  the  pregnant  uterus  at  the  end  of 
the  third  month.      An  intra-uterine  growth  being  sus- 
pected, it  was  decided  to  dilate  the  cervix  for  diagnosis 
as  well  as  treatment.      This  Dr.  Brown  "attended  to, 
and  in  due  •  time  informed  me  that  the  whole  cervix 
^vas  fully  dilated  by  a  very  large  tent  which  passed 
comjoletely  into  the  uterus.     The  patient,  having  been 
etherized,  was  now  placed  upon  the  back,  and  one  of 
my  assistants  forcing  the  uterus  down  into  the  pelvis, 
I  withdrew  the  tent,  seized  tlie  cervix  by  a   strong 
tenaculum,   and   raj^idly   passed   my   finger  into   the 
cavity  of  the  body.     Here  I  found  a  rather  soft  fibroid 
attached  by  its  whole  base  to  the  side  of  the  uterus. 
Withdrawing  my  finger,  I  now  attempted  to  noose  this 
Vt^ith  Hick's  wire-rope  ecraseur,  but  in  vain.     As  soon 
as  I  tightened  the  rope,  it  would  slip  oft'  the  tumor. 
Now  carrying  up  upon  my  finger  a  long,  stationary- 
handled,  blunt-pointed  bistoury,  I  cut  directly  into  the 
tumor,  and  then,  introducing  my  whole  hand  into  the 
vagina,  and  one  finger  into  the  uterus,  easily  turned  the 
tumor  out  of  its  bed.     After  this  was  done  I  could 
distinctly  feel  the  bed  which  it  had  occupied  like  a 
hole  in  the  wall  of  the  uterus.   The  cavity  of  the  uterus 
was  then  washed  out  with  solution  of  carbolic  acid. 
The  patient  recovered  without  an  unfavorable  symptom. 

Case  IV. — This  case  I  shall  relate  at  some  length, 
as  a  full  and  very  fiiithful  history  of  it  has  been  writ- 
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ten  by  Dr.  C.  II.  Giberson,  of  Brooklyn,  to  whose 
intelligent  management,  both  before  and  after  the  ope- 
ration, I  feel  that  the  patient  was  chiefly  indebted  for 
lier  recovery.  1  now  proceed  to  read  Dr.  Giberson's 
history  of  the  case:  *"' 

Mrs.  M.,  aged  34,  married,  born  in  the  United  States, 
of  nervous  temperament  and  spare  habit,  the  mother  of 
five  children,  of  whom  the  youngest  is  two  and  a  half 
years. 

She  had  always  been  in  good  health  up  to  about  a 
year  since,  when  increased  menstrual  flow  began  gradu. 
ally  growing  worse.  Her  general  health  suffered,  and 
the  metrorrhagia  became  so  excessive  that,  during  the 
past  summer  in  the  country,  flooding  was  present  seven 
weeks  out  of  ten. 

Early  in  September,  1871,  I  was  consulted  about  the 
case,  and  on  the  18th  of  the  same  month,  made  a  vagi- 
nal examination.  The  uterus  could  be  distinctly  felt 
above  the  j)ubis ;  it  aj^peared  regular  in  contour, 
though  unusually  large,  and  w^as  somewhat  tender  on 
manipulation.  It  seemed  anteverted,  cervix  was  large, 
elastic,  and  congested,  lips  eroded,  os  sufficiently  open 
to  admit  end  of  fing:er,  whilst  the  inner  was  about 
normal.  Canal  of  cervix  and  body  measured  three 
and  a  half  inches.  An  indurated  tender  spot  was  ob- 
served to  the  left  of  uterus,  and  distinct  from  it,  appar- 
ently in  the  broad  ligaments.  She  complained  of  dart- 
ing pains  through  it.  These  pains  and  the  tenderness 
were  always  relieved  by  the  haemorrhages.    The  week 

*  Dr.  Giberson's  article,  p.  43,  went  to  press  before  the  receipt  of  Dr. 
Thomas's ;  hence  the  repetition  of  this  history. — Ed. 
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following  this  vaginal  examination  lier  menses  appear- 
ed, and,  in  spite  of  absolute  rest  in  bed,  witli  tlie  em- 
ployment of  local  and  general  treatment,  a  profuse  flow 
continued  teu  days. 

Sixteen  days  later,  flooding  came  on  more  violently 
tlian  ever  before.  Styptics  in  the  uterine  cavity,  the 
cervix  constantly  plugged,  and  vagina  firmly  tamponed, 
only  'checked  without  controlling  the  haemorrhage? 
which  lasted  thirteen  days. 

Nov.  4,  seven  weeks  after  the  first  examination,  owing 
to  the  excessive  bleeding  and  increasing  size  of  uterus, 
some  abnormal  growth  was  suspected  within  its  cavity. 
Yet  the  internal  os  was  not  more  open  than  in  its 
healthy  condition.  The  organ  was  anteverted,  and  had 
a  depth  of  four  inches. 

Nov.  8. — With  cervix  dilated,  quite  a  large  intra- 
uterine growth  was  detected  with  the  sound,  firmly  at- 
tached to  the  wall  of  body. 

Nov.  12. — Dr.  T.  G.  Thomas  saw  the  case  in  consul- 
tation, and  diagnosed  fibrous  polypus  attached  high  up, 
near  the  fundus.  He  recommended  an  improvement 
of  her  general  health  before  any  operation  for  removal 
should  be  attempted.  He  also  advised  the  tampon, 
with  astringents  locally,  as  probably  the  best  means  for 
controlling  hsemorrhage. 

Dec.  5. — She  has  been  flowing  twenty-one  days  iu 
spite  of  our  best  efforts  to  arrest  it,  and  her  danger  is 
imminent.  After  consultation  with  Dr.  James  K.  Mac- 
gregor,  of  Yorkville,  who  rendered  valuable  aid  through- 
out the  progress  of  the  case,  it  was  thought  best  to 
have  the  operation  performed  as  soon  as  23ossible.     Dr. 
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Thomas  was  communicated  with,  and,  coinciding  with 
I'ur  views,  was  invited  to  perform  it. 

Dec.  G. — The  cervix  thoroughly  dihited  and  patient 
under  ether,  Drs.  Thomas  and  Macgregor  present,  b. 
more  thorou^-li  examination  was  made.  The  o-rowth 
could  be  distinctly  felt,  firm  and  smooth,  strongly  at- 
tached by  a  broad  base  to  the  posterior  wall  from  a 
point  just  within  the  cavity  of  a  body  up  as  far  as  the 
lin2:er  could  reach.  It  w\as  found  to  be  a  sessile  sub- 
mucous  fibroid  tumor.  Two  attempts  to  secure  its  base 
within  the  loop  of  a  strong  cord  failed.  Di*.  Thomas 
then  decided  upon  enucleation  as  the  best  means  of  re- 
moval. With  blunt  curved  scissors  he  cut  through  the 
capsule  of  the  tumor  at  the  lowest  point  of  attach- 
ment, and  with  the  finger  stripped  it  off  a  portion  of  the 
tumor.  He  then  proceeded  to  break  through  the  firm 
fibres  connecting  the  growth  with  posterior  uterine  wall. 
This  was  an  arduous  task,  requiring  a  hand  in  the  va- 
gina, with  one  finger  through  the  dilated  cervix  slowly 
tearing  away  the  tough  base  of  attachment,  whilst  an  as- 
sistant crowded  down  and  steadied  the  uterus  by  firm 
pressure  above  the  pubis.  His  hand  becoming  fiUigued? 
I  continued  the  same  process  of  separation.  This  was 
kept  up  until  the  growth  was  held  only  by  a  compara- 
tively small  particle  to  the  fundis  uteri.  The  over- 
distension of  vagina  by  hand  caused  some  laceration 
of  its  mucous  lining,  and  danger  of  opening  the  perito- 
neal sac  was  apprehended.  She  had  been  under  ether 
an  hour  and  twenty  minutes,  vrhen,  owing  to  these  la- 
cerations, the  thinness  of  uterine  wall,  and  esj^ecially 
the  great  difficulty  in  reaching  the  remainder  of  at- 
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tachment,  it  was  decided  to  desist,  coufideut  that  nature 
would  effect  a  complete  removal  of  the  tumor.  Very 
little  blood  was  lost. 

The  uterus  was  thoroughly  syringed  with  a  weak, 
tepid  solution  of  carbolic  acid ;  half  a  grain  of  mor- 
phine injected  subcutaneously,  and  an  anodyne  suppo- 
sitory placed  in  the  rectum.  She  rallied  quickly  and 
well.  Opium  ^vas  given  freely  during  the  first  five 
days  after  operation.  The  vagina  was  syringed  every 
six  hours  with  the  above  solution,  and.  fomentations 
kept  applied  to  hypogastrium.  The  washings  gave 
great  comfort,  and  doubtless  served  to  allay  local  irri- 
tation as  well  as  to  lessen  the  septicsemia.  With  each 
syringing  fleshy  masses  and  membraneous  shreds 
were  brought  away.  No  unfavorable  symptoms  arose. 
Urine  passed  Avithoutmuch  difficulty.  Bowels  remain- 
ed quiet  an  entire  week.     No  haemorrhage  whatever. 

On  the  fifth  day,  after  a  few'  sharp  uterine  contrac- 
tions, the  great  bulk  of  tumor  had  become  completely 
detached,  as  was  anticipated,  and  protruded  from  the 
vulva.  It  was  the  size  of  a  large  hen's  Qgg^  irregular 
in  shape,  with  a  tough,  fibrous  framework  enclosing 
softer  tissues  more  or  less  broken  down.  The  micro- 
scope showed  it  to  be  a  true  fibroid. 

On  the  following  day,  the  sixth  after  operation,  a 
tough,  thin  membrane,  evidently  the  larger  portion  of 
the  covering  of  the  tumor,  was  extruded.  The  progress 
of  case  has  been  satisfactory,  and  now,  the  thirty-third 
day  after  the  operation,  she  is  about  the  house,  has  re- 
gained some  flesh,  has  almost  no  discharge,  the  uterus 
appears  healthy,  its  depth  three  inches,  position  normal, 
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and  no  liGonioiTliage  has  occuiTecl.  The  regular  period 
for  menstruation 'lias  passed  several  days  with  no  ind:- 
oatious  of  its  appearance. 

Case  V. — Mrs.  D.,  act.  27  years,  married,  nuUiparous, 
called  upon  me  on  account  of  a  metrorrhagia,  which 
had  been  very  profuse  for  four  or  five  months.  One 
year  ago  I  had  removed  from  her  a  very  large  fibroid 
tumor,  which  grew  from  one  lip  of  the  cervix  and 
filled  the  Avhole  vagina.  It  was  as  large  as  an 
ostrich's  escor.  I  reirarded  its  ori^-in  as  so  rare  that  it 
will  be  found  delineated  in  the  third  edition  of  my 
work  upon  the  diseases  of  w^omen.  After  this  opera- 
tion she  did  well  until  the  development  of  metror- 
rhagia. Upon  vaginal  examination  the  cervix  uteri 
was  found  so  much  dilated  as  to  admit  the  finger, 
which  revealed  the  presence  of  a  hard  fibroid.  Con- 
joined manipulation  showed  the  uterus  to  be  quite 
large  and  hard.  By  careful  examination,  I  made  out 
that  the  growth  was  sessile,  and  that  its  attachment 
was  to  the  posterior  wall  of  the  uterus.  The  patient 
was  losino;  so  much  blood  that  I  advised  immediate 
operation,  and  accordingly  introduced  a  large  sponge- 
tent,  and  agreed  to  attempt  enucleation  of  the  tumor 
in  twenty-four  hours.  At  the  expiration  of  this  time  I 
operated  in  presence  of  Drs.  Brown,  Walker,  and  Ward. 
The  patient  being  etherized.  Dr.  Brown  depressed  the 
uterus  until  the  os  was  at  the  vulva.  Seizing  the  cer- 
vix with  a  tenaculum,  I  then  cut  its  walls  on  each 
side  up  to  the  vaginal  junction,  and  catching  the  tumor 
with  the  same  instrument,  made  ^vitll  the  scissors  an 
opening  into  itr3  capsule.     AVith  the   scissors  I  then 
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cut  as  long  an  incision  as  possible,  iirst  in  one  direc- 
tion and  then  in  another,  without  introducing  my  hand 
into  the  vaofina.  I  then  inserted  a  fino-er  into  the  cut 
capsule,  peeled  this  back  in  every  direction,  and  in 
about  twenty  minutes  succeeded  in  enucleating  a 
tumor  as  large  as  a  hen's  Qgg.  Then  catching  the  cap- 
sule, I  drew  this  away,  leaving  the  uterus  empty.  The 
tumor  and  capsule  thus  removed  were  fitted  one  over 
the  other,  and  exhibited  to  this  Society  a  short  time 
aoro. 

o 

After  this,  the  patient  was  given  an  opiate,  kept 
perfectly  quiet,  and  uterine  cavity  syringed  out  with  a 
solution  of  carbolic  acid  once  in  every  twenty-four 
hours.  The  after-care  of  her  case  devolved  upon  my 
partner,  Dr.  H.  F.  Walker,  and  he  reports  that  not  an 
unfavorable  symptom  developed  itself,  the  patient 
raj^idly  progressing  to  complete  recovery. 

Case  VI. — Miss  O.,  about  thirty  years  of  age ;  j^ut 
herself  under  the  care  of  Dr.  Edward  J.  Hogan,  on 
account  of  metrorrhagia,  which  had  lasted  for  nearly 
eight  months  with  great  profuseness.  Upon  vaginal 
examination.  Dr.  Hogan  found  the  os  internum  fully 
dilated,  the  os  externum  so  much  distended  as  to  admit 
the  index  finger,  and  a  soft  tumor  presenting  to  the 
touch.  He  requested  me  to  see  her  in  consultation, 
when  I  verified  what  I  have  just  stated,  and  further 
ascertained  that  the  uterus  measuredjbetween  four  and 
five  inches.  The  next  day  was  appointed  for  opera- 
tion, and  at  that  time,  the  patient  being  anaesthetized, 
I  proceeded  to  enucleate  the  tumor,  after   having  cut 
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1ie  cervix  on  botli  sides  up  to  the  vaginal  junction 
I  id  in  vain  attempted  to  ligate  the  tumor,  or  to  draw 
out  of  the  uterine  cavity.     I  am  not  positive  aLout 
\\Q  attachment  of  the  tumor,  for  unfortunately  I  had 
't  with  nie  at  the  time  of  exploration    the  proper  in- 
;>truments   for   making   myself  so.     Finding   that  no 
amount  of  traction  would  cause  the  tumor  to  leave  the 
cavity  of  the  uterus,  and   that   it  was    impossiljle  to 
gras2>  it  with  the  wire-rope   ecraseur,  I   cut   into  the 
capsule,  and,  introducing  my  finger,  with  great  difficulty 
enucleated  one-half  of  the  growth.     Then,  continuing 
my  eiforts,  the  other   half  was  removed.     The  opera- 
tion occupied  fifty  minutes,  and  was  accom^^lished  with 
the  greatest  difficulty.     This  was  due  to  the  facts  that 
the  uterus  could  not  be  depressed  so  as  to  render  the 
upper  portion  of  its  cavity  accessible  to  the  finger,  and 
that  the  vagina  was  so   contracted  as  to  preclude  the 
introduction  of  the  hand  within  it.     Had  the  patient 
been  a   multijiarous  woman,  it  would  probably  have 
proved  much  easier. 

After  the  operation.  Dr.  Hogan  regularly  syringed 
out  the  cavity  of  the  uterus  with  a  solution  of  carbolic 
acid  once  in  every  t^verity-four  hours.  The  patient  is 
now  doing  well,  and,  I  presume,  may  be  regarded  as 
out  of  danger,  since  fourteen  days  have  elapsed  since 
the  removal  of  the  tumor,  and  no  bad  symj^toms  hav'e 
yet  shown  themselves.  The  tumor  removed  was  as 
large  as  a  large  hen's  eg^^  its  structure  was  remarkably 
hard  and  dense,  although  the  sensation  given  to  the 
touch  was  that  of  a  soft  mass. 

I  liave  now  reported   to   the  Society  every  case  of 
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uterine  fibroid  wliicli  I  lia\e  removed  by  tins  method. 
One  fact  in  connection  witli  the  subject  which  will 
strike  the  hearer  with  surprise  is  this,  that  out  of  five 
completed  cases  I  have  met  with  no  death.  I  confess 
that  I  share  the  feeling,  but  such  is  simply  the  truth. 
Let  it  not  be  supposed,  however,  that  I  have  met  with 
no  accidents  in  preparing  my  patients  for  operation.  It 
is  with  regret  that  I  am  called  upon  to  report  two 
fatal  cases.  One  was  a  lady,  aged  about  30  years, 
married,  who  was  referred  to  me  by  Dr.  Mann.  She 
had  long  suffered  from  metrorrhagia,  and  upon  ex- 
amination I  was  led  to  diagnosticate  the  existence  of 
a  sessile  uterine  fibroid,  situated  within  the  cavity  of 
the  body.  The  exact  attachments  of  the  growth  I  could 
not  make  out,  but  it  appeared  to  be  non-pediculated. 
To  decide  as  to  diagnosis  positively,  and  to  prepare  for 
removal  of  the  growth,  which  the  case  appeared  to  me 
to  demand,  I  introduced  a  sponge-tent.  This  was  re- 
moved in  twenty-four  hours,  but  no  second  one  was 
introduced,  for  my  patient's  pulse  and  temj^erature  both 
admonished  me  of  comins:  dano-er.  On  the  foUowinor 
day  peritonitis  was  fully  established,  and  in  four  days 
she  died. 

A  week  ago  a  patient  came  to  me  from  Dr.  John 
Burke,  of  this  city,  complaining  of  severe  metrorrhagia. 
Upon  examination  I  came  to  the  conclusion  that  she 
was  suffering  from  the  presence  of  a  submucous  fibroid, 
probably  sessile  in  character.  By  my  advice  she  en- 
tered the  Strangers'  Hospital,  and  I  introduced  a 
sponge-tent,  and  requested  the  house  physician.  Dr. 
Kuentzler,  a  very  careful  and  competent  man,  to  re- 
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move  it  in  twenty-four  hours,  and  to  follow  it  by  two 
others  in  succession.  I  was  myself  to  remove  the  third, 
and  tlien  to  attem2)t  the  removal  of  the  tumor.  On  the 
morning  of  the  day  of  the  proposed  operation  the 
patient  had  a  chill,  the  pulse  ran  up  to  150,  and  the 
temperature  to  105°  Fahr.  Dr.  Kuentzler  promptly  re- 
moved the  tent  and  syringed  out  the  uterus  with  car- 
bolized  water,  and  the  patient  improved  so  much  that 
in  two  days  she  was  regarded  as  almost  out  of  danger, 
but  on  the  fourth  day  after  the  chill  she  became  suTl- 
denly  collapsed  and  died.  Dr.  Brown  made  a  post- 
mortem examination  and  found  abundant  evidences  of 
pelvic  peritonitis,  but  it  had  not  become  general.  lie 
removed  the  uterus,  and  I  now  show  it  to  the  Society. 
It  will  be  observed  that  the  cavity  of  the  uterus,  whicli 
measures  five  inches  from  the  os  externum  to  the  fun- 
dus, is  occupied  by  a  fibroid  tumor  about  the  size  of  an 
ostrich's  Q^g.  It  is  firmly  attached  to  the  right  side  of 
the  uterus  from  the  os  internum  to  the  fundus,  the  at- 
tachment being  tally  as  broad  as  the  tumor  itself  No 
evidences  of  endometris  are  found  to  exist. 

In  reference  to  this  case,  let  me  remark  that,  had 
this  cervix  been  fully  dilated  so  that  two  fingers  could 
pass  through  the  os  internum,  my  experience  leads  me 
to  believe  that  the  tumor  would  have  been  readily 
enucleated.  The  dangers  attending  dilatation  by 
tents  are  in  such  cases  always  great ;  in  this  case  they 
proved  fatal. 

There  is  one  point  in  this  paper  which  I  fear,  unless 
it  be  properly  qualified,  may  mislead  or  disappoint 
those  who  without  a  great  deal  of  experience  invcsti- 
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gate  this  class  of  cases.  It  will  be  noticed  that  1  speak 
of  determinino;  the  fact  of  a  tumor  beino'  sessile  or 
pediculated.  When  the  cervix  is  so  much  dilated  that 
the  finger  can  be  placed  in  contact  with  the  tumor  and 
guide  the  whalebone  probe  first  to  one  side  and  then 
to  the  other,  the  nature  of  the  attachment  may  usually 
be  made  out  with  positiveness ;  but  unless  the  cervix 
be  so  dilated  as  to  admit  of  the  use  of  the  finger  as  a 
guide,  it  is  not  usually  a  matter  merely  of  difiiculty,  it 
is*one  of  impossibility.  This,  at  least,  is  my  experi- 
ence. When  the  evidences,  rational  and  physical,  of  a 
large  submucous  fibroid  have  existed  for  some  time 
and  the  os  internum  is  not  dilated,  I  generally  lean  to 
the  opinion  that  the  tumor  is  sessile ;  for,  vvdiere  it  is 
susceptible  of  mucli  depression  by  uterine  contraction, 
it  usually  dilates  the  cervix  at  least  down  to  the  os 
externum.  The  converse  of  the  proposition  is  equally 
true,  though  to  neither  would  I  attach  a  great  deal  of 
importance.  I  never  feel  that  I  have  investigated  as 
to  this  subject  carefully  until,  if  the  cervix  be  contract- 
ed, I  have  dilated  it  so  as  to  touch  the  tumor  and  pass 
the  whalebone  probe  on  eacb  side  of  it.  This  is  fre- 
quently practicable  only  at  the  very  moment  of  opera- 
tion, and  I  believe  that  no  special  operation  should  be 
determined  upon  until  this  investigation  has  been 
made.  The  operator  should  go  to  the  case  abundantly 
supplied  with  all  the  means  which,  would  be  ap|)licable 
to  pediculated  tumors,  and  at  the  same  time  be  pre- 
pared to  meet  the  necessity  which  may  call  upon  him 
to  resort  to  the  more  dangerous  but  more  efficient  plan 
of  enucleation. 
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III  conclusion,  I  would  state  that  I  would  not  he 
understood  in  this  paper  as  comparing  the  advantages 
of  enucleation  with  those  of  excision  or  ecrasement. 
[  look  upon  it  as,  to  a  great  extent,  a  dernier  ressort^ 
to  be  employed  *only  when  the  less  dangerous  methods 
are  entirely  impracticable,  from  the  fact  that  the  sessile 
nature  of  the  attachment  does  not  allow  of  its  being 
grasped  by  a  wire  or  chain. 


THREE      OVARIOTOMISTS. 

■WELLS,  KEITH,   A^^)  ATLEE. 
By  S.  FITCn,  M.D.,  Portland,  Maine. 

Hayes'g  recently  had  opportunity  of  observing  the 
operations  of  the  three  great  ovariotomists — Wells  of 
London,  Atlee  of  Philadelphia,  and  Thomas  Keith  of 
Edinburfrh — I  will  sketch  some  characteristics  of  their 
several  methods. 

They  all  employ  anaesthetics :  Wells  prefers  bichlo- 
ride of  methylene,  Atlee  uses  a  mixture  of  ether  and 
chloroform,  Keith  uses  only  sulphuric  ether. 

Atlee  and  Wells  administer  the  anaesthetic  after  the 
patient  is  upon  the  operating-table ;  Keith's  patient  is 
etherized  on  her  bed  in  an  adjoining  room,  and  then 
carried  into  the  operating-room. 

Atlee  places  the  patient  on  a  narrow  table,  nearly  at 
right  angles  to  or  facing  the  window,'-'  the  knees  bent 
over  the  edge  of  the  table,  the  feet  resting  upon  a  suit- 
able support,  commonly  a  chair  without  a  back,  and 

*  The  left  side  of  the  table  drawn  slightly  towards  the  window,  so  that  the 
light  floods  the  left  and  lower  part  of  the  abdomen. 
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tbe  Lead  and  slioulders  raised  by  pillows.  He  stands 
at  the  patient's  right,  with  instruments  on  the  win- 
dow-ledge, his  chief  assistant  on  the  o23posite  side  of 
the  patient,  with  ligatures  and  reserve  instruments  at 
hand. 

Wells  and  Keith  place  the  patient  full  length  upon 
the  table,  the  thighs  strapped  to  the  top  of  the  table 
by  a  broad  girth,  and  loops  passed  around  the  wrists 
and  fastened  to  this  girth  ensure  immobility.  The 
patient  is  then  covered  hy  a  thin  india-rubber  sheet, 
witli  a  hole  in  the  centre  to  admit  the  abdominal  pro- 
tuberance, and  the  edge  of  this  aperture,  coated  with 
adhesive  plaster,  sticks  to  the  skin,  and  excludes  all 
liquids  from  the  patient's  clothing. 

Wells  has  the  patient's  right  side  tow^ards  the  light, 
on  a  table  obliquely  across  the  window,  the  head  being 
withdrawn  to  a  convenient  distance  from  the  window, 
so  that,  as  he  stands  on  the  patient's  right  side,  the 
light  falls  diagonally  2:»ast  his  right  upon  the  parts 
under  operation,  the  assistant  and  instruments  being 
opposite  him  on  the  i:)atient's  left. 

Keith  places  the  table  in  front  of,  and  parallel  to,  the 
wdndow,  the  patient's  left  side  next  the  window,  while 
he  stands  at  lier  right,  facing  the  light,  instruments  on 
his  left,  and  the  chief  assistant  on  the  opposite  side  of 
the  patient,  but  nearer  her  head,  so  as  not  to  obstruct 
the  light. 

All  these  operators  make  the  incision  at  first  only 
two  or  three  inches  long,  in  the  linea  alba,  midway 
between  the  umbilicus  and  j^ubes  down  to  the  sac, 
then  pass  in  a  finger  to  examine  the  surface  of  the 
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tumor,  and  separate  parietal  adhesions  (Atlee  especi- 
ally enjoins  care,  in  case  of  intimate  parietal  adhesions, 
that  the  finp^er  is  inside  the  peritoneum,  and  not 
1)etween  the  layers  of  the  abdominal  parietes  *) ;  they 
then  evacuate  the  cyst  or  cysts,  and  draw  out  the  re- 
mainder of  the  tumor  through  the  small  incision  when 
l)ractical)le  ;  but  if  adhesions,  or  the  amount  of  solid 
constituents,  prevent  this,  the  incision  is  extended,  and 
chiefly  upwards,  so  as  not  to  endanger  the  inferior  or 
vesical  reflection  of  the  peritoneum. 

AVells  taps  with  his  well-known  trochar,  having  an 
attachment  for  seizins:  the  sac.  Keith's  trochar  is  simi- 
lar  to  Wells's,  but  longer  and  without  the  grapple. 
After  puncturing,  he  catches  the  sac  with  long  mouse- 
toothed  forceps,  which  are  then  held  in  the  hand  with 
the  trochar,  to  prevent  the  sac  slipping  ofl:'.  Atlee 
uses  the  common  large  trochar  and  canula,  and  as 
soon  as  the  sac  is  sufiiciently  emptied  to  admit  of  being 
caught,  he  holds  it  upon  the  trochar  with  his  fingers 
and  thumb,  as  beino;  less  liable  than  instruments  to 
tear  the  sac.  The  contents  of  the  sac,  when  they  will 
not  flow  out  through  the  canula,  are  evacuated  by  in- 
cision of  the  sac,  or  are  broken  up  and  scooped  out  by 
the  hand. 

As  soon  as  the  pedicle  can  be  commanded  it  is  se- 
cured. Wells  and  Keith  apply  the  clamp  immediately. 
Atlee  first  ties  the  pedicle,  and,  severing  it  close  to  the 
tumor,  drops  it  back  into  the  abdomen  until  all  re- 
maining adhesions  are  separated  and  hicmorrhage  con- 

•  And  gives  this  test,  that,  if  the  finger  can  be  freely  moved  past  the  um- 
bilicus, it  must  he  -withiu  the  abdomen. 
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trolled.  Adhesions  are  torn  or  broken,  ratlier  than 
cut,  and  the  process  is  sometimes  facilitated  by  insert- 
ing- one  liand  within  the  sac,  especially  when  the  sac  is 
frao;ile. 

In  case  of  inseparable  visceral  adhesions,  the  adhe- 
rent 2:)ortion  of  cyst  is  cut  out,  and  afterwards  the 
inner  or  excreting  layer  is  peeled  off,  leaving  the  peri- 
toneal surface  attached. 

Where  vessels  require  tying,  Keitli  uses  fine  car- 
bolized  catgut,  and  cuts  off  botli  ends,  and  thinks  these 
ligatures  are  always  absorbed.  Wells  does  the  same 
with  fine  unwaxed  silk,  and  considers  it  equally  liable 
to  absorption.  Atlee  ties  witk  waxed  silk,  and  leaves 
one  end  of  the  li2:ature  long-,  and  brino;s  it  out  witli 
the  pedicle,  or,  if  higli  in  the  abdomen,  at  a  point  in 
the  incision  opposite  the  place  of  ligation  ;  but  he  fre- 
quently controls  parietal  vessels  and  bleeding  points 
by  acupressure,  using  French  toilet  pins,  or  long 
sewing-needles  with  sealing-wax  heads,  passing  them 
in  through  the  abdominal  walls  and  out  again  in  such 
Avay  as  to  compress  the  vessel  between  the  needle  and 
the  abdominal  parietes,  and  generally  j)asses  a  figure- 
eight  ^thread  over  the  needle  on  the  outside.  If  the 
omentum  bleeds  from  numerous  vessels  and  is  much 
stripped  up,  he  ties  it  en  masse^  or,  if  bulky,  in  several 
portions,  and  cuts  off  the  distal  end.  He  afterwards 
brings  out  each  portion,  and  passes  a  pin  through  the 
lips  of  the  incision,  avoiding  the  peritoneum,  and 
through  the  stump,  and  then  crosses  a  thread  over  it 
around  the  needle,  as  in  hare-lip  suture. 

Finally,  tlie  adhesions  separated,  the  tumor  removed,^ 
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ii;vmorrluiii;e  contiullecl,  uiul  the  cavity  ot"  the  abdonicu 
rleaiised  with  soft  sponges,  the  clamp  is  applied,  it' this 
has  not  Itceii  i^rcvioiisly  done,  and  the  })edicle  placed, 
without  twisting,  in  that  part  of  tlie  incision  where  it 
will  lie  most  easily — generally  in  th<3  lower  angle — and 
the  incision  closed  l)y  deep  sutures,  Avhich  include  the 
])eriton;eum,  three-fourths  of  an  incli  apart  and  three- 
eigliths  of  an  inch  from  the  edge,  and  superficial  sutures 
one-eighth  of  an  inch  from  tlie  edge,  wherever  they  are 
required  to  correct  eversion  or  inversion. 

^yells  and  Keith  use  long  un  waxed  silk  sutures, 
each  end  armed  -with  a  triangular-pointed  straight 
needle,  which  they  insert  on  the  peritoneal  surface 
one-fourth  of  an  incli  from  the  edge,  and  push  out 
throu2:h  the  skin  three-eiQ:hths  of  an  inch  from  tli(! 
edge.  As  the  sutures  are  l)rought  through,  the 
needles  are  pulled  off,  and  the  ends  of  the  sutures 
lield  by  an  assistant ;  a  long  flat  si)onge  is  kept  over 
the  intestines  beneath  the  incision  till  all  tlie  sutures 
are  introduced,  when  it  is  withdrawn,  and  the  sutures 
tied,  commencing  with  the  lowest  one.  Dr.  Keith,  in 
tying,  lets  an  assistant  catch  the  first  twist  of  the  knot 
with  the  points  of  dressing-forceps,  and  hold  it  till  he 
ties  the  second  j^ortion.  Atlee  uses  fine  iron  Avire 
sutures,  which  he  introduces  very  rapidly  through 
both  edges  at  once  with  an  improved  tubular  needle. 

The  sutures  are  drawn  only  moderately  tight,  so 
that  subsequent  tumescence  may  not  cause  strangula- 
tion of  the  parts  included. 

The  end  or  stum})  of  the  pedicle  is  then  swaljbed 
with    solution    of    perchloride    of    iron    (Atlee    arid 
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Keith),   or   niLhed    over  ^vitli    crystals   of  the    same 
(Wells). 

All  these  operators  use  the  clamps  almost  exclu- 
sively, for  securing  the  pedicle. 

Wells  and  Keith  use  a  heavy  lever-clamp,  which  is 
closed  by  long,  powerful  handles,  the  closure  is  then 
fixed  by  a  strong  screw,  and  the  handles  detached. 
Wells  has  discarded  his  circular  clamp  on  account  of 
its  liability  to  cut  the  pedicle.  Dr.  Keith  occasionally 
ties  the  pedicle  with  strong  carbolized  catgut,  and 
drops  it  in.  His  brother,  Dr.  George  Keith,  was  the 
first  to  advocate  bringing  the  ligature  of  the  pedicle 
through  Douglas's  cid-de-sac,  which  Handyside  after- 
Avards  practised  in  1845-46. 

Atlee  uses  his  beautiful  and  light  clamp,  described 
in  Am.  Journal  Med.  Sciences  for  April,  1871.  He  has 
given  up  the  ecraseur  for  dividing  the  pedicle. 

Keith  and  Wells  place  around  the  pedicle,  under 
the  clamp,  soft  muslin  bags  loosely  filled  with  carbo- 
lized chalk  and  camphor,  and  the  same  over  the  end 
of  the  stump,  and  a  strip  of  carbolized  muslin  over  the 
incision,  then  apply  five  or  six  adhesive  straps,  three 
inches  broad,  overlapping  each  other,  from  ilium  to 
ilium,  covering  the  hypogastrium,  then  cotton  batting 
upon  the  abdomen,  and  a  broad  flannel  bandage  over 
all  complete  the  operation,  and  the  patient  is  carried 
to  her  bed. 

In  examining  or  dressing  the  pedicle,  the  adhesive 
straps  covering  the  clamp  are  not  disturbed  at  their 
terminal  attachments,  but  cut  through  at  their  middle, 
and  afterwards  replaced. 
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Tlie  after-treatiiR'iit  is  essentially  expectant,  not 
passively,  Imt  carefully,  jealously,  unremittingly  ex- 
pectant. If  no  symptoms  appear,  nothing  is  done  to 
invito  tbem.  The  service  of  the  nurse  is  to  be  quiet, 
cheerful,  prompt,  unofficious,  the  main  object  being 
to  keep  the  patient  comfortable,  restful,  and  happy. 
The  catheter  used  as  often  as  required.  Pain  con- 
trolled by  suppository,  or  subcutaneous  injection  of 
morphia.  When  there  is  thirst  and  nausea  or  vomit- 
ing after  the  operation.  Dr.  Keith  gives  frequent  sips 
of  hot  water,  and  Mr.  Wells  oftentimes  finds  the  ice- 
bag  to  the  epigastrium  very  grateful.  Flatus  is  relieved.'. 
by  the  rectal  tube,  and  sometimes  by  puncture  with  a 
fine  trochar.  If  there  is  evidence  of  noxious  intra- 
peritoneal effusion,  witli  fulness  and  fluctuation  in  the 
post-uterine  vaginal  czd-de-sac,  the  part  is  punctured. 

Pregnancy  is  not  considered  an  insuperable  bar  to 
the  operation.  I  saw  a  patient  of  Dr.  Keith's  in  per- 
fect health  who  had  recently  given  birth  to  a  healthy 
child  at  the  full  time  after  ovariotomy  during  the 
pregnancy ;  and  I  saw  two  patients  of  Dr.  Wells's,  one 
of  whom  had  just  got  up  from  a  healthy  parturition, 
after  ovariotomy  six  months  previously,  and  another 
perfectly  well  in  the  nintli  month  of  gestation,  after 
an  ovariotomy  six  months  before,  or  in  the  third 
month  of  her  pregnancy. 

Speaking  of  results,  Mr.  Wells  told  me  of  a  patient 
from  whom  he  had  removed  both  ovaries,  who  informed, 
him   that   in  her  conjugal   relationships  "before  the 
operation  she  had  been  only  passive,  but  since  the 
operation  was  always  aggressive." 


132  Doughty:  Interesting  Cases  in 


Ml*.  Wells's  ovariotomies  last  August  numbefed  44ti 
—8  deaths  of  the  last  40.  From  March,  1870,  to 
April,  1871,  he  had  a  succession  of  32  cases  in  private 
practice  without  a  death. 

Dr.  Atlee  is  approaching  his  oOOth,  and  is  now  com- 
pleting a  magnificent  work  upon  the  diagnosis  and 
treatment  of  pelvic  and  abdominal  tumors. 

Dr.  Keith  is  the  youngest  of  the  three.  I  do  not 
know  the  exact  number  of  his  operations,  but  his 
success  has  l)een  very  remarkable. 


INTEKESTING  CASES  IN  OBSTETRIC  PRACTICE. 


Br  WM.  H.  DOUGHTY,  JI.D., 
fProfessor  of  Materia  Medica  and  Therapeutics,    in   Medical    College   of  Georgia, 

Augusta,  Georgia. 


Case   I. — An  Incomplete  Rupture  of  the  PerinceiDit. 
occurring  during  the  hlrth  of  tlie  Shoulders. 

At  2  o'clock  A.M.,  Sept.  30th,  1871,  I  was  called  to 

see  Mrs. ,  aged  32,  in  la])or  with  her  sixth  child  ; 

she  is  a  w^oman  of  small  stature,  but  her  previous 
labors  have  been  safe  and  without  difficulty.  General 
condition  is  as  good  as  could  be  desired,  and  she  has 
been  in  pain  for  several  hours.  An  examination  per 
vaginam  revealed  the  soft  j^arts  in  a  good,  relaxed 
state,  the  os  uteri  being  also  dilated  to  an  extent  suffi- 
cient to  enable  me  to  discover  a  vertex  i^resentation 
with  left  occipi to-anterior  position.  At  G  o'clock  a.m., 
the  OS  being  fully  dilated,  the  membranes  were  rup- 
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tiired,  and  the  whole  fiekl  of  the  presenting  part  care- 
fully s\ve])t  by  the  finger. 

After  the  escape  of  the  waters,  the  head  began  a 
rapid  descent,  the  second  stage  bidding  fair  to  be 
short.  Nothing  unusual  occurred  in  the  progress  of 
this  stage  until  after  the  ])irth  of  the  head,  when,  in 
consequence  of  a  delay  of  the  shoulders,  long  enough 
to  endanger  the  safety  of  the  child,  an  examination 
was  made  as  well  to  ascertain  the  cause  of  this  delay 
(the  pains  being  still  active)  as  to  facilitate  the  de- 
livery. It  was  then  discovered  that  the  left  fore-arm 
and  head  of  the  child  occ^ipied  the  vidva,  the  elhoiv 
resting  stronfjly  on  tJie  floor  of  the  pelvis  against  the 
jyerinceum,  and  so  fixed  in  that  oUiquely  forward  j^o- 
sit  ion  as  to  constitute  the  real  obstacle  to  delivery.  The 
elbow  was  slightly  in  advance  of  the  shoulder^  and  the 
■ivhole  so  wedged  into  the  pelvic  outlet  as  to  render  dis- 
X)roportionate  the  diameters  of  the  passage  and  the  en- 
gaging part.  I  sought  to  relieve  this  difficulty  in  the 
interval  of  pain  by  replacing,  if  possible,  the  elbow 
near  the  side  or  body  of  the  child,  having  first  ascer- 
tained that  it  did  not  yield  to  gentle  traction  upon  the 
forearm ;  the  former  course  seemed  most  likely  to  pro- 
tect the  perinseum  and  permit  the  expulsion  of  the 
shoulders.  While  thus  replacing  it,  a  strong  pain 
came  on  which  effected  delivery  by  driving  the  point  of 
the  elbow  through  the  per inasum^  producing  a  laceration 
tlmt  extended  to  the  sphincter  ani.  The  placenta  soon 
followed. 

The  child   though  partially  asphyxiated,  was  soon 
restored,  the  lividity  of  the  face  and  head  remaining 
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quite  distinct,  however,  for  nearly  twenty-four  hours. 
Weight  about  6J  pounds;  no  unusual  breadth  to  the 
shoulders.  The  knees  of  the  mother  were  bound  to- 
i2:ether,  and  she  confined  to  either  side  for  twelve  days. 
In  this  way  the  rupture  healed  by  direct  adhesion,  and 
all  subsequent  local  weakness  or  trouble  averted. 

Memarhs. — The  above  is  classified  as  an  incomplete 
laceration  of  the  perinaeum,  the  rent  not  involving  the 
sphincter  ani.  It  is  remarkable,  however,  not  s-o  much 
from  the  character  of  the  lesion  as  from  the  cause  and 
mode  of  its  occurrence.  Lacerations  of  this  character, 
although  they  cannot  be  said  to  be  frequent,  are  never- 
theless among  the  common  possibilities  in  the  expe- 
rience of  the  obstetrician.  Due  to  causes  pertaining  to 
the  mother,  child,  and  the  instrumental  means  occa- 
sionally necessary  to  effect  delivery,  it  is  one  of  the 
accidents  of  labor  to  which  his  attention  is  early  and 
constantly  directed.  The  numerous  modes  of,  and  de- 
vices adopted  for,  supporting  the  perinseum,  as  well  as 
the  strict  injunction  as  to  the  employment  of  proper 
and  judicious  support  to  the  part  during  the  birth  of 
the  head  by  most  authorities,  all  serve  to  invest  this 
item  of  his  duties  with  an  interest  which  he  dare  not 
neglect.  If  he  takes  position  with  those  who  object 
to  the  measure,  upon  whatever  grounds  stated,  and| 
the  accident  occurs,  he  can  scarcely  hold  himself  free 
Irom  a  certain  degree  of  inward  censure  through  re- 
spect to  the  opinions  of  those  equally  eminent  and  the 
more  numerous  of  the  profession,  who  honestly  teach 
that  judicious  support  is  useful  in  most  cases.     But 
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iIk'  l)irtli  of  the  bead  being  eftected,  the  necessity  for 
lirtlier  interference  of  this  kind  virtually  ends,  the 
l.irger  diameters  having  so  distended  and  relaxed  the 
I  laternal  parts  as  to  render  comparatively  easy  the  tran- 
sit of  the  shoulders  and  body.  I  am  not  unmindful  of 
uie  fact  that  mention  is  made  of  supporting  the  per- 

eum  by  authors  during  the  exit  of  the  shoulders, 
iMit  manifestly  in  so  incidental  a  manner  as  to  indicate 
t'.iat  no  j^articular  importance  is  attached  to  it.  From 
the  nature  of  the  case,  less  necessity  exists  for  such  ser- 
\  Ii-e,  and  the  accoucheur  is  embarrassed  in  rendering  it 
I'V  the  occupation  of  the  pelvic  outlet  with  the  parts 
;>li'eady  delivered,  and  by  duties  connected  therewith. 
Moreover,  that  such  attention  is  superfluous  may  be 
;irL'ued  from  the  fact  that  lacerations  produced  by  the 
Mrth  of  tlie  shoulders,  with  or  without  support,  in- 
cluding also  cases  where  difficulty  arose  after  the  birth 
■  the  head,  from  inordinate  size  and  weight  of  the  body 
losely  l)ordering  on  monstrosity),  are  among  the 
rarest  possible  accidents  of  the  lying-in  chamber.  In- 
deed, I  am  not  aide  to  point  to  a  single  one  after  dili- 
erent  search  amon<:c  the  authors  at  my  command.  Such 
an.  instance  would  amount  to  an  obstetric  curiosity. 
Certainly,  if  the  possibility  of  its  occurrence  presented  a 
real  practical  issue,  the  accumulated  experience  of  the 
past  and  the  keen  observation  of  eminent  obstetricians 
of  the  present  day  would  favor  us  with  at  least  solitary 
instances. 

Dr.  Agnew,  in  an  article  on  '•'  Laceration  of  the  Fe- 
male Perinajum,  Its  History  and  Treatment,"  Vol.  I. 
Peim.9?/lvania  Hospital  Reports^  1868,  in  discussing  the 
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causes  that  relate  to  tlie  child  remarks :  "  It  is  a  ques- 
tion l)y  no  means  cleai',  Avhetlier  the  passage  of  the 
.shoulders  does  not  often^'  produce  the  damage  ascribed 
to  the  head."  In  the  history  of  the  cases,  ten  in 
number,  contained  in  that  article,  I  can  find  no- 
thing that  justifies  this  stricture.  One  ^ronld  suppose 
that  something  within  his  observation  led  him  to  make 
such  a  remark,  Init  it  does  not  appear.  I  call  it  a  "  stric- 
ture," because  it  is  bad  enough  to  have  such  an  acci- 
dent  occur  even  when  wholly  unavoidable,  but  not  to 
know  xolienandhj  what 'part  it  was  produced  amounts 
to  criminal  culpability. 

Doubtless,  instances  of  laceration  daring  the  l)ii1;h  of 
tlie  shoulders  are  somewhere  to  be  found  among  the 
musty  records  of  the  obsteti'ic  past,  but  I  greatly  fear 
that  it  would  require  the  zeal  and  tax  the  patience  of 
a,  palaeontologist  to  bring  them  to  light. 

Cazeaux,  who  is  usually  profuse  in  his  obstetric  de- 
tails, particularly  on  the  subject  "  dystocia,"  furnishes 
no  illustration  of  this  kind,  notwithstanding  he  sj^eaks, 
on  page  216,  5th  American  edition,  of  the  delivery  by 
version  of  a  monster  child  that  weighed  18  pounds,  was 
25  J  inches  long,  the  greatest  circumference  of  the  head 
measuring  16^  inches,  and  the  hl-acroniial  diameter  heing 
9  incites.  On  page  840,  discussing  the  unusual  size  of 
the  shoulders  as  a  cause  of  difficult  labor,  he  mentions 
three  cases  occurring  in  his  own  practice  where,  after 
birth  of  the  head,  the  shoulders  from  their  great  size 
rendered  extremely  difficult  the  completion  of  the 
labor. 

*  The- italics  are  niine„ 
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Churchill,  in  his  "System  of  Midwifery,"  pages  4G3  antl 
4G4,  eniimemtes  n,  list  of  thirteen  causes  for  laceration s^ 
aniono-  Avhich  no  reference  is  made  to  the  shmdderx. 
Lender  "  Malpresentations,"  he  says,  "  face  presentations, 
involving  the  ])assage  of  the  head  in  its  longest  diame- 
ter over  the  p^rinj^eum,  breech,  or  footling  cases,  which 
do  not  receive  a  proper  direction  so  readily  as  the  head, 
may  also  lacerate  the  perinceum.  Dupiiis  relates  a  case, 
where  one  foot  came  through  the  vagina,  and  one  was 
forced  through  the  perinanun.  This  is  the  only  case 
where  the  accident  happened  at  any  other  time  than 
dui'ing  the  birth  or  extraction  of  the  head  of  the  child 
that  I  have  been  able  to  find.  In  the  singular  mode  of 
its  occurrence  it  certainly  bears  some  analogy  to  the 
case  a1)ove  reported. 

Keturning  to  the  discussion  of  the  latter,  it  is  to  be 
remarked  that  the  cause  of  the  injury,  which  was  clearly 
t\\Q  foi'ioard  position  of  the  left  arm,  would  classify  the 
labor  with  such  as  are  rendered  preternatural  by  "com- 
pound" or  complicated  presentations.  It  is  well  known 
that  vertex  presentations  may  be  complicated  by  the 
descent  of  a  hand  or  a  foot,  or  both,  and  delivery  be 
tliei-eby  rendered  sometimes  impossible,  except  by  ver- 
sion or  eianiotomy.  The  falling  of  the  arm  was  not  low 
enough  to  prevent  the  head  from  engaging  at  the  brim 
and  traversing  the  pelvic  passage,  but,  by  some  acci- 
dental circumstance  peculiar  to  the  labor  and  not  well 
appreciated,  it  acquired  the  faulty  position  that  caused 
it  to  be  forced  through  the  perineal  structures.  In  this 
doubly  faulty  position  it  more  closely  resembles  the 
case  reporte<l  by  Dupuis.     Who  can  divine  the  peculiar 
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circumstances  then  in  active  operation,  that  caused  one 
foot  in  a  footling  presentation  to  traverse  the  perinaeum, 
while  the  other  passed  througli  the  vagina  %  I  can  im- 
agine that  the  fore-arm  being  "flexed  slightly  on  the 
arm,  and  the  whole  descending  somewhat  in  advance 
of  the  shoulders,  the  point  of  the  elbow  might  impinge 
upon  the  deeper  portion  of  the  j)erinaeum  and  there 
rest,  until  by  forcible  flexion  or  extension  it  no  longer 
proved  an  obstacle  to  delivery.  Failing  of  this,  I  felt 
it  tear  through  the  part  at  the  escape  of  the  shoulders. 
It  must  certainly  take  rank  with  the  most  unique  ob- 
stetrical cases  in  it>i  cause  and  time  of  the  occurrence  of 
thie  laceration. 

Case  II. — Hydrorrhoea  Gravidarum,  loitli  ^jreniatuve 
hirtli  of  twins. 

In  the  early  part  of  May,  1871,  I  was  consulted  by 
the  husband  of  Mrs.  in  regard  to  a  watery  dis- 
charge from  the  vagina  that  had  rather  suddenly  made 
its  appearance,  and  without  obvious  cause,  the  day 
previous,  she  being  then  in  the  fifth  month  of  her  fiftli 
pregnancy.  It  was  represented  to  be  quite  abundant 
and  constant,  but  unattended  by  pain  or  marked  un- 
easiness of  any  kind.  He  was  advised  to  keep  her 
quiet,  and  observe  the  recumbent  position  as  fiir  as 
possible  without  confining  her  strictly  to  bed,  and  fore- 
warned of  the  probability  of  a  miscarriage.  As  they 
were  very  anxious  for  another  child,  she  scrupulously 
observed  the  directions,  confinins-  herself  to  her  room 
for  a  month  or  more,  and  foregoing  all  household  duty. 
Meanwhile  the  leakage  con^tinued,  ceasing  for  a  few 
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•  lays,  and  tlien  recurring  more  or  less  copiously;  and, 
\\  itli  the  advance  of  gestation,  the  escape  became  ap- 
j':ireiitly  greater  at  night  than  during  the  day,  or  when 
w  alking  about  the  room. 

Prior  to  the  night  of  3d  July,  it  had  almost  ceased 
t'T  a  period  often  days  or  more,  thus  encouraging  the 
li"pe  of  approximating  at  least  the  completion  of  her 
ii'rm.  As  well  as  could  be  ascertained,  she  was  then 
.•;l>out  six  and  a  half  months  advanced.  At  this  time 
i;  suddenly  increased  during  the  night,  Vv'ith  some 
-iiow  of  blood  also,  and  continued  to  drain  in  large 
quantity  during  the  next  day.  On  morning  of  5th 
July  she  awoke  feeling  as  well  as  usual,  and  quite  free 
from  the  annoying  flow  of  water,  but,  while  taking  a 
bath,  was  startled  by  uterine  pains,  strong  and  fre- 
quent. 

Having  been  summoned  at  0  oVlock  a.m.,  the  signs 
of  labor  were  unmistakable,  and  the  os  uteri  found 
dilated  to  the  size  of  a  dollar ;  the  presenting  part 
(vertex)  was  low  down  in  the  cavity  of  the  pelvis  ; 
position  easily  determined  to  be  left  occipito-anterior ; 
no  bag  of  xoaters  had  formed,  and  there  had  been  no 
escape  during  the  pains  up  to  this  time  ;  the  membranes 
were  loosely  dragon  over  tJie  presenti/ng  part,  loith  no 
signs  of  a  rupture  at  any  point.  At  7.45  a.m.  a  small 
premature  child  was  born,  which  made  feeble  efforts  at 
respiration,  and  its  delivery  was  unattended  by  any 
positive  appreciable  amount  of  water.  The  size  of  the 
womb  indicating  the  presence  of  another  child,  an 
examination  showed  an  unbroken  sac,  with  large  ac- 
cumulation of  waters.     Tl^e  breech  rapidly  descended, 
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with  the  birth  of  a  male  chikl,  iiiuch  larger  and 
stronger  than  the  first,  which  cried  lustily.  It  lived 
about  two  hours.  There  were  two  placentas,  with  cor- 
responding sacs,  both  of  which  were  removed  on 
account  of  ha3morrhage.  The  mother  did  well  through- 
out the  lying-in  period. 


Memarhs. — The  term  hydrorrhea  is  generally  ap- 
plied to  those  discharges  of  a  serous  character  that  oc- 
casionally make  their  appearance  suddenly  in  tlie  latter 
half  of  gestation.  In  a  sense  they  may  be  spoken  of  as 
spontaneous,  since  they  are  not  attributable  to  any  obvi- 
ous external  cause,  as  injuries,  unusual  exertion,  etc. 
They  occur  irrespective  of  the  life  and  habits  of  the  fe- 
male, as  far  as  can  be  discerned,  and  are  all  the  more 
startling  and  interesting  on  this  account.  It  lias  been 
properly  observed  by  Dr.  Barnes  that  this  flow  of  waters 
is  "  not  to  be  regarded  as  a  definite  form  of  disease,  but 
only  as  a  2:>henomenon  which  is  common  to  many  dif- 
ferent anatomical  conditions,"  This  phenomenon  sig- 
nifies an  important  change  in  the  relations  of  the 
enveloping  membranes  of  the  child  in  utero,  to  each 
other  and  to  the  child,  which  may  or  may  not  hazard 
the  safety  of  the  latter.  This  change  becomes  a  patho- 
logical condition,  which,  by  draining  the  uterus  of  the 
proper  amount  of  fluid,  may  precipitate  the  premature 
detachment  or  separation  of  the  fcetal  membranes.  To 
difterentiate  the  particular  lesion  in  any  given  case 
presents  one  of  the  most  difficult  problems  to  the  prac- 
titioner.    Denied  the  benefits  of  a   visual  or  tactile 
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examination  of  tlie  organ  wliicli,  ex  necessitate  rei\  muni 
he  of  little  use  at  best,  he  is  left  to  conjecture,  and  that 
alone,  as  to  the  nature  of  the  case  under  treatment.  If 
he  addresses  himself  as  to  the  character  of  the  flow, 
both  as  to  time,  quantity,  and  quality,  he  finds  nothing 
to  guide  to  the  formation  of  a  correct  conclusion.  If 
all  cases  were  due  to  the  same  lesion,  clinically  and 
autopsically  demonstrated,  it  would  be  an  easy  task ; 
but  it  is  simply  impossible  to  ascertain  whether  he  has 
to  deal  with  a  simple  separation  of  the  membranes 
from  the  uterus  or  with  a  so-called  dropsical  collection 
between  the  chorion  and  amnion ;  or,  again,  with  a 
veritable  rupture  of  the  ovum-sac,  with  an  escape,  not 
of  "  false  waters/'  technically  so-called,  but  the  liquor 
amnii  proper  to  parturition.  One  symptom  alone  is 
aflforded  in  all  cases,  namely,  the  flow  itself ;  and  de- 
livery supplies  the  information  when  its  possession  is 
of  no  practical  use — an  inspection  of  the  membranes 
after  delivery  being  usually  regarded  as  the  only  suffi- 
cient umj^ire. 

Under  these  circumstances,  the  question  arises, 
"What  is  the  duty  of  the  physician  in  the  premises  ? 
Manifestly  to  treat  the  case  as  arising  from  the  gravest 
lesion,'namely,  rupture  of  the  memhranes,  with  miscar- 
riage as  the  probable  result.  This  course,  to  say  the 
least,  is  a  conservative  one,  giving  to  the  child  the  best 
chancQ  of  being  carried  to  time  by  enjoining  upon  the 
mother  that  state  of  quietude  which  is.  most  favorable 
to  it.  Of  no  serious  import  to  the  mother,  it  is  clearly 
right  to  give  the  child  the  benefit  of  the  doubt  by 
limiting  the  amount  of  drainage  to  the  smallest  possible 
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loss.  There  is  no  evidence,  I  believe,  that,  a  separation 
of  the  membranes  from  the  uterine  walls  once  effected, 
adhesion  ever  again  occurs ;  or,  in  case  of  rupture  of 
the  membranes,  thafc  closure  takes  place. 

Giving  a  grave  aspect  to  such  cases  is  not  in  accord- 
ance with  the  advice  of  Cazeaux  and  other  authors. 
The  former  says,  '*  Generally  speaking,  this  is  not  a 
serious  affection.  Nevertheless,  if  frequently  repeated, 
it  might  bring  on  j)remature  contractions."  This 
opinion,  which,  by  the  way,  does  not  control  his  prac- 
tice (absolutive,  non-abortive),  is  evidently  based  upon 
the  view  elsewhere  expressed,  that  these  fluids  have 
"  no  relation  in  their  seat  to  the  liquor  amnii " — have, 
therefore,  been  called  "  false  waters,"  so  as  to  distin- 
guish them  from  those  which  escape  after  the  mem- 
branes are  ruptured  in  labor.  And  in  reference  to  the 
opinions  of  Mauriceau,  Camper,  and  Capurou,  who  sug- 
gested that  in  certain  cases  "  the  membranes  may  yield 
at  a  point  quite  distant  from  the  neck,  and  the  super- 
abundance of  this  fluid  (liquor  amnii)  gradually  drain 
away,  though  still  an  abortion  may  not  occur " ;  he 
adds :  "  This  explanation  is  not  applicable  to  the 
greater  number  of  cases  of  hydrorrhcea,  for  observation 
does  not  show  tliat^  wlien  tvater  came  away  several  times 
during  ]jregna7i€y,tJie  amount  lost  during  lahorivas  less  \ 
than  usuaV 

Now,  it  is  because  observations  in  the  case  reported 
did  show_this  to  be  true  that  I  have  deemed  it  worthy 
of  publication  and  discussion.  It  is  a  clinical  demon- 
stration of  the  correctness  of  a  pathological  supposition  ; 
it  is  the  only  thing  short  of  an  ocular  inspection  of  the 
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iiienihraiies  after  delivery  that  could  have  given  such 
proof.  The  sac  of  the  first  child  was  literally  empty^ 
■while  that  of  the  second  was  full.  Whence  the  How  of 
waters  for  nearly  two  months,  if  not  from  a  hidden 
rupture  at  a  distance  from  the  os  which  allowed  the 
escape  when  position  of  the  mother  or  quantity  favor- 
ed ?  We  repeat  the  question,  Why  the  emj^tiness  of 
the  sac  ? 

The  pathological  view  that  represents  all  such  cases 
as  dropsical,  or  due  to  accidental  collections  of  waters 
between  the  chorion  and  uterine  walls,  or  between  the 
amnion  and  chorion,  is  too  exclusive  to  be  safely  adopted. 
To  hold  that  "  the  discharge  is  never  real  liquor 
amnii,"  and  "  that  it  is  always  from  some  dropsical 
condition  of  the  membranes  external  to  the  amnion,"  is 
to  inculcate  error  and  gainsay  the  clinical  history  of  at 
least  a  part  of  these  cases.  One  well-established 
case  is  sufficient  to  controvert  so  dogmatic  a  the- 
ory. 

On  the  other  hand,  it  would  manifestly  be  as  great 
an  error,  clinically  and  pathologically  speaking,  to  as- 
sert that  hydrorrhea  was  uniformly  due  to  a  rupture 
of  the  amnion,  and  that  the  waters  thus  escaping  were 
the  same  as  those  of  parturition.  The  truth  lies  be- 
tween them ;  sometimes  it  arises  from  one  cause,  and 
sometimes  from  another.  It  is  a  *'  phenomenon  "  com- 
mon to  at  least  several  pathological  conditions.  The 
clinical  ^nd  to  he  sought  in  the  management  of  the  af' 
fection  is  the  prolongation  of  pregnancy  to  as  near  the 
full  term  as  possible^  and  this  is  only  to  be  attained  by 
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intero^iption.  All  being  thus  brought  within  the  cate- 
gory of  those  clue  to  actual  rupture  of  membranes,  a 
stringent  course,  prophylactic  of  miscarriage,  is  uniformly 
applicable.  I  did  not  inspect  the  membranes  after  de- 
livery, my  attention  being  directed  to  th^  grave  condition 
of  the  mother  induced  by  the  haemorrhage ;  but  it  may 
not  be  amiss  to  cite  the  following  case,  taken  from  the 
chapter  in  Cazeaux  devoted  to  "  Dropsy  of  the  Amnion.'' 
A  lady,  six  months  gone  in  her  third  pregnancy,  lost  sud- 
denly a  large  quantity  of  water  during  the  night.  From 
this  moment  until  the  termination  of  pregnancy,  there 
escaped  every  two  or  three  days  a  pint  and  a  quarter 
of  fluid.  The  woman  was  delivered  of  a  large  boy. 
The  after-birth  was  expelled  spontaneously.  I  received 
it  in  my  hand,  says  the  author  (Ingleby),  so  as  to  avoid 
laceration  of  the  membrane.  I  examined  it  with  the 
greatest  care,  and  discovered,  besides  the  opening  made 
by  the  head  in  the  centre  of  the  membrane,  a  second 
opening  of  circular  form  near  the  edge  of  the  placenta. 
It  was  doubtless  through  the  latter  that  the  fluid  es- 
caped from  time  to  time. 

The  attempt  to  gainsay  the  force  of  such  evidence  ;)> 
is  furnished  by  these  two  cases  is  almost  equivalent  to 
a  denial  of  the  possibility  of  a  rupture  of  the  mem- 
brane before  the  comjoletion  of  pregnancy.  The  same 
obscure  conditions  that  predispose  to  and  produce,  dis- 
ease of  the  foetal  structures,  leading  to  degenerations  of 
structure,  })lacental  apoj^lexy,  accidental  hsepiorrhagcf 
etc,  also  operate  in  the  causation  of  direct  rupture  of 
membranes,  as  well  as  separation  of  one  membrane 
from  the  other  and  from  the  uterus. 
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Case  III. — JJydrocele  of  the  Funis  Umhilicalis. 

On  Gtb  December,  1871,  I  attended  Mrs. in  her 

tiist  accouchement.  She  gave  birtli  to  a  male  infant,. 
wliieL  made  feeble  efforts  at  respiration,  and  died  ap- 
])arently  from  the  difticulties  that  marked  the  second 
stage  of  the  lubor.  It  was  a  plump,  well-developed 
cliild,  rather  above  the  average  in  size,  but,  during  the 
efforts  tliat  were  made  to  sustain  its  failing  respiration, 
a  trans])areut  sac,  filled  with  a  straw-colored  iluid,  was 
observed  hanoinjr  from  the  umbilical  end  of  the  cord. 
Tliis  bag  or  sac  had  a  capacity  of  about  two  fluid  ounces, 
about  three  inches  in  length,  and  was  attached  to  the 
margin  of  the  umbilicus'and  an  inch  of  the  cord  on  one 
side.  The  whole  circumference  of  the  cord  and  umbili- 
cus was  not  involved  in  this  attachment,  so  that,  in 
whatever  position  the  sac  was  held,  its  contents  were  not 
<liifused  around  them.  Nor  was  there  any  communi- 
cation with  the  abdominal  cavity.  There  was  likewise 
no  hernial  pouting  of  the  umbilicus,  such  as  is  common 
to  some  infants,  adding  thereby  an  element  of  weak- 
ness more  or  less  calculated  to  invite  defective  con- 
ditions of  the  parts.  In  every  other  respect  the  cord 
was  normal. 

Ilemarl:^. — Among  the  anomalies  of  the  cord  this  is  one 
of  the  rarest.  In  obstetric  literature  I  have  tailed  to  find 
more  than  the  mention  of  a  few  cases  that  may  be  pre- 
sumed «  to  be  identical,  and,  in  conversation  with 
members  of  the  profession  of  the  largest  obstetrical 
opportunities,  I  have  found  none  who  have  met  witk 
particular  anomaly. 

10 
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The  cord  may  l3e  twisted,  knotted,  or  varicose ;  have 
cysUc  formations  along  its  length,  similar  to  those  found 
on  the  fcetal  surface  of  the  placenta ;  present  numerous 
varieties  of  implantation  into  the  j^lacenta  both  as  to 
place  and  mode;  present  also  striking  alterations  in  the 
number  and  relation  of  the  blood-vessels ;  and  yet, 
again,  vary  in  the  place  of  its  connection  with  the 
child.  These  are  far  more  interesting  and  serious  than 
the  rare  but  trivial  accident  noted  above.  I  say  trivial, 
because  there  is  no  reason  to  believe  that  it  can  influ- 
ence in  the  slightest  degree  the  well-being  of  the  child. 

I  have  called  it  hydrocele  from  the  sti'ong  analogy 
that  it  bears  to  hydrocele  of  "the  spermatic  cord  and 
round  ligament  of  the  female.  I  think  the  name  ap- 
propriately designates  the  lesion  which  simply  involves 
the  separation  of  the  amniotic  sheath  of  the  cord  from 
the  structures  within  by  reason  of  the  accumulation. 
It  is  the  same  lesion  referred  to  as  *'  dropsy  of  the  cord  " 
in  statistics  that  have  passed  under  my  eye.  In  the 
Sydenham  Keports  for  1867,  page  BSY,  dropsy  of  the 
cord  is  recorded  four  times  in  2,47 1  labors,  in  which 
all  the  anomalies  of  the  placenta  and  cord  had  been 
carefully  noted.  I  presume  this  is  the  same  lesion,  the 
term  dropsy  being  applied  in  the  sense  that  hydrocele 
of  the  tunica  vaginalis  testis  is  called  dropsy  of  the 
testicle  ;  and  that  hydrorrhoea  is  denominated  a  dropsy, 
meaning  thereby  a  collection  of  waters  or  fluid  between 
foetal  membranes,  which  may  or  may  not  have  shown 
itself  before  delivery.  Dr.  Valenta  says  he  records 
80  of  the  latter  in  the  above  number  of  labors  (2,471). 
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REPORTED  BY  CHARLES  S.  WARD,  SECRETARY. 


Stated   Meeting   of   October   17,  1871.     Dk.   Nott   in  the  Chair. 

AKREST  OF  DEVELOPMENT  IN  THE  URETHRA. 

Dr.  E>[met  exhibited  a  cast  and  related  the  following  case  : 
Last  sprino;  he  was  asked  to  see  a  girl  of  twelve  years  of  age, 
in  whom  there  was  a  cleft  of  the  symphysis  pubis,  and  an 
absence  of  a  portion  of  the  urethra,  so  that  the  girl  could  not 
retain  her  lirine  longer  than  fifteen  minutes.  Dr.  Emmet  pro- 
poses to  make  a  urethra  from  the  nymphse,  as  he  has  done 
heretofore  where  the  urethra  has  been  destroyed  by  ulcerations 
or  sloughs  following  parturition.  He  thinks  there  will  be  suf 
ficient  i-etentive  power  secured.  As  a  tem])orary  expedient, 
the  urine  is  retained  by  means  of  a  dumb-bell  shaped  instru- 
ment, one  extremity  of  which  presses  the  urethra  against  the 
symphysis,  the  pressure  being  caused  by  the  weight  of  the 
other  extremity  of  the  instrument,  having  the  perinaeum  for 
the  fulcrum.  Dr.  Emmet  further  stated,  in  reference  to  the 
retentive  power  of  the  urethra,  that  the  most  surprising  case 
which  had  come  under  his  notice  was  that  of  a  patient  who 
had  neither  vagina  nor  uterus,  and  in  wliom  sexual  intercourse 
was  habitually  etfected  through  the  urethra,  notwithstanding 
which  she  could  retain  the  urine  perfectly. 

ARTIFICIAL  VESICO-YAGINAL   FISTULA   IN   TREATMENT   OF   CYSTITIS, 

Dr.  Emmet  exhibited  a  short  glass  tube,  lipped  at  each  ex- 
tremity, which  he  had  recently  employed,  as  is  his  custom,  in 
the  treatment  of  a  case  of  cystitis  which  had  resulted  from  a 
small  ulcer  in  the  urethra.  Dr.  Emmet  made  an  artificial 
vesieo-vaginal  fistula,  and  introduced  the  tube  to  prevent  the 
healiri^  of  the  fistula.  lie  finds  that,  unless  some  such  pro- 
cedure is  resorted  to,  an  artificial  fistula  will  almost  always 
close  at  once.  The  tube  or  button  exhibited  not  only  prevents 
the  closure  of  the  opening,  but  al'ows  of  perfect  drainage,  thus 
giving  complete  rest  to  tlie  bladder.  In  the  case  referred  to, 
the  urethra  was  forcibly  dilated  after  the  production  of  the 
fistula.  The  patient  was  greatly  relieve<l  by  the  operation, 
and  one  week  after  the  largest  sound  could  be  passed  through 
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the  urethra  with  ease  and  without  pain.  During  the  past 
week,  however,  the  patient  began  to  suffer  severely,  and  he 
found  on  examination  that  the  tube  was  covered  with  an  in- 
crustation which  by  its  irritation  had  gotten  up  an  inflamma- 
tion. On  account  of  the  amount  of  incrustation  it  was  found 
difiicnlt  to  remove  the  tube.  As  this  has  never  occurred  in 
any  of  his  cases  heretofore,  he  believes  this  incrustation  to  be 
due  to  the  lead  in  the  glass,  or  some  other  impurity. 

GRANULAE    URETHRITIS. 

Dr.  Byrne  said  that  within  the  last  three  months  he  Had 
had  a  case  in  which  the  condition  of  the  urethra  was  similar 
to  the  case  of  Dr.  Emmet.  The  patient  had  suffered  fi-om  in- 
continence of  urine  for  three  years,  and  had  been  subjected  to 
various  methods  of  treatment.  One  year  ago  she  first  came 
under  the  care  of  Dr.  Byrne,  who  tried  various  topical  appli- 
cations— anodyne  injections  and  alkaline  preparations — but 
these  producing  no  beneficial  effect,  he  determined  to  try  the 
actual  cautery.  Having  etherized  the  patient,  he  passed  a 
conical  electrode  burner  the  entire  length  of  the  urethra,  the 
electrode  being  connected  with  a  galvano-canstic  apparatus. 
Five  days  after  an  eschar  came  away,  the  patient's  sufferings 
not  having  been  aggravated  by  the  operation,  and  one  week 
subsequently  all  pain  ceased,  and  the  patient  was  able  to  retain 
the  urine  perfectly. 

Dr.  Emmet  thought  the  remedy  of  Dr.  Byrne  a  dangerous 
one  unless  in  the  hands  of  an  expert.  In  Dr.  Byrne's  case  the 
urethra  was  granular,  while  in  Dr.  Emmet's  case  the  urethra 
was  healthy,  except  at  one  point. 

Dr.  Jacobi  asked  Dr.  Byrne  whether  in  his  case  the  pain 
ceased  immediately  after  the  use  of  the  galvano-cautery  ? 

Dr.  Btbne  replied  that  the  pain  was  about  the  same. 

Dr.  Jacobi  said  the  pain  might  have  ceased  if  due  to  the 
sensitive  membrane  after  granulation  had  taken  place. 

Dk.  Noeggeratii  remarked  that  a  friend  who  uses  the  galvano- 
cautery  in  chancres  says  that  it  causes  but  little  pain.  Dr. 
Noeggerath  further  stated  that  the  application  of  the  cautery 
is  not  followed  by  cicatricial  contraction.  He  once  cauterized 
the  entire  urine  cavity,  but  no  contraction  followed,  as  the 
sound  passes  easily. 

Dr.  Jacobi  confirmed  the  statements  of  Dr.  Noeggerath.  He 
has  employed  the  galvano-cautery  in  removing  subcutaneous 
humors  and  angiomata  in  children  with  but  slight  cicatricial 
product. 
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Dr.  NoiT  stilted  tliat  he  saw  Dr.  Neftel  use  tlie  cautery  by 
means  of  needles  in  a  carcinomatous  breast ;  a  slough  resulted 
as  lai'ge  as  a  billiard  ball. 

Dk.  No1';ggkkath  said  he  would  never  employ  the  cautery  in 
such  cases,  as  amputation  is  preferable,  for  with  the  cautery  we 
never  know  M-here  we  go ;  the  so-called  fifth  lobe  is  not  re- 
moved, as  it  is  situated  nearer  the  axilla,  and  is  often  the  seat 
of  secondary  deposits.  In  amputations  this  lobe  can  be  re- 
moved, and  other  tissues  adjoining,  which,  though  apparently 
healthy,  often  have  a  cancerous  infiltration  beginning.  Dr. 
Byrne  stated  that  during  the  past  eighteen  months  he  had  re- 
moved by  amputation  fourteen  breasts,  in  but  two  has  there 
been  any  return. 

Dk.  Dewees  mentioned  a  case  which  occurred  twelve  years 
after  removal. 

Dr.  Brown  ]:)resented  two  specimens  taken  from  the  same 
subject,  with  the  following  history :  lie  had  been  consulted 
about  a  month  ]ireviously  by  a  lady  sent  to  him  on  account  of 
uterine  hiemorrhage,  by  a  medical  friend  in  Brooklyn.  The 
patient  was  a  widow,  about  thirty  years  of  age,  of  prett}'  full 
liabit,  and  apparently  not  much  reduced  by  the  drain  to  which 
she  had  been  subjected.  She  stated  that  she  had  been  flowing 
at  intervals  for  about  six  months,  and  that  during  the  past  two 
months  the  flow  had  been  pretty  nearly  constant.  She  was 
cpiite  nervous,  and  showed  by  her  manner,  much  more  than  by 
her  appearance,  the  effect  of  considerable  losses  of  blood.  On 
making  a  vagiiud  examination  a  cancroid  growth,  about  as 
large  as  a  hen's  egg,  was  found  sprouting  from  the  cervix  uteri, 
but  not  involving  the  whole  of  the  neck  of  the  womb,  there 
being  about  a  third  of  an  inch  of  ajiparently  healthy  tissue 
between  the  growth  and  the  utero-vaginal  junction.  Be^ard- 
ing  the  case  as  one  in  which  there  was  good  reason  to  hope 
that  the  whole  of  the  diseased  tissue  could  be  taken  away,  he 
advised  its  removal  by  means  of  the  galvano-cautery  as  soon  as 
practicable.  This  recommendation  being  accepted,  he  was  re- 
quested to  perform  the  operation,  which  he  did  on  the  13th 
of  September,  being  assisted  by  Dr.  John  Byrne,  of  Brooklj'n, 
Dr.  Charles  S.  Ward,  and  the  attending  physician.  The  wire 
was  readily  passed  around  the  cervix,  the  patient  lying  on  her 
back  in  the  j>osition  for  lithotomy,  and  the  loop  passing  behind 
the  mass,  while  the  shank  or  porte-fll  was  under  the  urethra. 
After  the  removal,  of  the  growth,  a  small  vessel  was  found 
bleeding  in  the  stump,  which  was  soon  controlled  by  the 
cautery.  As  a  precautionary  measure,  a  tampon  of  cotton 
with  some  persulphate  of  iron  was  introduced,  and  the  patient 
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left  in  charge  of  the  attending  physician.  .  Dr.  Brown  saw  tlie 
patient  on  the  tliircl  day  after  the  operation,  and  removed  all 
of  the  tampon  except  the  piece  first  introduced,  which,  being- 
hardened  by  the  persulphate,  and  adherent  to  the  parts,  he 
left  for  the  attending  physician  to  remove  on  the  following 
day,  after  it  should  have  been  softened  by  vaginal  injections. 
When  her  physician  came  to  see  her  next  day,  she  told  him 
that  the  rest  of  the  tampon  had  been  expelled  while  she  was 
passing  water.  Upon  introducing  his  finger  to  assure  himself 
that  it  had  all  come  away,  he  felt  what  appeared  to  be  a  piece 
of  cotton,  and  seized  it  with  a  pair  of  forceps,  but  the  patient 
complained  of  so  much  pain  M'hen  he  attempted  to  remove  it 
that  he  concluded  he  had  mistaken  a  fold  or  slough  of  mucous 
membrane  for  a  part  of  the  tampon,  and  desisted.  The  patient 
progressed  in  the  most  favorable  manner  after  the  operation 
until  the  eleventh  day,  when  her  phj^sician  was  summoned 
hastily,  and  found  her  sufi'ering  from  trismus  affecting  the 
muscles  of  the  jaw  and  the  respiratory  muscles.  Upon  enquiry 
he  found  that  on  the  preceding  day  she  had,  in  opposition  to 
his  positive  instructions,  got  out  of  bed,  busied  herself  about 
the  kitchen  for  some  time,  and  had  then  stripped  herself  naked, 
and,  standing  on  the  oil-cloth  in  a  cold  bath-room,  had  taken  a 
sponge-bath.  She  was  treated  with  brandy,  quinine,  and 
opium,  and  the  trismus  almost  entirely  disappeared,  so  that  on 
the  following  day  she  was  up  and  repeated  the  bathing  per- 
formance of  the  previous  day.  The  trismus  returned,  and  as 
she  was  not  pleasantly  situated  in  the  house  where  she  was 
stopping,  and  her  physician  found  it  impossible  to  have  his  in- 
structions carried  out,  he  prevailed  upon  her  to  enter  the 
Brooklyn  City  Hospital,  where  she  died  suddenly  on  the  fifth 
day  after  the  attack  of  trismus.  She  had  no  episthotonos  and 
no  spasm,  nor  did  she  have  at  any  time  any  symptoms  referable 
to  the  pelvis.  Temperature  just  before  death,  108°  F. ;  just 
after  death  in  the  vagina,  109'^. 

At  the  post-mortem  examination,  which  was  made  quite 
hurriedly,  a  piece  of  blackened  cotton  was  found  in  the  vagina, 
and  protruding  into  the  peritoneal  cavity  through  a  rent  in 
the  cul-de-sac  of  Douglas. 

The  specimens  presented  were  the  diseased  portion,  removed 
by  the  heated  wire,  and  the  uterus,  with  part  of  the  vagina 
and  bladder,  showing  the  position  of  the  opening  into  the  peri- 
toneal cavity. 

A  suspicion  having  been  expressed  that  the  opening  into 
the  peritonaeum  might  have  been  done  at  the  time  of  the  opera- 
tion, Dr.  Brown  was  anxious  to  have  the  opinion  of  the  Society 
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on  that  point.  Also,  whetlier  the  trismus  was  necessarily  due 
to  the  ])olvie  lesion,  or  whether  it  might  not  be  ascribed  to  the 
imprudeiK-e  of  the  patient.  AVas  it  ])robable  that  a  hole  nearly 
an  inch  in  len<>-th  could  have  been  burned  into  the  j^eritouivum, 
and  a  ]>iece  of  cotton  saturated  with  the  subsulj)hate  of  iron 
thrust  into  it,  without  the  ]xitient  experiencing  a  single  symp- 
tom for  eleven  days,  or  any  indication  of  peritonitis  being  found 
alter  death  ?  And  would  it  be  possible  to  burn  such  a  hole  by 
means  of  a  wire  loop,  without  dragging  the  uterus  very  far 
down,  so  as  to  include  a  ])ortion  of  the  vaginal  tissue  of  the 
cul-de-sac  in  the  loop  i"  antl  if  a  jiart  was  so  included,  would  it 
not  be  found  adherent  to  the  part  removed  ?  In  the  present 
case  no  traction  whatever  was  made  upon  the  uterus,  and  the 
wire  cut  through  nothing  but  the  cervix,  as  was  unmistakably 
shown  by  the  specimen. 

The  specimens  were  carefully  examined  by  Drs.  Peaslee, 
Enunet,  Jacobi,  Xoeggerath,  Barker,  Nott,  and  other  mendjers 
of  the  Society,  and  it  was  the  unanimous  opinion  of  the  mem- 
bers that  the  opening  could  not  have  been  made  at  the  time 
of  the  operation,  l)ut  was  probably  due  to  ulceration  caused  by 
the  cotton  and  subsulphate  of  iron,  which  had  extended  through 
the  nmeons  membrane  of  vagina  and  subjacent  connective 
tissue,  but  had  not  gone  through  the  peritona?um,  the  appear- 
ance of  this  niend)rane  clearly  indicating  that  it  had  not  been 
involved  in  the  ulcei-ative  process,  and  that  the  rent  which  it 
showed  was  a  post-mortem  lesion,  probably  caused  by  the 
finger  of  the  physician  making  the  autopsy. 

Dr.  Barkek  said,  d  j^^'^pos  to  Dr.  Brown's  case,  he  once 
saw  a  case  in  Bellevue  Hospital  of  a  woman  who  was  taken 
with  Hooding  at  her  house,  and  a  physician  who  was  called  in 
tamponed  tlie  vagina  with  masses  of  cotton,  moistened  with 
the  subsulphate  of  iron  ;  the  patient  then  went  to  the  hospital, 
where  these  masses  were  removed  with  difficulty.  In  this  case 
a  urethro-vesical  listula  resulted  from  a  slough,  no  instruments 
whatever  having  been  used. 

Stated  Meeting,  Novembeu  21,  1871.     Dr.  Kott  in  the  Chair. 

Dr.  Peaslee  exhibited  a  specimen  taken  from  an  ovarian 
tumor  which  was  i-emoved  by  Dr.  AVeir.  The  tumor  appeaierl 
to  be  a  monocyst  containing  a  solid  portion.  On  inverting 
the  main  cyst,  the  ]>i»rtion  M'liich  at  iirst  sight  ap])eared  like  a 
Solid  nuiss  was  foimd  to  consist  of  three  or  four  small  cysts, 
one  of  which  contained  a  milky  fluid  and  hair;  anotlier  con- 
tained a  sebaceous  fluid  peculiar  ^o  dermoid  cysts,  and  a  bony 
development    resembling   a    lateral  half  of  a  loetai    iiderior 
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maxillary  bone  in  that  a  condyle,  coronoid  process,  and  body 
Averc  plainly  developed.  Near  the  symphysis  menti  the  bone 
was  rong-h,  and  one  tooth  of  the  character  of  an  incisor  was 
found  in  the  nsnal  site  of  the  molar  teeth.  These  cysts  may 
contain  bone  muscle,  and  even  nerves.  In  a  case  reported  by 
Schreibel,  there  were  about  three  hundred  teeth  in  all  stages 
of  development  and  of  all  kinds — some  perfect  and  some  im- 
perfect. Rokitansky  has  a  specimen  in  which  one  set  of  teeth 
overlies  the  other  in  the  same  relations  as  the  deciduous  to 
the  ]3€rmanent  teeth.  Dr.  Peaslee  does  not  consider  the 
specimen  as  really  a  lower  jaw,  but  many  times  these  growths 
assume  that  form.  In  this  connection  it  is  an  interesting 
fact  that  the  lower  jaw  and  clavicle  are  the  first  bones  to 
exhibit  lacuni^,  etc.  The  tumor  from  which  this  was  taken 
appears  to  be  an  oligocystic  variety  of  monocyst  containing  a 
dermoid  cyst.  If  it  be  a  combination  of  the  two,  it  is  rare. 
Dermoid  cysts  are  always  congenital,  and  this  one  preceded  the 
development  of  the  main  cyst,  and  Avas  probablv  the  cause 
of  it. 

Stated  Meeting,  January  2,  1873.    Dii.  Nott  in  the  Ceiair. 

Dr.  J.  L.  Brown  presented  a.  specimen  of  cancer  of  the 
ovary.     (See  American  Journal  of  Obstetrics.) 

ENUCLEATION    OF   FIBROUS    TLMORS. 

Dr.  Giebeson,  who  was  present  by  invitation,  presented  a 
specimen  with  the  following  history  : 

The  iibrous  tumor  now  exhibited  was  removed  from  a 
woman  aged  thirty-five.  Slie  is  the  mother  of  live  children, 
and  enjoyed  good  health  until  one  year  ago,  at  which  time  she 
began  to  suffer  greatly  from  menorrhagia,  while  dui-ing  last 
summer  the  flow  became  almost  constant.  Dr.  Giebeson  saAV 
her  in  September,  and  found  the  uterus  large,  and  the  cavity 
nearly  four  inclies  in  length.  No  tumor  was  at  that  time  sus- 
pected, though  he  feared  that  a  cancerous  deposit  was  taking 
place,  as  tlie  family  history  was  such  as  to  give  cause  for  such 
a  suspicion.  One  month  later,  Dr.  Giebeson  dilated  the 
uterus,  and  detected  a  uterine  tumor.  The  case  was  seen  at 
that  time  by  Dr.  Thomas,  who  diagnosticated  a  fibrous  tumor, 
and  advised  general  treatment  with  a  view  to  improve  her 
condition  sufficiently  to  render  removal  safe.  Hsemorrhage 
shortly  after  came  on  so  violently  that  tamponing  was  7ieces- 
sary,  and  was  resorted  to  repeatedly  during  the  following 
twenty-two  days,  at  the  end  of  which  time  the  cervix  was  again 
dilated,  and  the  patient  eth'erized.     The  tumor  was  found  to 
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Imve  a  broad  ]iecliclo.  Dr.  Thomas  tlieii  attoinptod  to  noose 
the  irrowtli  with  ;i  wire,  but  it  was  fouiul  iunx'ssible  to  do  so 
satisDictnrilv,  and  lie  tlieii  cut  the  capsule  of  the  tumor  with 
the  blujit  scissors,  and  with  liis  tinuer  enucleated  the  mass  as 
far  as  the  funo-us,  l)ut  did  not  remove  it.  Thei'e  was  no 
]Kvni<ii"rhage  durin"^  the  operation.  Once  in  six  hours  sub- 
sc(juent  to  the  operation,  the  nterus  was  syringed  out  with 
Avater  wliich  was  carbolized.  On  the  sixth  day  after  the  opera- 
tion. Dr.  (4iebeson  was  summoned  liastily  to  the  patient,  and 
found  a  mass  protruding  iVoni  the  vulva,  Avhich  proved  to  be 
the  tumor,  and  the  following-  day  the  capsule  was  discharged. 
The  patient  made  a  rapid  recovery. 

Dr.  Peaslee,  in  remarking  upon  the  case,  said  tin's  class 
of  cases  gives  more  satisfaction  if  the  treatment  is  properly 
carried  out  than  almost  any  other,  as  the  patients  suffer  so 
from  menorrhagia,  metrorrhagia,  and  metrorrha?a,  and  the  con- 
sequent auipmia.  The  operation  for  relief  is  usually  accom- 
plishetl  without  much  trouble.  Until  recently  it  was  advised 
to  let  an  intra-uterine  libroid  alone,  but  in  such  cases  as  the 
one  related  it  is  M-ell  to  remove  them.  Dr.  Peaslee  is  in  the 
habit  of  using  a  double  tenaculum  which  shuts  together  ;  it  is 
introduced  closed,  and  is  then  opened,  and  when  closed  seizes 
the  tumor  firmly ;  a  few  minutes'  traction  will  then  usually 
cause  the  extrusion  of  the  mass,  as  the  tissue  of  the  uterus  is 
relaxed  in  this  class  of  cases;  enucleation  can  then  be  readily 
accomjdished.  Since  the  case  reported  to  the  Society  last 
spring,  he  has  removed  in  tliis  numner  three  tumors,  and  in 
neither  of  the  cases  was  there  any  lia?morrhage.  Dr.  Peaslee 
always  ensures  thorough  cleanliness  to  prevent  septicemia  by 
tlie  use  of  cai'bolic  acid  injections.  The  capsule  in  these  cases 
usually  atro]>hieK  and  does  not  come  away  as  in  the  case  of 
l)r.  (Tiebesf)n.  Involution  is  ordinarily  accomplished  in  three 
or  four  weeks. 

0»-ARIOTOMY DEATU. 

Dr.  Peaslee  presented  a  specimen  and  related  the  folloM-ing 
liistory.  Two  weeks  ago  he  performed  ovariotomy.  The 
tumor  was  a  monocyst  of  the  left  ovaiy.  There  were  but  few 
slight  adhesions,  and  the  tumor  was  easily  removed.  The 
pedicle  was  ani])le.  and  was  secured  by  ligatures,  they  being 
placed  full  three-(|narters  of  an  inch  from  tlie  end  of  the  pedi- 
cle, so  that  there  should  be  no  liability  of  them  sli]i]»ing.  Be- 
fore closing  the  wound  while  pushing  away  the  intestines,  lie 
noticed  that  the  assistant,  who  was  holding  the  pedicle,  made 
rather  more  traction  than  was  necessary,  and   cautioned  him 
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not  to  draw  so  mncli  upon  the  pedicle ;  and  again,  while  cleans- 
ing the  pelvis  of  blood,  he  found  it  necessary  to  warn  the 
assistant  of  the  undue  traction  being  made.  However,  before 
closing  the  wound,  he  examined  and  found  the  ligatures  tight 
and  no  hemorrhage  occurring.  Having  satished  himself  that 
all  was  secure,  the  wound  was  closed  as  usual.  Dr.  Peaslee 
was  obliged  to  leave  soon  after  in  the  train.  The  patient  ral- 
lied soon,  but,  as  she  complained  of  a  little  pain,  the  attendant 
administered  one-quarter  of  a  grain  of  morphia  subcutaneousl  j, 
soon  after  which  she  became  insensible,  and  died  six  hours 
after  the  operation. 

An  autopsy  was  made,  and  word  sent  to  Dr.  Peaslee  that 
the  patient  died  of  luTeniorrhage  which  resulted  from  the  slip 
ping  of  a  ligature.  When,  however.  Dr.  Peaslee  receive^  the 
specimen,  consisting  of  the  uterus,  right  ovary,  and  the  pedi- 
cle, he  found  that  the  ligature  next  to  the  uterus  was  not  dis- 
placed. The  location  of  the  outer  ligature  was  covered  with  a 
large  clot  which  was  traced  to  a  rent  in  the  peritonaeum  to  the 
left  of  the  ligature,  but  ligatures  were  tight,  and  had  not  been 
moved.  In  the  rent  in  the  peritonaeum  was  found  a  pleplus  of 
veins  from  which  the  haemorrhage  had  occurred.  The  rent 
was  probably  made  at  the  time  of  the  incautious  tractions,  and 
the  fact  that  it  was  not  discovered  was  because  it  probably  did 
not  take  place  until  just  before  the  wound  was  closed. 

About  one  quart  of  blood  was  found  in  the  pelvis  at  the 
autopsy,  and  that  was  venous  in  character.  Had  the  flow 
proceeded  from  an  artery,  it  is  probable  there  would  have  been 
a  greater  amount  of  haemorrhage  in  the  same  length  of  time. 

Dr.  Peaslee  further  stated  that  he  had  employed  altogether 
sixty-six  ligatures  in  securing  the  pedicles  of  his  cases,  and  has 
never  lost  a  case  by  slipping  of  the  ligatures.  Solly,  some- 
where about  1824,  mentioned  a  case  in  which  the  pedicle  shrunk 
entirely  within  the  ligatures,  which  he  found  by  post-mortem 
experiment  to  be  due  to  the  elasticity  of  the  pedicle,  which 
had  been  stretched  probably  at  the  tim^  of  the  application  of 
the  ligature. 

Dr.  Byrne  suggested  that  a  rupture  of  some  large  vein 
might  have  occurred  without  traction,  as  happens  in  haema- 
tocele  from  rupture  of  the  utero-ovarian  plexus.  We  know 
that  many  times  the  veins  in  these  cases  have  exceedingly  at- 
tenuated walls. 
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Stated  Meeting,  February  1,  1872.     Dr.  \Vm.  Goodell,  President, 

IN  the  Chair. 

Dr.  Wm.  Goodell  read  for  Dii.  W.  C.  Perkins  tlie  follow- 
iog  history  of  a 

CASE*  OF      EXTKA-UTERINE      FCETATIOX,     LASTING     THREE      MONTHS 
BEYOND   TERM. 

On  May  20,  Mrs.  Iv.,  aged  31,  the  mother  of  three  children, 
came  to  my  office  to  consult  me  abont  some  uterine  trouble,  for 
Mliich  she  had  been  under  tlie  treatment  of  another  ])hysician, 
who  had  "  burned  otf  some  ulcers."  I  found  her  very  anaemic, 
thin,  and  much  reduced  by  pelvic  pains,  loss  of  appetite,  and 
general  malaise.  The  cervix  was  soft  and  flabby  ;  the  uterus 
enlarged,  but  I  could  discover  no  ulceration  or  inflammation, 
although  there  was  a  dark  discharge  from  the  vagina.  On  two 
separate  occasions  I  repeated  these  examinations  with  like  re- 
sults, but  did  not  venture  to  use  the  sound,  as  she  had  been 
informed  by  her  previous  medical  attendant  that  she  was  preg- 
nant. On  May  20,  with  but  very  few  pains  and  with  scarcely 
any  hjemorrhage,  she  expelled  a  globular  mas.^,  which  her 
mother  brought  to  my  office  on  the  supposition  that  it  was  an 
aborted  ovum.  It  seemed  to  be  a  mass  of  apparently  solid 
flesh,  pale  in  color,  and  felt  like  a  small  placenta ;  but  on  a 
more  minute  examination  I  could  detect  neither  cord  nor  point 
of  attachment,  and  thought,  therefore,  that  it  was  a  blighted 
ovum.  On  tlie  30th  5f  May  I  was  sent  for  in  the  middle  of 
the  night,  and  found  her  suffering  from  every  symptom  of 
peritonitis.  Under  appropriate  treatment  this  passed  away  in 
about  ten  days.  On  June  14  she  was  again  attacked  in  a  simi- 
lar manner,  and,  in  addition,  by  what  seemed  to  be  a  pelvic 
haematocele,  as  upon  a  vaginal  examination  there  ap]>eared 
around  the  cervix  a  soft  swelling  e.xquisitel}'  sensitive  to  the 
touch.  Her  condition  Avas  at  this  time  truly  critical ;  the  pain 
was  agonizing,  the  pulse  weak,  threadlike,  and  above  150; 
there  M'as  high  fever,  attended  by  frecpient  and  very  alarming 
collapses.     She,   however,   revived  out  of  this,  but   was  still 
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very  feeble  and  prostrated,  suffering  from  constant  pelvic 
pains,  which  were  kept  only  l)earable  by  large  doses  of  mor- 
phia. 

Feeling  the  need  of  additional  advice,  on  July  G  I  called 
in  Dr.  William  Goodell,  who,  after  being  informed  of  the  sup- 
posed abortion  in  May,  proceeded  to  make  as  careful  an  exam- 
ination as  the  exquisitely  tender  vagina  and  abdomen  w^ould 
j^ermit.  lie  found  the  cervix  immovable,  the  os  patulous,  the 
roof  of  the  vagina  hard,  hot,  and  excessively  sensitive,  the  ab- 
domen tympanitic,  the  fever  of  high  grade,  and  an  irregular 
pelvic  tumor  projecting  very  decidedly  towards  the  left  iliac 
region.  In  view  of  all  these  symptoms,  he  pronounced  the  case 
to  be  one  of  perimetritis.  Under  treatment  the  sjanptoms 
again  subsided,  leaving  in  the  left  groin  a  large,  irregular 
tumor,  which  was  excessively  painful  to  pressure.  Upon  an 
examination  per  vaginam,  always  unsatisfactory  from  the  ex- 
treme tenderness,  a  tumor  could  be  felt  encircling  the  left  side 
of  the  uterus,  as  far  front  as  the  median  line  and  back  to 
Douglas's  cul-de-sac.  On  July  14,  she  was  seized  with  another 
attack  of  violent  pain,  fever,  and  collapse  of  all  the  vital  forces. 
I  then  called  in  Dr.  D.  PI.  Agnew,  who  diagnosed  the  case  to 
be  one  of  pelvic  cellulitis.  A  second  tumor  now  began  to  de- 
velop in  the  right  groin,  which  acted  precisely  like  that  of  the 
left.  After  a  long  and  tedious  illness,  attended  with  repeated 
attacks  of  violent  pain,  fever,  and  collapse,  she  slowly  began  to 
mend.  These  tumors  apparently  subsided,  but  another  one 
began  to  show  itself  in  the  median  line. 

Quite  j^uzzled  by  these  symptoms,  on  August  30  I  called  in 
Dr.  J.  S.  Parry,  who  at  once  placed  his  ear  upon  the  abdomi- 
nal tumor,  and,  to  my  great  surprise,  detected  a  remarkably, 
distinct  foetal  pulsation  and  a  remarkably  loud  placental  bruit. 
Dr.  P.  thereupon  pronounced  the  case  to  be  one  of  simple 
pregnancy  seven  months  advanced,  and  thought  that  all  the 
previous  violent  symptoms  and  attacks  had  not  been  inflam- 
matory, but  hysterical.  At  that  time  he  found  the  position  of 
the  OS  uteri  normal  for  that  period  of  pregnancy,  and  so  was 
also  the  development  of  the  uterus.  He  accounted  for  the 
abortion  in  May  by  the  theory  of  a  twin  conception,  and  the 
casting  off  of  one  of  the  ova.  After  this  discovery  I  quietly 
awaited  events,  fully  expecting  the  labor  would  take  place  by 
the  middle  of  November  at  the  furthest.  Meantime,  she  still 
suffered  from  violent  attacks  of  pain,  fever,  and  prostration. 
When  December  arrived  with  no  sign  of  labor,  and  when, 
after  repeated  examinations,  I  could  no  longer  find  the  os 
uteri,  I  began  to  fear  that  something  was  wrong.     I  forgot  to 
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state  that  on  tlic  20tli  of  Xovenibci'  ^frs,  K.  accidcntlj  ran 
against  the  sharp  corner  of  a  table,  receiving  a  very  severe 
bluw  on  her  right  side.  From  tliis  time  she  no  more  felt  the 
movements  of  tiie  child,  althougli  l)efore  this  accident  they  liad 
been  unusually  strong.  iSor  could  I  detect  any  longer  the 
fa'tal  pulsations,  which  hitherto  had  heen  very  distinct. 

About  the  middle  of  December,  fully  three  weeks  beyond 
the  expected  time  of  her  coniinement,  her  friends  became 
clamorous  to  have  me  induce  laljor.  This,  however,  I  declined 
to  do  ;  but  finding  that  her  strength  and  appetite  were  failing 
daily,  and  that  she  had  had  m'ght-sweats,  in  January  13,  1872, 
I  again  sent  for  Dr.  Goodell.  lie  found  the  vagina  iilled  up 
l)y  a  large  tumor  in  the  Douglas  cul-de-sac,  containing  fluid,  in 
whiclrhe  thought  he  could  feel  the  body  of  a  fcetus.  8(pieez- 
ing  his  whole  hand  past  this  obstruction  M'ith  great  difhculty, 
he  discovered  the  long-lost  os  uteri,  situated  at  least  three 
inches  above  the  superior  aspect  of  the  symphysis  pubis.  He 
now  decided  the  case  to  be  one  of  extra-uterine  fbetation,  and 
asked  for  additional  counsel.  Accordingly,  on  January  15, 
Drs.  Goodell  and  Parry  met  me  at  the  house  of  the  patient. 
Under  ether,  a  careful  examination  revealed  a  large  cyst  occu- 
pying the  pelvis  and  Douglas's  cul-de-sac,  ^oft  and  fluctuating. 
The  OS  uteri  was  high  up  above  the  i)ubes,  as  before  stated, 
feeling  like  a  puckered  hole.  The  finger  was  introduced  as 
far  as  the  second  joint,  but  did  not  reach  the  fundus.  The  cer- 
vix was  entirely  effaced,  buf  the  surrounding  tissues,  being 
neither  bulging,  soft,  nor  velvety,  were  utterl}'  unlike  those  of 
pregnancy.  Tlie  foetus  could  be  detected  through  the  walls 
of  the  abdomen,  but  not  through  the  vagina.  It  was  inanov- 
able  under  taxis,  and  very  different  in  feeling  from  one  con- 
tained in  a  uterus.  In  order  to  confirm  the  diagnosis,  a  long 
exploring  needle  was  pushed  into  the  vaginal  tumor,  and  the 
fluid  collected  gave  the  unmistakable  odor  of  liquor  amnii. 

It  was  proposed,  in  case  my  patient  grew  worse,  to  open 
the  cyst  from  the  vagina  and  deliver  the  child  in  that  way, 
but  all  operative  interference  was  refused  by  herself  and 
friends.  '  At  my  next  visit  I  was  surprised  to  find  her  very 
much  better.  She  was  sitting  up  and  talking  with  her  friends 
most  of  the  day.  The  following  night,  however,  she  was,  as 
before,  full  of  pain,  suffering,  and  restlessness,  with  a  slight 
dribbling  of  the  liquor  amnii  from  the  small  puncture.  From  this 
time  she  had  constant  pain,  high  fever,  great  prostration,  and, 
finally,  died  on  the  2 1st  inst.  from  extreme  exhaustion. 

Dk.  Parry  remarked  that  before  he  exhibited  the  specimens 
he  wished  to  add  a  few  words  to  the  clinical  history  which  had 
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just  been  read.  When  Dr.  Perkins  asked  liini  to  see  this 
patient,  on  the  30th  of  August,  the  case  struck  him  as  being 
very  peculiar.  There  were  two  symptoms  which  especially 
attracted  his  attention.  The  first  was  the  fuperlicial  situation 
of  the  tbctus.  When  he  placed  his  hand  upon  the  fundus  of 
tlie  abdominal  tumor,  he  felt  a  body  recede  from  beneath  his 
lingers,  and  afterwards  strike  them  again,  producing  a  sensa- 
tion identical  with  that  of  ballottement.  This  was  the  first 
symptom  which  made  him  suspect  the  existence  of  pregnancy. 
The  second  symptom,  the  remarkable  intensity  of  the  placental 
bruit,  has  already  been  alluded  to  by  Dr.  Perkins.  He  had 
never  heard  it  so  plainly,  though  he  had  examined  many  preg- 
nant women  in  the  Philadelphia  Hospital.  At  the  same  time 
the  sounds  of  the  fcetal  heart  were  remarkable.  He  certaiidy 
never  heard  them  so  intense  at  the  seventh  month,  or  even  at 
full  term.     The  heart  was  lieard  in  the  usual  position. 

He  also  believed  it  to  be  worthy  of  remark  that  at  this  time- 
the  abdominal  tumor  presented  no  peculiar  features.  It  was 
continuous  with  the  uterus,  and  movement  imparted  to  tlie 
fundus  of  the  tumor  was  felt  by  the  finger  in  contact  with  the 
OS  uteri,  which  seemed  rather  small  for  the  seventh  month  of 
pregnancy.  He  was  somewhat  surprised  to  find  himself  un- 
able to  feel  any  part  of  the  child  through  the  vagina,  a  fact 
which  was  attributed  at  the  time  to  the  extreme  pain  produced 
by  the  examination.  These  peculiarities  all  impressed  him, 
and  he  was  unable  to  explain  them  at  the  time,  but  aside  from 
these  there  was  nothing  in  the  physical  signs  which  would  lead 
to  the  suspicion  of  extra-uterine  pregnancy. 

Autopsy. — The  abdomen  was  the  only  portion  of  the  body 
examined.  It  was  about  the  size  of  that  of  a  woman  at  full 
term,  and  very  dark  in  color.  Upon  section  the  connective 
tissue,  muscles,  and  all  the  tissues  beneath  the  skin  were  in- 
tensely black,  but  not  gangrenous.  A  large  tumor  filled  the 
cavity,  pressing  the  liver  and  intestines  upwards.  The  latter 
were  almost  hidden  beneath  the  ribs  and  on  the  left  side. 
Below,  the  tumor  dipped  down  into  and  filled  the  pelvis.  The 
anterior  abdominal  wall  was  easily  and  smoothly  stripped  off 
the  anterior  and  lateral  surfaces  of  the  cyst.  There  were  no 
adhesions  whatever,  and  the  parietal  layer  of  the  peritonaeum 
was  smooth,  and,  aside  from  its  dark  color,  healthy  in  appear- 
ance. 

At  the  lower  portion  of  the  anterior  wall  of  the  cyst  was 
the  body  of  the  uterus,  from  either  side  of  which  ran  the 
broad  ligaments  and  the  fallopian  tubes,  to  be  gradually  lost  in 
the  surrounding  tissues.     The  remainder  of  the  anterior  waV 


PhiladcJphf'a  Obstetrical  Society.  159 

of  the  cyst  was  made  up  of  the  omcntuni,  which  was  adherent 
to  the  fundus  of  the  uterus.  The  external  surface  of  tlie 
onientuni  was  smooth  and  free  from  lympli,  as  was  also  that 
of  the  uterus  and  adj\)ining  lissues. 

I'pon  0}>eiiiiii;  the  cyst,  a  consideral)le  (pumtity  of  dark  col- 
ored but  otherwise  not  abnormal  licpior  anniii  tiowed  out,  and 
a  fully  ileveloped  male  child  was  found  lying  across  the  ab- 
dominal cavity,  with  its  hand  towards  the  left  side.  It  had 
evidently  been  dead  for  some  time,  as  it  was  dark-colored,  and 
the  cuticie  was  commencing  to  peel  off.  The  placenta, 
unusually  large  and  elevated,  lay  just  above  the  crest  of  the 
ilium,  l>artly  over  and  partly  to  the  right  of  the  s[)inal  column. 
It  was  very  large,  and  beneath  it  was  an  immense  decolorized 
coagulum  of  blood,  nearly  three  inches  thick.  This  was 
easily  separated  from  the  abdominal  wall,  leaving  a  clean  but 
slightly  roughened  surface,  while  the  placenta  was  intimately 
adlierent  to  and  extremely  inseparable  from  the  clot  of  blood. 
Tiie  cord  was  small,  shrivelled,  and  attached  to  the  extreme 
upper  margin  of  the  placenta. 

Tlie  uterus  was  about  live  inches  long.  The  os  was  carried 
far  above  the  pelvis,  as  described  in  the  history.  The  cavity 
of  the  organ  contained  no  decidual  mend)rane,  and,  aside  from 
a  little  redness,  its  lining  membrane  presented  no  abnormal 
a])[tearance. 

The  fimbriated  extren;ities  of  the  fallopian  tubes  were  lost 
in  the  tissues  upon  either  side  and  could  not  be  recognized  in 
the  dissection.  The  ovaries  were  carefully  sought,  but  were  not 
discovered  on  any  part  of  the  cyst  wall.  All  these  tissues  were 
stretched  thin,  and  insensibly  blended  together.  The  bladder 
was  not  enlarged,  and  its  lining  mucous  membrane  was 
entirely  healthy. 

Dk.  William  Goodell  stated  that  he  wished  to  supply  an 
inadvertent  omission  in  the  interesting  history  of  I-)r.  Per- 
kins's patient,  which  gave  him  (Dr.  G.)  far  more  credit  than  he 
deserved.  It  was  a  second  trip  in  diagnosis — for  he  had  made 
two  in  this  highly  instructive  case.  This  last  error  he  was 
anxious  to  note,  because  he  thought  it  would  materially  assist 
O'-hers  in  the  diagnosis  of  these  puzzling  cases. 

Exactly  six  nu)ntlis  after  his  lirst  visit,  and  five  weeks  after 
the  death  of  the  fo'tus,  on  January  4th,  he  was  called  in  a  sec- 
ond time  by  Dr.  Perkins,  in  order  to  discover  what  had  l)ecome 
of  the  OS  uteri,  and  to  decide  as  to  the  propriety  of  inducing 
labor.  At  this  time,  finding  the  vagina  blocked  up  by  a  fluctu- 
ating tumor,  in  which  he  thought  he  could  feel  the  limbs  of  a 
child,  and  finding,  also,  the  os  uteri  situated  very  high  above 


160  Transactions  of  the 

the  pubes — in  fact,  almost  under  the  umbilicus — he  had  pro- 
nounced the  case  to  be  one  of  retroversion  of  the  gravid  womb, 
caused  bv  lirm  adhesions  at  the  fundus.  So  perfect  was  tlie  il- 
lusion, and  so  confident  was  he  of  the  correctness  of  this  diag- 
nosis, that,  at  a  third  visit  (January  14),  he  attempted  to 
introduce  a  flexible  catheter  into  the  uterus,  in  order  to  start 
labor-pains.  His  inability  to  pass  this  catheter  very  far  up 
gave  him  the  first  hint  that  ho  was  dealing  wuth  an  extra- 
uterine foetation.  In  reading  up  the  literature  upon  this  sub- 
ject, he  was  struck  with  the  frequency  of  this  condition  of 
apparent  retroversion  ;  a  symptom  which  had  misled  numerous 
excellent  obstetricians.  For  instance,  in  a  strikingly  analogous 
case,  published  in  the  twelfth  volume  oi  i\\&  London  Ohdetrieal 
Transactions,  Dr.  J.  Hall  Davis  attempted  to  raise  up  the  fun- 
dus of  the  apparently  retroverted  womb,  and,  failing  in  this, 
introduced  successively  into  the  os  uteri  a  sponge-tent  and 
'Barnes's  dilators.  In  this  case,  the  extra-uterine  fetation  was 
not  discovered  until  an  autopsy  was  made,  indeed  it  was  not 
suspected,  although  the  woman  was  eight  months  gone. 

AYitli  regard  to  the  placental  apoplexy  of  old  date,  which 
Dr.  Parry  had  pointed  out,  he  accounted  for  it  by  the  violent 
blow  received  late  in  ^November,  when  the  lady  ran  against 
the  corner  of  a  table.  The  jar  had  undoubtedly  detached  the 
placenta,  and  had  caused  a  concealed  haemorrhage,  from  which 
the  child  had  perished ;  for,  from  that  time,  no  signs  of  fnetal 
life  were  present.  The  remarkably  great  size  of  the  placenta 
he  attributed  to  the  er7'or  loci  of  this  organ ;  for,  in  the  nourish- 
ment of  so  large  a  fcetus,  a  very  large  vascular  area  could  alone 
compensate  for  the  absence  of  vast  uterine  sinuses.  In  looking 
back  upon  the  clinical  history  of  this  case,  he  was  now  satisfied 
that  the  suppgsed  blighted  ovum  expelled  in  May,  which  had 
mystified  him  so  completely,  was  nothing  more  or  less  than 
the  exfoliation  of  the  decidua  uterina.  In  all  extra-uterine 
foetations  this  membrane,  he  believed,  is  invariably  formed  and 
usually  cast  off  in  shreds ;  but  he  would  much  like  to  have  the 
experience  of  the  members  present  v»itli  regard  to  the  frequency 
of  this  expulsion  of  the  whole  decidua  in  one  mass.  He  wished 
also  to  hear  whether  others  had  noticed  the  condition  of  appa- 
rent retroversion. 

There  was  another  point  omitted  in  Dr.  Perkins's  paper, 
which  he  (Dr.  G.)  deemed  of  sufficient  importance  to  relate, 
and  that  was  the  periodicity  of  the  attacks  of  pain,  fever,  and  of 
collapse.  _]\Ii"s.  K.  had  not  seen  her  catamenia  since  the  expul- 
sion of  the  decidua,  but  up  to  that  time  they  had  appeared  at 
intervals  of  about  three  weeks.     Now,  these  attacks  of  extreme 
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suilcring-  eorrespoiulcd  iu  time  with  her  previous  caiaiueuial 
perit>ds,  and  were  therefore  i)ossibly  due  to  the  coii<ijestioii  in- 
duced by  tlie  menstrual  niolimina.  Such  a  periodicity,  he 
thou<,dit,  niiii'ht  have  some  diagnostic  vahie  in  discriminating 
this  very  iatal  and  extremely  unrecognizable  accident  ol"  im- 
pregnation. 

Du.  Jknks  spoke  at  length  ujion  the  implantation  and  the 
development  of  the  placenta,  lie  also  descriljed  the  develop- 
ment of  the  fcetus  in  ovarian  pregnancy,  and  called  tlie  atten- 
tion of  the  Society  to  Dr.  Greenhalgh''s  method  of  killing  the 
fcetus  in  three  cases  of  extra-uterine  fa'tation  by  injecting  a 
Solution  of  morphia  into  the  cyst. 

Du.  A.  11.  SMrrii  mentioned  two  cases  of  extra-uterine 
fcetation  that  had  occurred  in  his  ])ractice.  In  the  first,  a 
seven  months'  tcetus.was  extracted  through  the  walls  of  the 
vagina,  by  Dr.  D.  H.  Agnew.  The  patient  died  a  few  days 
later  of  peritonitis. 

In  the  other  case,  extra-uterine  pregnancy  was  not  suspected 
until  revealed  by  an  autopsy,  the  patient  having  died  from 
peritonitis  following  an  attem])t  to  restore  a  supposed  retro- 
verted  uterus  to  its  normal  position.  In  this  case  the  decidua 
M'as  cast  off  entire,  but  it  was  mistaken  for  that  of  an  ovum 
expelled  early  on  account  of  the  supposed  uterine  displacement. 

Dk.  J.  G.  Allex  thought  that  extra-uterine  foetation  was 
fiir  more  frequent  than  is  generally  believed.  lie  felt  certain 
that  he  had  met  with  at  least  three  cases.  In  18G3,  he  at- 
tended a  woman  for  peritonitis,  caused  by  an  induced  abortion. 
In  1S(j9,  she  attempted  to  produce  another  at  about  the  second 
month  of  pregnancy,  but  tailed,  although  she  described  some- 
thing resembling  a  decidua  as  having  been  passed,  and  for  a 
time  supposed  herself  relieved.  Soon  afterwards  she  called 
upon  him,  complaining  of  an  incessant  desire  to  urinate.  This 
was  two  and  a  half  or  three  months  from  the  time  of  su])posed 
conception.  He  found  a  considerable  tumor  beliind  the  utei'us, 
but  unattached  to  it ;  he  had  great  difficulty  in  passing  the 
uterine  sound.  The  os  uteri,  or  rather  the  anterior  lip,  was 
readily  exposed  by  the  speculum,  but  the  body  was  carried 
forwards  and  far  upwards  behind  the  pubes.  The  sound  had 
to  be  strongly  curved,  and  then  it  entered  live  inches.  Find- 
ing the  uterine  cavity  empty,  he  believed  it  to  be  a  case  of 
extra-uterine  flotation,  which  dij^.gnosis  was  concurred  in  by 
Drs.  Agnew  and  G.  Pepper.  The  latter  gentleman  was  much 
interested,  and  examined  the  patient  several  times.  Later  he 
could  by  ballottement  feel  assured  of  the  presence  of  a  foetus. 
They  (Drs.  Allen  and  G.  Pepper)  then  determined  to  try  and 
11 
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destroy  it  by  means  of  the  galvanic  current.  One  pole  of  an 
ordinary  electro-magnetic  machine  was  passed  through  a 
common  glass  speculum,  and  applied  to  the  vaginal  portion  of 
the  tumor,  behind  the  neck  of  the  uterus.  The  other  pole  was 
placed  upon  and  over  the  tumor,  when  it  could,  now  be  felt  in 
the  abdomen.  This  was  repeated  on  several  occasions.  A 
weak  current  was  first  used,  producing  no  visible  impression. 
On  the  third  application,  a  very  powerful  current  was  turned 
on.  In  a  few  moments  the  patient  recoiled  from  the  current 
with  considerable  fright,  declaring  she  felt  a  motion  as  of 
something  turning  over  in  tlie  abdomen.  The  current  was 
then  somewhat  moderated,  but  continued,  for  full  five  minutes 
more. 

A  moderately  strong  current  was  afterwards  applied  in  the 
same  manner,  every  three  days,  for  a  period  of  about  two 
weeks.  The  tumor,  which  had  hitherto'  been  rapidly  increas- 
ing, first  ceased  to  grow,  then  gradually  for  several  months 
diminished ;  all  sense  of  anything  like  ballottement  disappeared. 
At  the  present  time — three  years  after  the  occurrence — there 
is  a  well-defined  tumor  about  the  size  of  a  large  fist,  which 
can  be  felt  per  vaginam,  but  which  gives  no  trouble  whatever. 
Previous  to  the  use  of  the  battery,  she  suffered  greatly  from 
abdominal  tenderness  and  occasional  colicky  pains.  Dr.  Allen 
had  also  another  very  similar  case  in  IS  TO,  which  at  about  the 
tenth  week  of  supposed  gestation  was  treated  in  the  same 
manner,  with  very  similar  results.  In  this  case,  however, 
nothing  like  ballottement  was  ever  detected,  and  the  aj^plica- 
tion  of  the  galvanic  current  produced  no  sense  of  motion  in 
the  tumor,  which,  however,  gradually  diminished  from  the  size 
of  a  large  fist  to  that  of  a  goose's  egg,  in  which  condition  it  still 
remains,  giving  no  trouble. 

The  third  case  was  a  colored  woman,  in  whom  there  was  a 
cessation  of  the  menstrual  flow  and  an  apparent  increase  of  the 
size  of  the  uterus  for  seven  months.  She  supposed  herself  preg- 
nant, and  engaged  Dr.  Allen  to  attend  her.  No  examination 
was  made  at  this  time,  as  the  patient  complained  of  nothing 
abnormal  till  after  the  sixth  month.  She  then  became  subject 
to  violent  attacks  of  colicky  pains  and  great  abdominal  tender- 
ness. A  tumor  of  proper  shape  and  size  for  her  supposed  con- 
diti(3n  could  be  readily  felt  in  the  abdomen ;  extra-uterine 
pregnancy  was  not  suspected.  After  seven  months  had 
elapsed,  the  apparently  enlarged  uterus  decreased  in  size,  fol- 
lowed by  a  bloody  discharge  per  vaginam  ;  this  occurred  irre- 
gularly every  few  weeks,  each  attack  resembling  a  very  pain- 
ful menstnial  period.     Dr.  Allen  now  made  a  special  examina- 
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ti.Mi,  :ind    pas.e.l    the   uterine   souu.I   five  or  six   inches.     A 
nn.ur  euuM  he  detec-tecl,  u].i.arently  in  .son.o  manner  connected 
Ml  li  tlie  uterus,  Avindi  caused  him  tothinlcit  a  libroid  Ln-owtli. 
biil.se.|uently  she  imiyoved  ;  the  size  of  the  abdomen  still  fur- 
pV,vi   H '"f'"!  '  T\  ?'"  ^^^"^  ^^'^  ""'^y-     Some  months  later  he 
ai    .,  ^%'''u  ^^^P'^/^q  ^ick,  had  passed  fu^tal  bones  per 

a.o:  nan.,  andfinally  died.  An  antopsv  was  nmde  by  the  at- 
tend m.-  phys.cian,  of  which,  however,  Dr.  Allen  had  no  pro- 
te.sMonal  account.  Ihe  nmrher  of  the  patient  has,  however, 
.-hown  lum  various  ta^tal  ]),.nes  that  were  removed  at  tlie  post- 
mortem examination.  ^ 

Dr.  Packard  exhibite<l  a  "  safety 'diaper  pin,"  two  and  a 
halt  mches  in  length,  that  had  been  swallowJd  1  y  a  child  ten 
months  old,  and  after  ten  days  was  passed  per  anum. 

Stated  Meeting,  March  7,  1872     Dr.  Wm.  Goodell,  President,  in  thf 

CUAIR. 

Dk.  Parky  presented  a  specimen  of  primary  c.incer  of  tl  e 
vagina,  occurring  in  a  patient,  the  mother  of  four  children. 
U  hen  she  was  admitted  to  the  wards  of  the  PJiiladelj.hia  Ilot- 

al  in  June,  lb<l,  she  complained  of  no  especial  trouble,  nor 

I.     hei   appearance  indicate  any  serious  disease.     Soon  kftelr 

aclm,..io„    however,  a  profuse  haemorrhage  from  the  vagina 

cachexif:         '"'      -^^  '^''  '"'^'''^  appearance  of  the  cancerous 

A  careful  examination  revealed  a  tumor  involvino-  the  recto- 
vaginal septum  ;  it  was  ulcerated  and  haemorrhagic.  The  os  uteri 
M^s  but  s  ightly  affected.  The  patient  after  ?epeat^;d  ^moi-. 
rhages  sank  roni  exhaustion,  and  died  on  the  lOth  of  February, 
rnhtl  H  -'"^'^l''/  ^^'"^  ^'''''''''  ^'"''^  ^'^""^^  to  have  only  iii- 

almo't  tnt.n'TV"l'''  "^^'^^•'^*'"^-  tJ"-0"^'l^  "ito  the  rectum,  and 
T  .;f       '^  "^'1'^'  posterior  wall  into  the  peritom^eum. 

i  he  body  ot  the  uterus  presented  no  evidence  of  disease.  There 
Ma.  a  yeryshght  ulceration  of  the  os  uteri.     The  external 

Siseai    '''"'"  "*"'  '  '"'^  '^^'  ^'^"^^^^'^''  ^^''"^^  "^''^  *'-^^  ^'^^ 

He  then  spoke  at  some  length  upon  the  extreme  scarcity  of 
primary  cancer  of  tl.e  vagina,  and  stated  that  he  had  never  be 
tore  met  with  a  similar  case. 

Pl!ii'^;r^'T-''  f'^*"'^  that  when  he  first  saw  the  patient  at  the 
Philadelphia  dispensary,  before  she  went  to  the  hospital   she 

f'on!'  ho"^  '•'  '"'  '  "^^'  '^'T  '\  ^^'^•"•'-^-  ^'  -  haMliori;;" 
H^  t  In  f  •"'•  {.'•^^■'^"^V  '?  '^'^  •'^'^^  ^''^'^  ^"^P^^ted  nothing, 
teri-'n  v  •  '"  "^^''T^  ^^^'  thickened  and  ulcerated  pot 
teiioi    iaginal  wall,  and  an  examination  per  rectum    revelled 
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the  existence  of  a  small  tnnior  occupying  the  recto-vaginal 
septnni. 

Dr.  Goodell  mentioned  a  somewhat  similar  case  that  he  had 
reported  two  years  ago  to  the  Society.  It  was  an  erectile  can- 
croid of  the  vagina,  but  there  was  no  disease  of  the  uterus 
(American  Journal  of  Obstetrics,  May,  IS  TO,  p.  180), 

Dr.  Goodell  exhibited  to  the  Society  an  extremely  ingenious 
instrument  for  vaccination,  that  had  been  devised  by  Dr.  Daw- 
son, of  New  York.  Dr.  Goodell  spoke  very  favorably  of  its 
operation  in  actual  practice,  especially  on  children. 
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Chronic  Cystitis  in  the  Female.  By  Tikuias  Addis  Em- 
met, .M.D.,  Surgeon  to  the  New  York  State  Woman's  Hos- 
pital, N.  Y.     {Amer.  Practitioner^  Feb.  1S72.) 

During  the  winter  of  1S5S,  I  removed,  through  an  artificial 
opening  made  in  the  vesico-vaginal  septum,  a  calculus  from 
the  bladder  of  a  patient  in  the  Woman's  Hospital.     She*  had 
been  an  inmate  of  the  institution  several  years  before  with  a 
vesico-vaginal  fistula,  which  had  been  closed  previo.us  to  her 
discharge.     As  the  bladder  was  in  a  diseased  condition,  by 
the  advice  of  Dr.  Sims  the  artificial  opening  was  left  for  the 
greater  lacility    afibrded  in   the  treatment  for  restoring  the 
organ  to  a  healthy  state.     This  idea  was  a  new  one  to  me  at 
that  time,  and  to  Dr.  Sims,  I  believe,  is  due  the  credit  of  the 
mode  of  treatment  for  cystitis  in  the  female  resulting  from 
this  cause.     For  the  relief  of  a  case  of  chronic  cystitis  follow- 
ing exposure,  and  of  long  standing,  I  subsequently  made  an 
artificial  vesico-vaginal  fistula,  with  the  view  of  giving  rest  to 
the  organ  by  the  free  escape  of  urine.     It  was  thought  that 
by  thus  removing  the  exciting  cause  of  the  persistent  tenes- 
mus, the  hypertrophy  of  the  walls  of  the  bladder  would  sub- 
side. 

This  operation  and  view  of  treatment  was  considered  origi- 
nal, and  during  the  past  nine  years  it  has  seldom  happened 
that  some  case  has  not  been  under  treatment  by  this  method 
in  the  Woman's  Hospital. 
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Prof.  WillarJ  Parker,  of  this  city,  preseiiteil,  at  the  annual 
meeting;  of  tlie  New  York  State  ^^ledical  Society  for  ISOT,  a 
])ai)er  on  '•(■vstitis  and  Uujiture  of  the  Bhidder,  treated  In' 
Cystotomy,''  which  was  published  in  the  Transactions  for  that 
year.  The  doctor  states  that,  on  January''  3,  184G,  he  per- 
forihed  lithotomy  on  a  male.  lie  was  unaijle  to  remove  the 
stone,  but  the  cystitis  was  relieved  by  the  free  escape  of  tlie 
urine  throiiy:li  the  opening.  At  the  end  of  three  months  a 
fresh  attack  of  cystitis  came  on,  the  kidneys  l)ecame  involved, 
and  death  resulted.  This  case  seems  to  have  been  instrumen- 
tal in  drawing  his  attention  to  the  subject.  Jle  mentions 
performing  the  same  operation  subsequently,  but  the  history 
of  the  case  and  result  is  imperfect  beyond  the  statement 
that  "in  a  few  months  he  had  nearly  recovered,  and  some 
months  after  he  called  upon  me,  and  looked  as  well  as  any 
one  could  at  his  time  of  life." 

November  23,  1S50,  Professor  Parker  operated  at  Bellevue 
Hospital  on  a  case  of  chronic  cystitis  in  the  male.  He  states : 
"  The  object  in  view  was  to  open  a  channel  by  which  the 
urine  could  drain  off  as  fast  as  secreted,  and  thus  afford  rest 
to  the  bladder,  the  first  essential  indication  in  the  treatment 
of  intlammation.''  The  conception  of  treatment  was  ])erfect, 
and  there  has  been  no  advance  ]nade  since  in  the  pathology. 
The  patient  .died  in  a  few  days,  and  the  autopsy  revealed  the 
fact  that  the  kidnevs  had  undergone  deiJ:eneration.  This  case 
was  published  in  the  New  York  Medical  Journal,  for  July, 
1S51,  Vol.  VI.,  and  reported  at  length  by  Stephen  Smith, 
M.D.,  assistant  surgeon  to  the  hospital.  Although  a  favor- 
able result  was  not  obt;iined,  it  clearly  establishes  Dr.  Par- 
ker's claims  to  priority  for  this  mode  of  treatment  of  cystitis 
in  the  luale.  Previous  to  the  reading  of  this  pa])er  before  the 
State  Society  in  ISGT,  I  had  been  ignorant,  however,  of  his 
views  on  this  subject;  and  it  is  only  a  short  time  since  that  I 
have  been  able  to  obtain  a  copy  of  the  journal  containing  the 
history  of  the  case.  Prof.  Eve,  of  Nashville,  reports  the 
benelit  derived  from  this  mode  of  treatment  in  the  male, 
after  an  o})eration  })erformed  in  ISGO,  and  the  case  is  pre 
sented  in  I)r.  Parker's  ])aper. 

At  the  last  meeting  of  the  State  Society,  February  7,  1871, 
J)r.  Bozeman  presented  an  interesting  paper  on  "  Urethrocele, 
Catarrh,  and  Ulceration  of  the  Bladder  in  Females,"  which 
was  published  in  the  New  York  Joluxal  of  OiJSTKTUus  for 
Fel»riiarv,  1871. 

Dr.  Bozeman  details  the  history  and  successfid  result  of  an 
operation  for  the  relief  df  cystitis  performed  January,  18G1, 
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the  artific'iiil  opening  liaving  been  closed  the  following  Jnne. 
The  patient  was  cured,  and  nine  ^-ears  after  the  operation 
had  had  no  return  of  the  disease.  It  is  stated :  "  To  Prof. 
Willard  Parker  is  due  the  suggestion  of  opening  the  male 
bladder  for  the  relief  of  catarrh,  and  this  encouraged  me  to 
extend  the  practice  to  the  female  bladder,  as  I  have  described. 
Dr.  Emmet  and  other  American  surgeons  have  since  adopted 
the  practice  in  case  of  vesical  catarrh  in  the  female,  and  1 
doubt  not  with  equal  success."  ..."  Delay  in  the  re- 
port of  mv  case  of  ulceration  was  due  to  the  suspension  of  all 
medical  journals  in  the  South  during  the  war,"  etc.  This 
statement  is  unfortunatel}"  calculated  to  give  the  impres- 
sion that  the  American  surgeons  "who  have  j^ractised  this 
mode  of  treatment  since  1861  were  indebted  to  Dr.  Poze- 
man.  With  all  due  credit,  this  is  not  correct,  as  nntil  his 
paper  was  presented  he  had  given  the  profession  no  oppor 
tunity  of  knowing  that  he  had  ever  operated.  He  has  cer- 
tainly not  done  justice  to  himself  in  so  long  delaying  his 
claims  ;  for  he  could  scarcely  be  ignorant  that  this  had  been  the 
practice  at  the  "Woman's  Hospital,  previous  to  and  from  the 
time  of  his  coming  to  New  York  immediately  after  the  war. 
I  may  also  state  that  several  cases  of  cystitis  treated  by  this 
plan  are  detailed  in  my  work  on  '•  Yesico- Vaginal  Fistula," 
pul)lished  in  July,  1868,  and  to  his  pen  I  have  always  accred- 
ited a  flatterino;  review  of  the  book  in  one  of  the  iom'nals  of 
tins  city. 

Since  the  case  referred  to,  from  which  the  stone  was  re- 
moved in  1858,  this  mode  of  practice  has.  been  followed  in 
similar  cases,  and  the  principle  fully  recognized.  During  the 
summer  of  1861,  I  operated  for  the  first  time  on  a  case  of 
chronic  cystitis  in  the  female.  The  opening  soon  closed,  and 
no  improvement  in  the  condition  of  the  patient  took  place.  I 
shortly  afterwards  made  a  larger  opening,  through  which  the 
nrine  freely  escaped.  Ten  months  later,  I  closed  the  artificial 
opening,  as  the  thickened  condition  of  the  bladder  had  then 
disappeared.  I  have  never  seen  a  case  of  disease  of  the  l)lad- 
der  as  extensive  as  this  was,  without  the  existence  of  any  kid- 
nev  complication.  The  mucous  membrane  of  the  bladder 
had,  to  a  great  extent,  been  lost,  and  the  walls  had  become  so 
hypertrophied  that  the  bladder,  as  a  hard  mass,  could  be  felt 
contracted  behind  the  pubes,  and  was  exceedingly  tender  on 
pressure.  This  case  had  been  of  many  years'  standing,  and 
her  sutfering  had  made  a  wreck  of  both  body  and  mind. 
She  came  under  my  ol)servation  frequently,  until  some  two 
years  ago,  since  which  time  I  have  lost  sight  of  her ;  but  I  can 
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• 

(»ucli  for  the  fact  that  tliQ  bladder  liad  remained  in  a  liealthy 

iiidition    for   eight   years    after   the    operation.      I    rugret 

liat   the  notes   of  this   ease,    as   well   as   of  several    others, 

A  hic'h  occurred  in    my   private    practice,    should    have    been 

Mst. 

At  a  meetiui^  of  the  Kew  York  Obstetrical  Society,  held  by 
nvitation  of  Dr.  L.  A.  Kodenstein,  in  December,  1870,  1  pre- 
sented the  history  of  a  case  which  I  had  just  operated  upon, 
y  makino;  an  incision  transverse  to  the  axis  of  the  vagina, 
.iid  in  which  an  excessive  haemorrhage  had  occurred.  Among 
rlie  invited  guests  present  was  my  friend,  Prof  James  P. 
White,  of  Ihitfalo,  who,  in  some  remarks  fftldressed  to  the 
■^i)ciety,  reminded  me  that  he  had  assisted  me  at  the  operation 
;i  18G1,  and,  by  a  curious  coincidence,  was,  I  believe,  present 
.t  the  final  closure. 

During  the  autumn  of  1862,  shortly  after  her  arrival  in  this 
Kuntry,  an  Englishwoman,  suffering  from  chronic  cystitis, 
was  admitted  into  the  Woman's  Hospital.  She  refused  to 
-ubmit  to  any  surgical  procedure,  and  shortly  afterwards  died, 
in  consequence  of  the  diseased  condition  of  the  kidneys.  I 
mention  this  patient's  case  because  she  had  been  for  some 
time  under  the  care  of  Sir  James  Y.  Simpson,  previous  to 
leaving  Great  Britain,  and  the  chief  objection  made  to  the 
operation  was  that  so  high  an  authority  as  Prof  Simpson  had 
never  intimated  the  necessity  for  such  a  procedure.  The 
credit  of  this  mode  of  treatment  has  lately  been  claimed  for 
Prof  Simpson  by  Mr.  Lawson  Tait.  AVhether  the  idea  after 
this  date  occurred  to  him,  or  that  he  M-as  really  indebted  to 
this  country  for  it,  is  of  little  bearing ;  but  by  this  case  the 
flu't  is  proved  that  previous  to  the  summer  of  1862  he  was 
ignorant  of  the  method,  and  treated  his  cases  simply  by 
injections  into  the  bladder. 

Cystitis  is  of  Irecpient  occurrence  from  the  too  early  closure 
of  a  vesico-vaginal  fistula,  resulting  from  parturition,  and  be- 
fore the  tissues  have  regained  a  healthy  condition,  or  as  a  re- 
sult of  failure  in  the  opei^tion  to  approximate  perfectly  the 
edges  along  the  bladder  surface,  and  thus  leaving  some  denu 
ded  portion  exposed  to  tlie  action  of  the  urine.  1  have  operated 
some  fourteen  times  for  the  removal  of  calculi  from  the  female 
bladder.  Nearly  all  these  cases  had  been  operated  on  for  the 
closure  of  a  vesico-vaginal  fistula  by  other  surgeons  or  by  my- 
self In  nearly  every  instance  the  cystitis  was  of  sufficient 
extent  to  necessitate  leaving  the  opening  unclosed  after  the 
removal  of  the  stone.  In  the  worst  cases  means  were  adopted 
to  keep  the  oi)euing  patulous ;  in  others  of  a  milder  character 
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the  same  treatment  was  followed  of  washing  out  the  bladder 
several  times  a  day  as  long  as  the  injection  could  escape  by  the 
vagina.  I  believe  in  every  instance  the  opening  closed  within 
two  weeks  where  no  means  were  emploj'ed  to  prevent  it,  and 
often  it  would  do  so  in  nearly  the  same  time,  notwithstanding 
efforts  to  keep  it  oj)en.  These  cases  recovered  ultimately,  I 
believe  without  an  exception,  although  in  several  instances 
where,  on  account  of  the  urging  of  the  patient,  the  opening 
had  been  closed  too  soon,  the  operation  had  to  be  repeated. 

This  operation  is  not  advocated  in  all  cases  of  the  cystitis, 
for  it  is  a  fortunate  experience  that  a  large  number,  if  seen 
early,  will  readily  yield  to  treatment.  The  necessary  step  in 
the  beginning  for  success  is,  if  possible,  to  recognize  the 
exciting  cause,  that  we  may  not  lose  time  by  treating  the 
symptom  alone.  Neglect  dui'ing  labor  to  keep  the  bladder 
empty,  exposure  to  cold,  violence,  and  the  habit  of  long  re- 
taining the  urine,  are  the  chief  exciting  causes  of  the  most 
serious  forms  of  chronic  cystitis. 

As  some  of  the  causes  of  irritability  which  may  result  in 
chronic  cystitis,  we  may  enumerate  the  different  forms  of  dys- 
pepsia from  chronic  derangement  of  the  digestive  organs, 
pressure  of  the  uterus,  and  diseases  of  the  rectum.  With  en- 
largement of  the  uterus,  and  partial  or  complete  laceration  of 
the  perinseum,  this  organ  settles  down  on  the  floor  of  the  pel- 
vis, and  by  traction  along  the  base  of  the  bladder  to  the 
urethra  chronic  irritability  of  the  bladder  is  frequently  estab- 
lished. Ketroversion  of  the  uterus  also,  by  which  the  cervix 
is  thrown  forward  or  upward,  may  excite  the  same  condition. 
The  existence  of  urethral  polypi  or  other  gi'owths  and  ulcera- 
tion of  the  canal  must  not  be  overlooked.  It  is  necessary 
always  to  examine  the  -condition  of  the  rectum  ;  for  the  pre- 
sence of  haemorrhoids  will  keep  up  irritation  of  the  bladder  as 
well  as  an  unsuspected  fissure. 

I  once  gained  great  credit  for  the  relief  of  an  intractable 
case  of  irritable  bladder,  by  accidentally  discovering  a  fissure 
of  the  anus,  and  healing  that  b}^^  lacerating  the  sphincter. 
This  patient  had  been  under  the  cai'e  of  several  excellent  prac- 
titioners, who  had  treated  the  uterine  condition  with  the  idea 
that  the  bladder  difficulty  Avas  due  to  it.  There  was  no 
indication  of  any  rectal  trouble  beyond  the  existence  of  hal)i- 
tual  constipation,  and  after  a  movement  of  the  bowels  the 
pain  in  the  bladder  was  excruciating.  She  had  suffered  for 
years  with  dysmenorrhcea,  and  the  uterus  was  both  enlarged 
and  anteverted.  After  the  fissnre  was  healed,  the  irritability 
of  the  bladder  subsided,  and  without  additional  treatment  the 
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dysmeiiorrlia\a  ceased,  and  the  uterus  gradually  lessened  in 
Bi'ze.  It  is  often  necessary  to  use  some  form  of  i^essar^-,  by 
which  the  lu^ck  of  the  uterus  will  l»e  lifted  uj)  from  the  floor 
of  the  ]ielvis,  even  if  it  is  anteverted  by  so  doing,  and  the  in- 
strument should  be  so  curved  in  front  that  all  ])ressure  at  the 
urethra  will  be  avoided.  Irritation  of  the  bladder  is  often  ex- 
cited by  the  relaxed  condition  of  the  upper  portion  of  the 
vagina,  which  allows  of  chronic  prolapse  of  the  uterus.  For 
its  relief  some  modification  of  the  operation  for  ])rocidentia,  b}' 
which  the  excess  of  vaginal  tissue  may  be  tui-ned  in,  must  be 
resorted  to.  AVitli  partial  or  complete  laceration  of  the  peri- 
njeum,  causing  cystocele  or  rectocele,  the  apju-opriate  operation 
on  the  vaginal  wall  will  be  necessary,  as  well  as  closure  of  the 
perinanim. 

So  many  causes  exist  by  which  a  continued  irritability  of 
the  bladder  may  be  kept  up  until  chronic  cystitis  has  become 
established,  that  it  would  be  impossible  to  enumerate  them  at 
greater  length.  In  the  local  treatment  of  the  bladder,  the 
main  dependence  for  relief  rests  in  the  frequent  and  proi)er 
manner  of  Avashing  out  the  cavity.  This  operation  the  sur- 
geon should  perform  himself  if  possible,  using  simply  warm 
water  in  large  quantities,  to  be  injected  with  great  care 
through  a  double  catheter.  After  the  injection,  if  the  pain 
has  been  increased,  it  will  l)e  diminished  greatlj-  by  a  solution 
of  morphine  thrown  into  the  bladder.  Although  the  absorb- 
ing power  of  the  bladder  is  very  limited  in  a  healthy  state  of 
the  organ,  yet  in  this  condition  it  is  sufticient ;  for  such  treat- 
ment is  often  more  efficacious  than  the  use  of  suppositories,  or 
anodyne  injections  into  the  rectum.     When  the  injection  of 

ier  cannot  be  borne  without  increasing  the  irritation  of  the 

idder,  or  when  there  has  been  no  marked  improvement  in 
the  case  after  a  reasonable  time,  the  operation  for  establishing 
a  fistula  must  Ije  resorted  to.  The  patient  should  at  least  be 
SwQXx  the  option,  with  a  reasonable  expectation  of  success  on 
■  ■'  one  hand,  or  on  the  other  inevitable  death  from  disease  of 
kidneys;  and  the  surgeon  fails  to  perform  his  duty  who 
s  not  present  the  case  to  the  patient  in   this  light.      L^nfor- 

: lately  the  disease  is  so  insidious  in  its  character,  that  either 
relief  is  not  sought  until  the  condition  of  tlie  bladder  has  be- 
come complicated,  or  the  patient  cannnt  realize  the  danger 
with  the  necessity  of  resorting  to  any  sui'gical  procedure. 

The  operation,  as  practised  for  the  relief  of  cystitis,  is  in 
itself  a  simple  one  ;  and  if  resorted  to  bt^fore  the  disease  has 
advanced  so  far  as  to  involve  the  kidneys,  is  as  free  from  risk 


ITO  Quarterly  Report  on  Obstetrics  and 

as  any  in  minor  surgery.  Even  under  tlie  more  unfavorable 
circumstances  tlie  risk  of  the  operation  is  justifial)le ;  life  may 
be  prolonged,  and  a  great  degree  of  comfort  obtained,  in  allay- 
ing the  persistent  efforts  to  empty  the  bladder. 

To  the  effects  of  the  anassthetic  I  attribute  the  chief  danger 
attending  the  operation  in  the  advanced  stages  of  the  disease, 
while  from  the  irritable  state  of  the  bladder  its  use  is  indis- 
pensable. As  the  kidneys  are  barely  able  to  perform  their 
function  sufficiently  well  to  preserve  life,  the  balance  is  easily 
lost  in  the  attempt  at  elimination,  and  death  from  uraemia 
rapidly  takes  place.  It  has  been  denied  that  the  kidneys 
take  any  active  part  in  the  elimination  of  ether  from  the  blood, 
but  I  am  convinced  that  this  view  is  incorrect.  I  have  often 
detected  the  smell  of  ether  in  my  own  urine  hours  after  I  had 
performed  some  prolonged  o]>eration  where  it  had  been  ad- 
ministered to  the  patient.  I  have  had  no  experience  with  the 
use  of  any  other  anaesthetic  in  this  condition,  but  on  theoretical 
grounds  would  consider  the  use  of  the  nitrons  oxide  gas  as  the 
least  objectionable,  and  particularly  as  the  operation  is  one  of 
so  short  duration.  Unfortunately  we  cannot  judge  in  any 
case  of  long  standing  as  to  the  actual  condition  of  the  kidneys, 
so  that  the  consequences  which  may  follow  must  be  fully  ap- 
preciated both  by  the  operator  and  the  patient. 

Many  objections  have  recently  been  made  to  surgical  inter- 
ference in  these  cases  of  chronic  cystitis.  ^Vhile  the  chief 
danger  in  relation  to  the  state  of  the  kidneys  has  been  entirely 
overlooked,  the  exceptions  taken  have  been  based  wholly  on 
theoretical  grounds,  with  really  no  foundation  in  practice. 
We  are  all  aware  that  most  plausible  objections  may  be  made 
against  any  operation  in  surgerj-,  and  that  the  most  simple  in 
character  is  not  free  from  danger  under  all  circumstances.  This 
operation  may  be  regarded  as  an  innovation,  but  experience 
has  long  since  taught  that  it  is  founded  on  cofrect  principles. 
The  advance  which  will  be  made  in  the  future  will  be  an 
appreciation  of  the  necessity  for  an  early  i-esort  to  its  perform- 
ance, before  delay  has  ])laced  a  comparatively  simple  condition 
be^yond  the  scope  of  any  remedial  means  yet  known  to  the 
profession. 

In  my  work  on  "  Yesico-Vaginal  Fistula"  I  describe  the  mode 
of  operating  on  page  43,  and  give  the  history  of  a  case  where 
the  same  operation  was  performed  for  the  removal  of  a  stone 
from  the  bladder.  An  anaesthetic  was  administered,  the 
patient  placed  on  the  left  side,  and  Sims's  speculum  introduced. 
Then  "  a  sound,  somewhat  abruptly  curved  an  inch  and  a  half 
from  its   extremity,    was    introduced    through    the   urethra. 
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^\'llile  licld   l)y  an  assistant,  Avitli  its  point  firmly  prcssinf?  in 

•'      median  line  a2;ainst  the  base  ol"  the  Itladdcr,  a  little  behind 

neck,  the   j^rotecting   tissue  on   the  va_i>;inal   snrface  was 

I'd   with    a    tenaenlum,  and    divided    by  a  pair  of  scissors 

vt-tly  on  the  ])oint  ot  the   sound  until   it  could  be  passed 

thiMUii'h  into  the  vagina.     AVitli  the  souiul  remaining;  in  the 

"'  iiiini>-  as  a  guide,  one  limb  of  a  pair  of  scissors  was  passed 

igside  into  the  bladder,  and  the  vesico-vaginal  septum  di- 

y\  backward  in  the  median  line.     By  this  mode,  especially 

re  the  vagina  is  of  the  natural  size,  the  operation  is  ex- 

iiely  simple,  and  is  com])leted  in  a  few  minutes.     The  ob- 

in  cutting  on  the  point  of  the  sound  is  to  be  sure  that  the 

l)ladder  and  the  vaginal  surface  ai'e  divided  in  correspondence, 

for  there  is  so  much   mol)ility  of  one  surface  over  the  other 

that  it  is  exceedingly  ditKcult  to  enter  the  bladder  unless  the 

•i  >  are  trail siixed.     I  have  frequently  closed  the  opening  im- 

iiately  after  removing  a  stone,  as  in  the  operation  for  fis- 

..  with  the  same  after-treatment.     In  this  case,  however,  I 

■   n-mined  to  leave  it  open  a  year  for  the  relief  of  the  chronic 

cystitis,  as  the  bladder  would   thus  be  kept  empty,  and  the 

chief  source  of  irritation  consequently  removed;  by  remaining 

at  rest  it  would  gradually  recover  its  tone."  "  I  directed  that  the 

bladder  should  be  washed   out  several  times  a  day  with  large 

injections  of  Avarm  water,  slightly  acidulated  l)y  adding  a  few 

drops  of  m'trie  acid,  as  the  most  direct  way  of  correcting  the 

alkaline  state  of  the  nrine,  due  to  the  condition  of  the  bladder 

itself     After  three  months'  treatment  the  patient  had  imjM-ov- 

ed  so  nmch,  and  was  so  anxious  to  return  home,  that  on  the 

20th  of  June  I  reluctantly  closed  the  fistulous  opening,  using 

eight   sutures,   Avliich  were  removed   on  the  following   day. 

July  20,  1866,  she  returned  home  apparently  cured  of  the 

cystitis,  and  able  to  retain  her  urine  without  dilhculty  during 

the  m'ght.     It  remains  to   be  seen  whether  the  o})ening  was 

dosed  too  soon,  for  with  a  recurrence  of  the  inflammation  the 

calculus  will  form  anew." 

This  woman  was  well  some  months  after  leaving  the  hospi- 
tal. an<l  promised  to  return  at  once  in  case  of  any  recurrence 
of  irritation  of  the  bladder.  As  she  has  not  done  so,  I  am 
fully  sati.-tied  that  she  has  remained  well. 

The  mode  of  o]>erating,  as  described,  can  be  but  little  im- 
proved upon  from  its  simjilicity.  The  median  line  has  been 
]>referred  for  the  direction  of  the  incision,  as  for  all  ]>ractical 
piu'poses  the  course  is  free  from  blood-vessels  of  any  magni- 
tude, without  the  opening  be  extended  too  near  the  cervix  or 
to  the  neck  of  the  bladder. 
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Dr.  Bozemaii,  in  the  pa]3er  already  referred  to,  describes  his 
metliod  of  operating  as  follows  :  "  To  give  them  free  vent  (the 
morbid  products  constantly  accumnlating),  an  aperture  the  size 
of  half  a  doTlar  is  made  into  the  bladder  through  the  vesico- 
vaginal septum,  just  above  the  vesico-urethral  orifice.  When 
the  patient  is  placed  in  the  knee-chest  position,  and  my  self- 
retaining  speculum  introduced,  the  operation  is  done  without 
an  assistant,  and  with  the  greatest  despatch.  A  pointed  knife 
with  a  narrow  blade,  a  curved  scissors,  and  delicate  tenaculum 
suffice.  First  pierce  the  septum  at  the  point  indicated,  then 
cut  right  and  left  at  least  .half  an  inch  each  way.  With  the 
scissors  the  operation  is  easily  completed,  and  then  the  extent 
of  muscular  hypertrophy  may  be  ascertained,  as  well  as  the 
condition  of  the  vesical  mucous  membrane." 

The  base  proper  of  the  bMdder  may  be  represented  as  a 
triangle,  the  mouths  of  the  ureters  being  situate  at  each  ex- 
tremity of  the  base,  and  the  vesico-urethral  orifice  at  the  apex; 
This  triangular  space  maps  out  the  surface  where  the  bladder 
and  vagina  are  in  the  closest  contact,  being  connected  else- 
where by  loose  cellular  tissue.     Just  outside  of  the  line  of  the' 
ureters,  in  the  sulcus  on  each  side,  run  the  large  blood-vessels 
to  and  from  the  lower  portion  of  the  uterus  and  neighborhood. 
I  have  made  a  number  of  post-mortem  examinations  of  the 
healtliy  bladder,  both  in  situ  and   after  the  removal  of  the 
pelvic  organs  en  masse.     In  no  instance  have  I  found  the  dis- 
tance from  the  mouth  of  one  nrethra  to  the  other,  or  from 
either  to  the  orifice  of  the  nrethra,  greater  than  an  inch,  these 
forming  a  triangle  of  equal  sides.     When  disease  has  existed, 
and  the  bladder  been  long  contracted,  the  distance  between 
these  points  in  all  probability  would  be  somewha,t  lessened.; 
The  diameter  of  half  a  dollar  is  one  inch  and  an  eighth,  while; 
a  circle  including  three  points,  as  1  have  described,  at  an  inch; 
apart,' Avould  have  a  diameter  of  a  little  less  than  an  inch  and 
two  eighths.     It  is  very  evident  therefore  that  in  less  skilful 
hands  there  would  be  some  dano^er  of  removing;  the  mouths  of: 
both  ureters,  together  with  a  portion  of  the  neck  of  the  blad- 
der, and  no  little  risk,  at  the  same  time,  of  cutting  into  the; 
large  blood-vessels  laterally,  running  along  the  vagina,  outside ' 
of  the  bladder. 

It  is  true  that  in  the  position  recommended  the  vagina,  by 
the  weight  of  the  uterus  and  by  atmospheric  pressure,  would' 
be  fnlly  dilated,  and  at  the  same  time  the  distance  between  the 
line  of  vessels  would  be  greatly  increased,  but  no  influence 
could  be  brought  to  bear  M'hich  would  increase  the  distances 
between  the  three  given  points  within  the  bladder.     It  is  true! 
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1  .1   tliat   ill   the  fonnatioii  of  a  fistula,  after  parturition,  we 
!i  tiud  as  iari^o  a  slou<,di  thrown  off  from  the  septum,  and 
'•peuiui;  resuitiuij:;  remains  even  much  hirij:;er  than  the  one 
•used  \)\  Dr.  Buzeman  ;    hut   the   nei,i;-hh(»rin<ij  tissues  for 
It'  distanee  beyond  the  mar^-iu  of  the  slough  become  blended 
■rher  hy  infiannnation  before  its  se])aratiun,  and  the  fistula 
ierward  increased  or  diminished  in  size,  as  tension  may  be 
ired  by  the  contraction  of  these  tissues. 
hi  theory,  there  can  be  no  necessity  for  an  opening  larger 
11  that  which  would  equal   the  capacity  of  the  ureters,  that 
bladder  may  be  thus  kept  em])ty.     In  practice,  however, 
incision  is  made  larger  at  first   tlian   this  indication  would 
i:i!l  for,  from  the  fact  that,  with  all  the  care  that  can  be  taken 
1  ■  i>revent  it,  the  greater  portion  will  close  too  soon  ;  and  at 
ii  ~t  it  is  a  great  advantage  to  have  so  free  an  opening  through 
lich  the  accumulated  mucus  in  the  bladder  may  be  freely 
-bed  out.     The  ]>lan  of  cutting  out  a  small  piece  is  a  good 
•  .  as  the  o])ening  can  then  never  entirely  close  of  itself; 
1  to  do  so  would  l)e  evidently  attended  with  more  risk   than 
■  simple  incision,  even  in  the  hands  of  an  experienced  ope- 
...lur. 

Various  means  have  been  resorted  to  for  the  purpose  of 
keeping  the  artificial  opening  patulous.      In  several  cases   I 
Lave   used  with  advantage  a  holluw  glass   stud,   made   from 
tubing  half  an  inch  in  diameter,  and   not   unlike  a  spool  in 
shape,  which  is  buttoned  into  the  slit.     The  portion  of  theriin 
to  remain  within  the  bladder  requires  to  be  but  little  more 
than  a  slight  flare,  with  the  edge  turned  over,  to  keep  the  in- 
strument in  situ  I   while  the  vaginal  rim  maybe  larger,  to 
prevent  its  slipping  into  the  bladder.     It  will  remain  loose, 
with  sufficient  play  to  prevent  the  parts  from  healing  up  too 
tightly  around  ;    and  for  its  removal  only  a  pair  of  forceps  is 
necessary,  by  which  one  side  may  be  turned  uj)  for  the  other 
to  esca])e.     I  have  always  made  them  myself,    of    the   best 
quality  of  glass,  and  have  had  them  remain  for  weeks  undis- 
turbed ;  yet  in  some  instances,  when  they  have  been  longer 
than  the  thickness  of  the  vaginal  septum,  a  great  deal  of  irri- 
tatiun  has  resulted.     As  a  rule,  1  think  it  advisable  at  first  to 
rely  upuii  the  careful  introduction  of  the  finger;    but  after  a 
few  days,  when  the  irritation  of  the  parts  has  somewhat  sub- 
sided, and  the  incision  begins  rapidly  to  close,  the  glass  stud 
may  be  used  with  great  advantage. 

1  will  now  briefly  give  the  history  and  treatment  of  several 
cases  in  detail,  with  the  view  o4'  illustrating  some  of  the  diffi- 
culties and  complications  attending.     In  making  the  selection, 
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I  have  intentionally  presented  some  of  the  cases  with  whieli 
I  have  had  the  most  diiiicultj,  wishing  rather  to -give  pronii- 
nenee  to  the  dangers  than  to  mislead. 

I  have  operated  by  this  method  dnring  tlie  past  ten  years, 
in  hospital  and  private  practice,  in  some  ten  or  twelve  cases  of 
chronic  cystitis  due  to  disease  of  the  bladder  itself.  The  num- 
ber is  too  small  to  be  of  any  statistical  value,  since  I  have 
never  been  able  to  ascertain  the  subsequent  condition  of  sev- 
eral patients  after  their  discharge  from  the  hospital ;  and 
having  no  complete  records  of  those  treated  in  private  prac- 
tice, 1  do  not  wish  to  trust  to  my  recollection.  It  is  suiRcient 
for  all  practical  purposes,  however,  to  state  that  I  have  been 
able  to  keep  several  cases  under  observation  for  a  number  of 
years  after  closing  the  fistula,  and  that  there  has  been  no 
return  to  the  cystitis,  where  death  would  have  resulted  long 
since  had  this  mode  of  treatment  not  been  resorted  to. 
Experience  has  certainly  taught  that,  wdiile  the  operation  may 
palliate  at  any  stage  of  the  disease,  the  beneiit,  as  I  have 
alread}^  stated,  will  be  in  ratio  to  the  time  of  performinof 
it. 

I  have  had  but  one  death  follow  the  oj)eration,  the  history  of 
which  is  given  in  my  work  on  "  Yesico-vaginal  Fistula,"  page 
237.  "  Case  LXXIV.— Cystitis  resulting  from  cold,  of  eigh- 
teen years'  duration,  followed  by  a  pelvic  abscess,  which  soon 
afterward  opened  into  the  bladder  and  vagina.  Fifteen  months 
previous  to  admission  incontinence  of  urine  suddenly  took 
place,  with  partial  relief  of  the  cystitis  afterward.  The  vesico- 
vaginal sinus  w^as  enlarged,  so  as  to  allow  of  the  free  escape  of 
urine.  Death  from  urneniia  forty-eight  hours  after  the  opera- 
tion." The  post-mortem  examination  showed  the  existence  of 
chronic  tuberculous  peritonitis,  the  left  kidney  was  eidarged, 
and  sufficiently  dilated  to  contain  three  or  four  ounces  of  fluid, 
and  the  ureter  on  that  side  was  also  greatly  dilated.  The  right 
kidney  had  been  entirely  destroyed  by  tuberculous  deposit, 
wdiich  had  undergone  cheesy  degeneration,  leaving  scarcely  a 
trace  of  the  kidney  structure.  Her  death  was  due  to  the  effect 
of  ether,  by  which  the  diseased  kidney  became  congested  above 
the  secreting  point. 

With  the  exception  of  a  patient  who  suffered  from  an  attack 
of  peritonitis,  due  to  accidental  exposure  a  Aveek  or  more  after 
the  operation,  I  have  met  with  but  little  difficulty  in  the  after- 
treatment  of  other  cases,  and  therefore  have  thought  it  unne- 
cessary to  extend  this  paper  to  a  greater  length. 
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Iii:moval  of  an  Inverted  Utkkus  -with  an  Intramukal 
Finuous  TriMoR  of  the  Fundus,  ijy  Eckaskment.  "With 
\V()()(l-cut  illu.stration.  By  Thomas  Hay,  M.D.,  of  Phila- 
(li'lphia.     {lii'portev,  Dec,  1S71.) 

The  patient,  Mrs.  M.  A.  B.,  ?et.  32  years,  of  York,  Pa., 
ime  iDuler  my  care  April  17,  1S71.     She  was  born  of  heal- 

V  ])arents;  lias  two  brothers  and  one  sister — all  living.  The 
iiiher's  age  is  00,  and  the  motlier's  61  years. 

Tlie  patient  was  married  Dec.  12,  18G5,  and  gave  bii-th  to  a 
child — a  buy — June  l-l,  1S<)7,  eigliteen  months  after  marriage. 
She  was  taken  in  active  labor  early  in  the  morning,  and  was 
delivered  with  forceps  the  next  day  at  11  a.m.  There  was 
nmch  snffering  connected  with  the  labor,  bnt  no  flooding  or 
luvmorrhage  occnn-ed  after  it.  0\\  the  twelfth  day  she  sat  np 
out  of  bed,  and  in  the  third  week  after  delivery  began  to 
move  about. 

She  nursed  tlie  child  till  it  was  about  16  months  old,  some 
time  in  the  tall  of  ISOS.  The  menses  came  on  while  she  was 
nursing,  when  the  child  was  live  or  six  months  old,  and  re- 
turned at  irregular  periods,  till  some  time  early  in  the  spring 
of  1809. 

The  patient  never  aborted,  and  was  in  good  health  previous 
to,  and  during  tliis,  her  lirst  and  only  pregnancy. 

In  tlie  spring  of  ISOD,  about  five  months  after  she  had 
"weaned  the  child,  Avhile  menstruating,  she  lilted  a  wash-kettle 
of  clothes  off  the  stove,  whereupon  profuse  haemorrhage  sud- 
denly came  on,  which  caused  her  to  take  to  her  bed  and  re- 
main there  for  several  days. 

From  the  spring  of  1809  till  the  spring  of  1870,  the  menses 
appeared  more  regularly,  but  the  flow  was  excessive,  and 
lasted  a  week  or  longer  at  a  time,  and  were  accompanied  with 
tbrcing  pains.     During  this  time,  when  the  etfusion  was  going 

1,  she  usually  was  compelled  to  be  in  bed.     She  was  under 

odical  advice,  but  no  examination  was  made  per  vaginam, 

lid  the  treatment  employed  consisted  mostly  of  remedies 
given  by  the  mouth. 

About  the  sjn-ing  of  1870,  the  hemorrhage  and  pains  Avere 
no  longer  conflned  to  the  menstrual  periods.  The  haemor- 
rhage was  almost  incessant,  and  often  suddenly  alarming,  and 
the  forcing  pains  more  frequent  and  severe.  Her  condition 
became  more  and  more  aggravated,  till,  in  December,  1870, 
she  was  compelled  Anally  to  take  to  her  bed  in  consequence 
of  §n  accession  of  the  pains.  She  suflered  agonizing,  bearing- 
down,  labor-like  pains  for  twenty-four  hours,  till  "suddenly 
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something  seemed  to  come  away,"  when  the  severe  pains  snh- 
sided,  and  in  the  course  of  several  days  gradually  disappeared, 
and  gave  place  to  an  uncomfortable,  heav^y,  and  tensive  feeling, 
confined  to  the  lower  abdomen  and  back,  which  kept  her  in 
bed  four  weeks.  The  paroxysm  of  expulsive  pains  was 
followed  by  retention  of  urine,  and  the  homoeopath  who  was 
then  in  attendance,  in  his  attempts  to  use  the  catheter,  detect- 
ed a  "retroverted  womb  in  the  vagina,"  and  the  efforts  he 
made  to  "replace"  the  organ  were  legion. 

During  and  immediately  after  the  paroxysm  of  greatest 
suffering  the  loss  of  blood  was  small,  and  when  the  patient 
was  up  and  about  the  hsemorrhage  was  not  as  great  as  it  had 
been.  It  however  continued  till  tlie  operation  was  performed, 
but  the  flow  was  more  uniform  and  less  in  quantity,  except  at 
periodical  intervals  of  about  three  or  four  weeks,  when  it  was 
greatly  increased,  and  continued  six  or  eight  days.  A¥hile  she 
was  still  confined  to  bed,  a  discharge  of  sanious  pus  made  its 
appearance  from  the  vagina,  and  when  she  came  under  my 
care  it  was  profuse.  Since  her  first  trouble,  the  patient  had 
been  under  the  care  of  several  different  physicians  of  her 
town,  and  not  knowing  the  real  cause  of  her  illness,  but 
fully  realizing  her  critical  condition,  she  sought  other  advice. 

By  this  time  she  was  almost  exsanguinated,  and  greatly  re- 
duced. The  discharge  of  blood  and  sanies  continuing  and 
debility  increasing,  her  physical  exhaustion  and  mental  distress 
were  so  great  that  she  was  anxious  to  be  relieved  at  any  risk. 
I  made  an  examination,  and  found  the  pear-shaped  tumor 
herewith  illustrated.  The  vagina  was  so  completely  occupied 
by  the  mass,  that  a  satisfactory  examination  without  anaesthe- 
tizing the  patient  was  found  to  be  impossible. 

As  prophylactic  measures  against  the  effects  of  the  use  of  an 
anaesthetic  and  an  operation,  if  one  should  be  performed, 
which,  at  this  time,  I  believed,  would  afibrd  the  only  chance 
of  life,  the  patient  was  put  to  bed,  ice  was  applied  over  the 
lower  abdomen,  from  time  to  time,  and  large  doses  of  the 
muriated  tincture  of  iron  were  administered. 

This  plan  of  treatment  was  carried  out  faithfully  till  the  day 
of  the  operation.  It  had  a  happy  effect  in  greatly  controlling 
the  flow  of  blood,  and  the  patient  gained  strength  and  was 
improved. 

She  was  anxious  to  have  her  case  determined,  and  wanted 
the  operation  performed,  if  it  was  to  be  resorted  to,  at  the 
earliest  possible  day ;  and  on  the  8th  of  May,  1871,  fourteen 
days  before  the  operation  was  performed,  and  about  five  «lays 
preceding  the  menstrual  period,  anaesthesia  was  induced  by 
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v  iVIciit],  Di".  James  AV.   Iven-,  of  York,  I'a.,  aii<l  a  carci'nl 

uuiiiatioii   Ava.s   made.     The  tuinor,  pntjecting  downwaixl. 

d  })ivssiiii;-  (in  the  porina^nm,  v/as  fuuiid  to  oc-cn]>v  the  cii- 
i ire  vagina,  Avhieli  latter  Avas  dititciided  upward,  and  lattei'ly 
IS  well  as  downward. 

The  tuinor  could  be  easily  felt  in  the  lower  abdomen,  and 
'  ith  one  hand  in  the  va2,"ina  grasping  it,  and  the  other  pressing- 
;'on  it  in  the  ]iiibic  region,  it  was  found  to  be  movable,  and 
:i  i'uinicl-shai)ed  ojiening  -was  distinctly  detected  in  it  through 
the  abdominal  parietes.  Introducing  the  hand  high  up  into 
ihe  vagina,  the  neck  of  the  tumor  was  found  to  be  surrounded, 
fxecpt  anteriorily,  hy  the  os  uteri,  and  the  sound  introduced 
into  the  cervix  showed  a  depth  of  about  half  an  inch. 

As  will  be  seen  by  reference  to  the  illustration,  there  was 

:!o  defined  pedicle,  and,  while  it  was  clear  we  had  an  inverted 

hn'us  to  deal  with,  vre  could  not  account  for  its  large  size. 

i  iiC  surface  of  the  tumor  looked  flfesh}^,  was  rough,  al)raded, 

.lid   ulcerated,   and  slight   manipulation   of  it  at  any  point 

lUtcd  a  How  of  blood.     Mucous  membrane  could  not  be  de- 

•tcd  on  it.  The  tunior  had  somewhat  of  a  doughy  feeling, 
iiut  it  was  hard  to  iirm  pressure. 

The  previous  history  of  the  case  and  the  signs  afforded  by 
the  examination  left  no  doubt  as  to  the  diagnosis.  The  ab- 
fence  of  the  cervix  anteriorily  was  accounted  for  as  having 
been  occasioned  by  laceration  of  the  os  when  the  fundus 
passed  through  it. 

The  stump  of  the  inverted  uterus  occupied  almost  as  high  a 
position  within  the  abdomen  as  the  organ  does  in  its  natural  po- 
sition, and  the  sign  so  valuable  in  cases  of  ordinary  inversion, 
atibrdcd  by  means  of  the  sound  introduced  into  the  bladder 
and  the  linger  into  the  rectum,  and  again  into  the  vagina, 
could  not  have  been  of  any  value  in  the  case,  and  this  expedi- 
ent was  not  employed. 

On  the  22d  day  "of  May,  1S71,  the  second  day  after  menstru- 
ation ceased,  the  patient  was  placed  on  her  back,  lov/  down  on 
a  bed,  with  her  limbs  supported  by  each  foot  resting  on  a 
chair,  and  was  profoundly  ana.'stlietized,  and  with  the  assis- 
tance of  Dr.  James  "\V.  Iverr  and  Mr.  McLoughlin,  medical 
student,  the  uterus  was  amputated.  The  chain  of  the  ecraseur 
was  i)laccd  round  the  cervix,  a  short  distance  belovv^  the  os, 
and  was  tightened  very  slowly,  and  fifteen  minutes  were  con- 
sumed in  severing  it.  The  opening  was  large,  and  easily  ad- 
mitted the  passage  of  four  lingers  at  a  time  into  the  peritoneal 
cavity.  Previous  to  the  operation,  the  patient's  bovrels  were 
moved  with  an  enema,  and  the  bladder  was  evacuated. 
13 
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To  o-uard  against  the  haemorrhage  after  the  abscission, 
I  placed  a  globuhir  sponge  saturated  ^vith  the  sohition  of  the 
persulphate  of  iron  up  against  and  partly  into  the  os,  which  at 
once  caused  it  to  contract.  I  removed  the  sponge  on  the  fol- 
lowing day,  and  the  cervix  was  so  much  contracted  that  it 
would  hardly  have  admitted  the  index  finger. 

It  was  ditiicult  to  place  the  chain  of  the  ecraseur  in  position. 
At  first  I  tried  to  ajjply  the  "  porte  chains  "  which  has  been 
added  to  Chassaignac's  instrument.*  This,  however,  was  soon 
abandoned,  and  the  chain  attached  at  both  ends  to  the  mandrel 
was,  introduced  with  the  left  hand  into  the  vagina  behind  the 
tumor,  and  after  it  was  caused  to  ascend  some  distance  it  was 
firmly  held  in  position,  and  as  the  cylinder  of  the  instrument 
was  passed  upward  in  front  of  the  tumor,  the  chain  was  separ- 
ated, and  soon  made  to  surround  the  uterus,  after  which  it  was 
not  ditiicult  to  place  it  in  the  desired  position. 

The  patient  recovered  rajiidly  without  unpleasant  syrajDtoras 
occurring,  and  I  shall  not  extend  this  article  by  a  detail  of  the 
progress  of  the  case.  The  patient  was  placed  in  bed,  on  her 
back,  and  she  remained  quiet  in  this  position  for  two  weeks. 
McMunn's  elixir  of  opium  was  given  at  stated  intervals  for  the 
first  few  days.  Ifo  loss  ofhlood  followed  the  operation,  and 
there  was  very  little  tympanites  or  pain.  Tur23entine  stupes 
applied  to  the  abdomen,  and  an  occasional  dose  of  McMunn's 
elixir  of  opium,  were  all  that  was  rerpfired  for  their  relief.  When 
she  was  tired  and  wakeful,  the  latter  remedy  always  afforded 
rest  and  a  good  night's  sleep.  On  the  day  of  the  operation, 
in  the  evening,  the  urine  was  passed  naturally,  and  regularly 
afterward.  The  bowels  were  confined  till  the  tenth  day,  when 
they  were  moved  naturally. 

There  was  a  small  vaginal  discharge  for  a  short  time.  During 
the  first  week  she  was  fed  a  liquid  diet,  princij)ally  j^anada.  A 
more  liberal  diet  was  then  gradually  alloAved,  and  in  the  middle 
of  the  second  week  she  ate  solid  food.  She  soon  resumed  the 
muriated  tincture  of  iron,  and  continued  to  take  it  for  several 
months.  At  the  end  of  the  third  week  she  sat  up  in  bed ;  at 
the  end  ot  the  fourth  she  was  allowed  to  be  dressed  and  sit  in 
a  chair,  and*at  the  end  of  five  weeks  she  walked  from  room  to 
room  in  her  house.  In  the  sixth  week  she  was  taken  out  in  a 
carriage. 

July  1. — Before  the  expiration  of  the  sixth  week  after  the 
operation,  the  patient  was  able  to  go  up  and  down  stairs  with- 
out inconvenience,  and  could  walk  tar  and  not  get  fatigued. 

*  See  Sims'  "  Uterine  Surgery,"  American  edition,  18G9,  pp.  79-83. 
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She  liad  gained  weight,  and  eulor  was  Ijeing  restored  to  her 
cheeks. 

Thirty-eiglit  days  after  the  Last  appearance  of  the  catanienia, 
and  tliirty-six  from  the  date  of  tlie  operation,  a  small  sangui- 
neous ctt'usion  occurred,  preceded  by  feelings  of  slight  uneasi- 
Bcss  in  the  hack,  lasting  two  days,  and  it  is  a  peculiar  and 
noticeable  physiological  circumstance,  that  at  the  ensuing 
periods,  np  till  November  following — the  time  of  writing  this 
article — this  apparent  attempt  at  menstruation  recurred.  These 
periods,  lasting  from  two  to  three  days,  have  not  been  attended 
with  any  disturbance  whatever,  or  interfered  with  the  patient's 
comfort  in  any  way.  The  How  has  been  small,  and  after  the 
first  twenty-four  hours  began  to  disappear. 

The  mutilation  has  not  changed  her  feminality,  and,  with  the 
characteristics  of  her  sex  retained,  her  conjugal  relations  are  the 
same  as  before  it.  She  is  well  and  happy,  and  has  gained  many 
pounds  in  M-eight,  and  is  in  the  full  enjoyment  of  good  health. 
What  remains  of  the  cervix  is  very  much  contracted,  and  has  a 
transverse  opening  in  it  that  will  barely  admit  the  point  of  the 
index  finger. 

The  entire  mass  removed  weighed  one  pound  avoirdupois, 
less  one-C|uarter  ounce  troy,  and  measured  in  length  six  and  a 
half  inches  in  circumference  at  the  thickest  part  twelve 
inches,  and  aronnd  the  neck  eight  and  a  half  inches. 
The  surfoce  is  abraded  and  ulcerated.  The  cavity  of  the  in- 
verted uterus  measures  two  and  a  (piarter  inches  in  depth, 
and  one  and  three-eighths  inches  in  the  broadest  diameter, 
and  is  lined  with  the  peritoneal  investment,  and  part  of  the 
fallopian  tnbes,  broad  and  ovarian  ligaments  are  within.  The 
fibroid  is  embedded  in  the  parietes  of  the  nterus — is  interstitial 
— and  from  pressure  and  distension  the  tissues  covering  it  are 
very  much  attenuated,  and  round  the  base  so  thin  and  firndy 
adherent  that  they  can  be  separated  from  it  only  with  great 
difficulty. 

The  large  cavity  and  the  thick  nterine  walls  around  it  are 
cpiite  in  contrast  with  inverted  uteri,  as  ordinarily  met  with  in 
the  chronic  state.  By  the  contraction  of  the  parietes  the  cavity 
ordinarily  gradually  diminishes,  and  it  is  little,  if  any,  larger 
than  it  was  before  the  inversion  took  place.  The  examination 
of  pathological  specimens  shows  that  the  cavities  of  inverted 
uteri,  in  the  chronic  state,  are  not  often  larger  than  a  "  crow 
quill.""     The  illustration  represents  almost  a  full-side  view  of 

•"Thoughts  on  Chronic  Inversion  of  the  Uterus,  especially  in  reference  to 
Gastrotouiy  as  a  .Substitute  for  Amputation  of  the  Uterus."  By  Henry  Mil- 
er,  M.D.    Richmond  and  Louisville  Medical  Journal,  April,  1870,  p.  87^5 
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the  inverted  uterus  from  the  front,  and  the  j-shaped  incision 
with  tlie  flaps  turned  back  shows  the  fibroid  embedded  in  and 
surrounded  bj  tlie  uterine  tissues.  The  amputated  surface  and 
the  opening  into  the  cavitj  of  the  inverted  uterus,  and  the  at- 
tenuated uterine  tissues  around  tlie  fundus,  are  also  represented 
in  the  wood-cut.  The  illustration  shows  the  inverted  uterus 
and  the  fibroid  in  their  natural  size. 

Fibroids  of  large  size  are  known  to  have  been  found,  after 
death,  embedded  in  the  parietes  of  the  uterus,  and  floating  in 
the  abdominal  cavitj,  attached  to  the  fundus  by  a  pedicle,  that 
gave  no  trouble  during  life,  and  were  not  known  to  exist  till 
they  were  found  2)ost  mortem. 

Several  years  ago,  I  examined  the  body  of  a  colored  woman, 
T.dio  died  from  cancer  of  the  breast,  in  whose  uterus  there  were 
several  intramural  fibroids  and  a  laraje  globular  fibrous  tumor 
floating  m  the  abdomen,  attached  to  the  fundus  by  a  pedicle. 
I  first  saw  the  woman  only  a  short  time  before  her  deatli,  and, 
noticing  that  the  abdomen  was  large  and  distended  Avitli  fluid, 
v/as  led  by  this  circumstance  to  make  the  post  mortem.  The 
uterus  was  two  or  three  times  its  natural  size,  and  the  intersti- 
tial tumors  numbered,  perhaps,  four  or  five,  the  largest  of  which 
was  one  and  a  half  or  two  inches  in  diameter.  The  uterus  and 
2)cdiculated  tumor  were  given  to  a  young  medical  friend.  Dr. 
A.  F.  Price,  now  assistant  surgeon  in  the  U.  S.  Kavy,  to  be 
put  into  alcohol,  and  from  some  inadvertency  the  specimen  was 
allovred  to  spoil.  I  regretted  this,  as  the  weight  and  size  of  the 
pedicuiated  tumor  had  not  been  taken.  It  was  heavy,  how- 
ever, and  would  probably  have  measured  from  twenty  to  twenty- 
five  inches  in  circumference. 

From  notes  of  the  case  taken  at  the  time,  it  is  shown  that 
the  woman  menstruated  regularly  and  naturally,  and  at  the  age 
of  forty-five  years — one  year  before  her  death — the  catamenia 
disappeared  ;  and  that  she  passed  through  the  climacteric  period 
of  her  life  without  sufl:ering  from  any  cause  connected  with  the 
fanetion  of  menstruation,  that  she  had  been  married,  and  was 
pregnant  three  times,'  and  aborted  in  the  early  months  of  each 
pregnancy ;  that  her  occupation  was  that  of  a  cook,  and  that 
she  worked  regularly  at  it  until  eight  months  before  her  death ; 
tliat  the  tumors  existed  unrecognized  during  life ;  tli^at  they 
caused  no  suflering  or  inconvenience,  and  only  prevented  preg- 
nancy from  continuing  to  maturity. 

Tlie  case  just  referred  to  is  very  illustrative  of  the  fact  that 
these  tumors  may  exist  long  and  not  cause  enough  inconvenience 
to  attract  attention,  and  that  the  patient  may  die  at  a  late  period 
of  life  from  some  other  disease  Mithout  their  being  recognized. 
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111  tlie  case  of  the  patient,  ^Irs.  15.,  the  libroid  appears  to 

\c  i^rown  in  the  parietes  of  the  fundus  of  the  uterus,  directly 
(Ml  a  line  ^vith  the  vertical  axis  of  the  origan,  and  any  cause  ex- 
isting that  favored  inversion  would  he  determined  by  it.  Tak- 
ing this  view  of  the  case,  it  is  probable  that,  had  pregnancy  not 
taken  })lace,  the  inversion  would  not  have  occurred.  Probably 
complete  involution  did  not  take  place  after  delivery,  and  the 
tumor  as  it  grew  encroached  upon  the  uterine  cavity,  and  drew 
the  fundus  with  it.  The  tumor  now  acted  as  a  foreign  body 
and  irritated  the  uterus,  and  as  it  gradually  increased  in  size, 
the  cavity  M'as  still  further  extended  ;  and  the  uterus  contract- 
ing to  discharge  the  tumor,  pressed  it,  with  the  partly  inverted 
fundus,  toward  the  natural  outlet,  till  finally  the  bearing-down, 
labor-like  pains  forced  the  tumor,  enclosed  in  the  parietes  of 
the  fundus,  through  the  os.  The  inversion  thus  took  place  very 
sloichj^  and  was  developed  little  by  little. 

In  the  absence  of  such  cause,  it  is  more  probable  that  the 
efforts  of  the  uteras  would  not  have  been  called  into  action  to 
expel  the  iibroid,  and  that  the  principal  displacement  of  the 
uterus  that  might  have  occurred  would  have  been  ante-flexion  or 
retroflexion,  and  that  the  patient  could  have  gone  through  life 
with  comparatively  little  suflcring. 

On  the  other  hand,  with  the  cause  existing,  inversion  would 
most  likely  follow*  unless  means  were  used  to  prevent  it ;  and 
it  is  not  unreasonable  to  suppose  that  such  result  might  have 
been  averted,  and  the  patient  spared  months  of  mental  agony 
and  physical  suftering,  and  still  be  in  the  possession  of  her 
womb,  if  remedies  had  been  timely  and  judiciously  employed. 

In  this  case  the  necessity  of  a  diagnosis  seems  to  have  been 
overlooked,  and  it  points  to  the  importance  of  paying  due  at- 
tention to  the  condition  of  the  uterus  after  delivery,  and  of  not 
relying  upon  general  indications  alone,  and  of  not  assuming 
irregular  menstruation,  menorrhagia,  or  other  disorder  of  the 
organ,  to  be  due  to  functional  derangement,  at  the  expense  of 
a  careful  local  examination. 

It  does  not  appear  that  amputation  of  the  uterus  is  •iven 
a  place  in  works  on  surgery.  I3ut  few  authors  make  mention 
of  it. 

Professor  Gross,  who  refers  to  it,  says:  "  AVlien  the  tumor 
is  hopelessly  irreducible,  it  is  not  only  a  source  of  mechanical 
inconvenience,  but  of  almost  incessant  haemorrhage,  draining 
the  system  of  blood,  and  keeping  the  woman  constantly  at 
death's  door.  Under  such  circumstances,  as  a  dernier  ressort. 
amputation  is  occasionally  practised.  The  operation,  however, 
is  generally  tatal,  the  patient  dying  from  shock,  ha}morrhage. 
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peritonitis,  or  pyemia.  In  a  case  in  my  liands,  some  years 
ago,  deatli  occurred  in  less  than  forty-eight  hours  from  inflam- 
mation ;  and  in  another,  in  -which  I  assisted  Professor  Miller, 
the  woman  perished  from  haemorrhage  in  less  than  three  hours. 
From  the  result  of  these  two  cases,  i  should  certainly  have  no 
desire  to  repeat  the  operation."  '- 

Dr.  Sims  says  :  "  I  would  hesitate  a  long  time  before  remoy- 
ing  another  inverted  ntei'us.''-|' 

In  Professor  Miller's  case,  above  referred  to  by  Dr.  Gross, 
amputation  was  made  with  a  bistoury.:{: 

Of  the  different  means  that  have  been  employed  to  amputate 
the  chronic  inverted  uterus,  the  ligature  and  ecraseur  combined 
is  in  greater  favor  than  either  the  ligature,  knife,  or  ecraseur 
alone.  By  the  use  of  the  ligature  and  ecraseur  combined,  py- 
aemia, which  is  more  apt  to  follov/  when  the  ligature  alone  is 
employed,  is  averted,  and  hfemorrhage  when  the  knife  or  ecra- 
seur is  used  is  prevented. 

This  procedure  will  no  doubt  afford  the  results  claimed  for 
it ;  and  when  the  pain  tliat  is  caused  by  the  ligature,  during 
the  twenty-four  or  forty-eiglit  hours  that  it  should  be  allowed 
to  remain,  can  be  borne,  it  is  perhaps  the  best  way  to  abscise 
the  organ.  In  other  cases,  however,  I  believe  the  ecraseur 
alone,  with  the  subsecpient  application  of  the  persulphate  of 
iron,  as  above  used,  will  be  at  least  ecpially  as  favorable  in  its 
results. 

It  appears  that  statistics  show  a  lower  rate  of  mortality  than 
other  amputations  and  capital  operations,§  and  "  there  is 
reason  to  hope  that  undei'  more  skilful  surgery  and  improved 
after-treatment  the  mortality  will  become  still  less,"  ||  and 
that  the  operation  will  be  given  a  place  in  treatises  on 
surgery. 

For  valualile  statistics  of  the  different  operations,  and  inte- 
resting memoire  and  other  information  on  inversion  of  the 
uterus,  see : 

Medico-Chirurgical  Transactions.^  London,  vol.  xxxv.  p. 
125  ^t  seq. 

Ihid.,  vol.  lii.  p.  170  ct  seq. 

Ibid.,  vol.  X.  p.  358  et  seq. 

Hid.,  vol.  xli.  p.  183  et  seq. 

"•^  "  A  System  of  Surgery,"  etc.,  by  Samuel  D.  Gross,  M.D.,  4tli  edition, 
18G6,  vol.  ii.  p.  841. 

f  "Clinical  Notes  on  Uterine  Surgery,"  by  J.  Marion  Sims,  M.D..  Ame- 
rican edition,  1869,  p.  134. 

X  The  Pdchmond  and  Loiiuville  Medical  Journal,  loc.  cit.,  p.  393. 

4^  The  Richmond  and  L-juisvUle  Medical  Journal,  loc.  cit.,  p.  395. 

I  Ibid.,  p.  394. 
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T/ir  li'u'hijwnd  and  Louisville  Medical  Journal^  loc.  ciL, 
I'.  '^7C>  it  acq. 

'*  CliiUL'al  Memoirs  on  Diseases  of  "Women,"  bj  McClintock, 
Dublin,  1S03,  p.  70  et  scq. 

"Clinical  xsotes  on  Lterine  Sui-i^-ery,"  by  J,  Marion  Sims, 
]\[.D.,  American  edition,  18G0,  ]>.  12  et  seq. 

"  Lcctmvs  on  the  Diseases  of  AV'^omen,"  by  Charles  West, 
M.D.,  od  American  edition,  ISGT,  pp.  1S7-202. 

''On   the  Diseases  of  Women,"   by  Fleetwood   Churchill, 
M.D.  (5th  edition),  Dublin,  ISGi,  pp.  4G3-J:SJ:. 

Tlic  American.  Journal  of  the  Medical  Sciences.^  Julv,  1856, 
pp.  127,  128  ;  pp.  2G5-2G9. 

Ibid.,  Julv,  1858,  pp.  13,  U;  pp.  270-272. 

Jhid.,  Oct".,' 1860,  pp.  313-3G3. 

Ihid.,  Jan.,  1866,  pp.  119-152. 

Ibid.,  April,  1866,  pp.  403,  101. 

Ibid.,  Oct.,  1867,  pp.  105-100. 

Ibid.,  Jan.,  1868,  pp.  91-99. 

The  American  Journal  of    Obstetrics  and  Diseases   of 
Women  and  Children,  Aug.,  1868,  pp.  161-168. 

Ibid.,  X\\^.,  1869,  pp.  207-218 ;  pp.  351-358. 

Transactions  of  the  Obstetrical  Society  of  London,  vol.  x., 
pp.  30-37. 

Ibid.,  vol.  xi.  pp.  171-176. 

Ibid.,  vol.  xii.,  ijp.  311-310. 


Ieregular  Uterine  Coxtraction.  By  E.  H.  Trexuolme, 
M.A.,  M.D.,  Professor  of  Midwifery  and  Diseases  of  Women 
and  Children,  University  of  Bishop's  College;  Attending 
Physician  to  the  Montreal  Dispensary,  etc. 

The  subject  of  this  paper  is  of  such  practical  importance  that 
Iliave  thought  it  might  not  be  uninteresting  to  bricliy  bring 
it  before  you.  Observation  alone  can  satisfy  each  one  as  to  the 
accuracy  of  what  is  stated,  and  no^v  that  the  subject  is  taken 
up  I  hope  that  it  will  be  thoroughly  and  impartially  investi- 
gated by  you  all. 

Spasmodic  contraction  of  the  uterus  is  naturally  divided  into 
irregular  contraction  during  the  birth  of  the  child,  and  irregu- 
lar contraction  during  the  delivery  of  the  ])lacenta. 

1st.  Irregular  contracticii  of  the  uterus,  during  the  e\])ulsion 
of  the  fcvtus,  is  known  by  short  partial  spasms  of  the  uterine 
walls,  which  accomplish  but  little  in  the  way  of  dilating  the  os 
or  advancinir  labor. 
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Tliese  contractions  do  not  occur  regularly,  either  in  respect 
to  the  space  of  time  intervening  between  their  return  or  th.cir 
duration.  By  placing  the  hand  upon  the  ahdomen,  over  llie 
uterus,  Ave  can  frequently  detect  irregular  and  partial  contrac- 
tion of  the  organ.  These  pains  are  of  a  fhort,  sharp,  and  pain- 
ful character,  and  usually  cause  intense  anxiety  and  distress  to 
the  patient. 

Upon  making  a  vaginal  examination  you  will  detect  Itut 
slight  bulging  of  the  membranes  during  the  paiiis ;  also,  not 
unfrequently  an  unequal  dilatation  of  the  muscular  layers  of  the 
OS  or  cervix  uteri.  The  internal  layer  is  the  least  dilated  ; 
sometimes  to  not  more  than  half  the  extent  of  the  external 
layer.  By  the  way,  I  may  say  that  the  diagnosis  of  this  con- 
dition is  not  so  easy  as  one  would  naturally  suppose,  as  the  in- 
ternal layer  of  muscular  iibres  is  thin,  and  might  be  mistaken 
for  a  thickened  decidua. 

When  the  linger  has  reached  the  os  and  is  attempted  to  be 
passed  between  the  neck  and  the  membranes,  we  encounter 
adhesions  more  or  less  firm  and  extensive  between  the  internal 
surlaco  of  the  muscles  and  the  decidua. 

When  the  adhesions  are  on  one  side,  the  os  is  drawn  away 
from  the  median  line  and  toward  that  side  to  wliich  the  de- 
cidua adheres.  As  a  necessary  consequence  of  such  a  condi- 
tion of  things,  there  are  obliquity  of  the  womb  and  irregular 
oblique  presentation  of  the  presenting  part  at  the  brim  of  the 
pelvis,  and  retarded  engagement  and  its  consequent  results. 

The  existence  of  these  adhesions  are  ascertained  with  little 
difficulty,  for,  in  addition  to  the  facts  already  mentioned,  we 
have  palpable  and  ocular  demonstration  of  the  attachment  of 
shreds  of  muscular  fibre  to  the  decidua.  In  these  cases  the 
.membranes  are  felt  to.be  thickened,  and  with  a  little  attention 
this  thickening  is  recognized  as  due  to  shreds  of  muscular  fibre 
adhering  to  the  surface.  I  have  on  several  occasions  removed, 
by  my  finger-nails,  portions  of  these  shreds  from  the  decidua, 
both  during  the  dilatation  of  the  os  and  after  the'  removal  of 
the  placenta,  and  found  them  composed  of  fibrillar  of  unstriped 
muscular  tissue.     {See ^jlate). 

The  adhesions  are  also  recognized  by  this  additional  fact, 
that,  after  such  adhesions  have  been  broken  up  by  the  finger, 
the  protruding  portion  of  the  membranes  rapidly  increase  in 
size ;  the  uterus,  Avliich  was  before  oblique,  soon  returns  to  its 
central  position  ;  the  presenting  part  engages ;  the  irregular, 
ineffective,  spasmodic  contractions  become  regular  and  power- 
fully expulsive ;  and  a  tedious,  lingering  labor  becomes  a 
normal  one,  and  is  speedily  brought  "to  a  satisfactory  conclu- 
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sion.  I  have  hut  little  doul)t  more  correct  and  extensive  ob- 
servation Avill  demonstrate  that  the  great  majority  of  oblique 
presentations  will  be  found  to  be  due  to  this  cause. 

The  manner  in  which  these  abnormal  adhesions  are  pro- 
duced, and  their  modus  operandi  in  causing  irregular  spasmodic 
contractions  of  the  uterus,  and  its  consequent  results,  will  now 
be  considei'cd.  In  speaking  of  this  matter  we  can  arrive  at 
]uv)l)able  conclusions  only,  and  I  shall  therefore  submit  that 
tiicse  adhesions  may  be  due  to : 

1st.  A  pathological  condition  of  the  inner  surface  of  the 
uterus,  existing  previous  to  gestation  ;  or, 

2d.  To  injuries  received  during  gestation  ;  or, 

3d.  llesult  from  partial,  instead  of  complete  separation  of 
the  decidua  having  taken  place  before  term,  i.e.^  that  the 
ripening  of  the  decidua  has  not  been  uniform ;  or, 

■ith.  To  a  combination  of  two  or  more  of  these  causes. 

AVe  will  now  consider  the  value  of  these  different  hypotheses. 

1st.  In  tavor  of  the  idea  that  these  adhesions  niay  be  due 
to  a  diseased  state  of  the  internal  surface  of  the  uterus,  exist- 
ing previous  to  gestation,  we  have  the  well-established  fact 
that  a  part  or  tissue  once  the  seat  of  disease  or  injury,  seldom 
or  never  regains  its  original  state  of  perfect  health,  and  is 
liable  to  subsequent  diseased  action.  Experience  teaches  us  to 
be  careful  in  effecting  tlie  delivery  of  the  placenta  in  those 
Qjases  vv'here  we  have  encountered  strong  adhesions  in  a  pre- 
vious lal)or,  as  we  know  that  those  Avho  have  been  troubled 
with  such  adhesions  are  obnoxious  to  them  on  subsequent  occa- 
sions. 

2d.  Adhesions  may  occur  during  gestation  as  a  result  ot 
local  extravasation  of  blood  or  liquor  sanguinis — either  from 
shock  ;  a  plethoric  state  of  the  system  in  general,  and  the 
uterus  in  })articular;  or,  by  direct  violence  applied  over  the 
parts  aifected,  as  by  a  blow  ujion  the  abdomen  ;  or,  possibly,  by 
injury  to  some  part  of  the  neck  or  lower  segment  of  the  uterus, 
upon  the  lirim  of  the  ujipcr  strait  of  the  ]-»elvis.  Such  an  injur\- 
as  this  might  be  caused  by  a  false  step,  jump,  or  fall.  For  my 
own  part,  1  am  of  o]nnion  that  this  is  a  not  uncommon  cause 
of  such  adhesions.  This  view  is  conlirmed  by  the  fact  that  in 
most  of  the  cases  of  retarded  labor,  due  to  irregular  uterine 
contraction,  that  I  have  met  with,  the  adhesions  were  situated 
within  a  short  distance  of  the  os. 

ud.  The  adhesions  may  be  due  to  j)artial  ripening  or  want 
of  that  cell  maturation,  Ijy  means  of  which  t'.ie  decidua  is  sejia- 
ratcd  irom  the  internal  surface  of  the  wond)  at  term  in  natural 
labor,  and  which,  by  the  way,  is,  in  all  probability,  the  de- 
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termining  cause  of  labor,  as  lately  snggestcd  by  the  present 
Professor  of  Midwifery  in  Edinburgh — Dr.  Alexander  Simpson. 

The  strength  of  the  attachment  will  determine  the  extent  of 
the  irregular  contractions,  and  consequent  delay,  etc.,  in  par- 
turition. 

The  induction  of  labor  at  all,  where  adhesions  exist,  is  pro- 
bably due  to  the  separation  already  spoken  of  having  taken 
place,  to  a  sufficient  extent  to  produce  uterine  irritation  and 
subsequent  muscular  contraction  of  the  uterus.  In  this  class 
of  causes  we  need  not  look  for,  or  suppose,  a  pathological  state 
of  the  membranes  or  uterine  surface,  but  regard  it  e imply  as 
due  to  a  lack  of  that  perfected  development  of  the  mucous  mem- 
brane of  the  uterus,  which  is  usually  accomplished  about  the 
end  of  the  ninth  month. 

4th.  Lastly,  these  adhesions  may  be  the  result  of  two  or 
more  of  the  foregoing  causes.  There  may  be  a  predisposing 
plethora  of  the  vascular  system,  accompanied  by  shock  or 
blows ;  or,  a  weakened  state  of  the  uterine  walls,  the  result  of 
former  disease  or  injury,  and  this,  by  a  subsequent  injury,  may 
be  the  cause  of  local  intlammation,  effusion  of  plastic  lymph, 
and  subsequent  adhesions. 

The  causes  of  these  adhesions  having  been  spoken  of,  we 
will  now  look  at  the  manner  in  which  they  probably  cause 
irregular  spasmodic  contractions  of  the  uterus  and  retard  labor. 

The  fault  may  be  in  the  nerves  or  in  the  muscular  structure. 

1st.  The  nerves  may  be  at  fault,  -i.e.,  there  may  be  hyper- 
esthesia of  some  branches  of  nerves,  thus  inducing  hasty,  irre- 
gular action  ;  or,  there  may  be  paralysis  of  some  of  the  nerves 
which  supply  to  the  parts,  and  thus  occasion  irregular  nniscu- 
lar  action ;  or, 

2d.  The  cause  of  the  spasm  may  lie  in  some  abnormal  con- 
dition of  the  muscular  tissue,  apart  from  any  fault  in  the 
nerves ;  or, 

3d.  The  cause  may  be  adhesions  between  the  decidua  and 
the  uterus.  Thus,  the  decidua,  being  closely  applied  to  the 
muscular  surface  and  the  adhesions  preventing  the  membranes 
from  protruding,  might  act  in  a  mechanical  way,  and  thereby 
check  the  shortening  of  the  muscular  fibre,  the  attempt  at 
contraction  being  met  by  the  counter-extension  of  the  decidua  ; 
or,  perhaps,  the  muscular  structure,  connected  at  the  points  of 
adhesion,  may,  by  being  lacerated  or  irritated  during  the  pains, 
cause  unequal  and  undue  tension  of  some  muscular  fibres,  the 
parts  injured  acting  as  direct  excitants,  and  in  this  manner 
causing  that  unequal,  short,  spasmodic  form  of  uterine  contrac- 
tion which  characterizes  tedious  labor. 
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<  >f  tlicse  liypotlicses  I  am  inclined  to  think  tluit  tlic  last  is 
11  ">t  probably  tlie  correct  one. 

I  su]iposc  it  will  be  conceded  by'  every  one  that  the  whole 
rus  responds  equally  and  regularly  to  the  stimulus  that  in- 
I  (iiices  labor,  unless  there  is  some  abnormal  condition  of  the  or- 

m,  such  as  detective  enervation,  excessive  enervation,  or  mus- 
cular change  of  some  part  of  the  organ,  as  already  mentioned. 

As  to  defective  enervation  I  shall  not  s})eak.  The  fact  that 
these  kinds  of  labor  occur  with  women  who  both  before  and 
afterward  have  natural  labor  shoM'S  that  it  cannot  be  due  to 
disease  of  the  nerves  or  muscles  of  the  uterus. 

Where  one  good  and  sufficient  cause  for  the  production  of 
any  phenomenon  is  known  to  exist,  there  is  no  need  to  go  be- 
yond it,  and  recognized  tension  and  laceration  of  the  inner 
layer  of  muscular  libres,  at  the  points  of  adhesion,  are  enough 
to  account  for  irregular  action  of  the  uterus.  The  elfect  of 
these  adhesions  when  they  exist,  say,  on  the  right  side  and 
near  to  the  os,  is  to  interfere  with  the  regular  action  of  the 
muscular  contractions,  for  the  reasons  already  mentioned,  and 
at  the  same  time  cause  a  very  incomplete  and  imperfect  ex- 
pulsive effort.  The  steady,  protracted  bearing-down  pains,  so 
desiderated,  are  wanting,  and  grinding  pains  take  their  place. 
We  all  know  that  the  decidua,  with  its  contents,  must  be  elon- 
gated, in  order  to  adapt  itself  to  the  diminished  capacity  of  the 
uterine  cavity  during  the  spasm,  that  the  waters  must  escape, 
or  the  membranes  be  protruded  through  the  os  and  a  j^oueh  of 
fluid  occupy  the  vagina  before  any  progress  is  made  toward 
the  delivery  of  the  child. 

This  being  the  case,  lateral  adhesions  must  interfere  with 
the  descent  of  the  membranes,  and  cause  the  bag  of  waters  to 
be  formed  at  the  expense  of  the  membranes  which  slip  down 
from  the  side  where  there  are  no  adhesions.  The  formation 
of  this  pouch  in  tliis  manner,  in  its  turn,  necessarily  carries 
the  lower  segment  of  the  uterus  with  the  os,  toward  the  side 
on  which  the  adhesions  exist. 

Thus,  in  a  first  vertex  or  breech  presentation  of  this  kind,  the 
left  side  of  the  presenting  part  would  be  driven  into  the  cavity 
of  the  pelvis,  and  made  to  occupy  a  lower  level  than  the  cor- 
responding parts  on  the  opposite  side. 

The  expulsive  force  of  the  uterine  effort  is  lost  to  a  great 
extent  on  account  of  the  f<etus  not  being  made  to  engage  in 
the  axis  of  the  brim  of  the  pelvis.  When  we  consider  the  ir- 
regularity of  the  contractions,  and  the  great  disadvantages 
under  which  the  expulsion  of  the  f(ctus  has  to  take  place,  M'C 
find  abundant  cause,  not  only  for  the  prolongation  of  the  labor, 
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but  also  for  the  anxious  and  exluiusted  state  of  tlie  patient 
lierself.  The  hiljor  pains  in  these  cases  are  most  severe,  and 
this,  in  nij  opinion,  is  due  to  the  muscles  acting  contrary  to 
each  other  and  tearing  themselves  asunder,  as  has  been  already 
mentioned,  when  speaking  of  the  unecpial  dilatation  of  the  os. 

It  is  this  form  of  pains  that  most  authors  recommend  to  be 
treated  by  bleeding,  when  the  patient. is  plethoric,  and  when 
weak  and  nervous  by  tepid  baths,  warm  injections,  sedatives, 
opium,  belladonna,  etc. 

The  irregularity  of  the  contractions  continues  till  the  adhe- 
sions are  separated ;  or,  the  dilatation  of  the  neck  has  been 
slowly  and  painfully  accomplished  by  the  inoperative  contrac- 
tions of  the  organ  ;  or,  until  the  membranes  have  been  rup- 
tured, so  as  to  permit  the  child  to  glide  over  the  membranes, 
seeing  the  membranes  will  not  glide  over  the  surface  of  the 
uterus,  as  they  should  do,  to  allow  the  child  to  be  born. 

To  break  up  the  adhesions  is  an  easy  matter  in  those  cases 
where  they  are  situated  near  the  os.  The  linger  gently  intro- 
duced around  the  neck,  between  the  membranes  and  the 
uterus,  readily  accomplishes  the  desired  result.  Where  the 
adhesions  are  beyond  the  reach  of  the  linger,  I  do  not  think  it 
advisable  to  attemj^t  the  separation  by  instrumental  means, 
but  rather  to  rupture  the  membranes  at  once,  as  by  this  means 
we  effect  the  chief  thing  to  be  desired,  viz.,  the  supervention 
of  normal  labor.  In  some  cases,  after  you  have  broken  up  the 
adhesions  as  tar  as  the  linger  will  reach,  you  will  often  find 
that  the  os  will  rapidly  dihate,  and  in  a  few  minutes  the  linger 
can  be  still  further  introduced  and  the  detachment  completed. 

I  give  the  following  case — one  out  of  many — by  way  of  illus- 
trating what  has  been  said  : 

Mrs.  L.,  aged  20,  first  pregnancy  ;  has  been  in  labor  last  four 
and  a  half  hours  ;  pains  irregular  and  spasmodic,  and  accom- 
panied with  intense  suffering.  On  examination,  found  os 
dilated  to  the  size  of  a  twenty-cent  piece ;  membranes  adherent 
on  the  right  side,  and  neck  of  uterus  turned  that  way.  A 
some-\vhat  thick  layer  of  muscular  fibres  covered  the  mem- 
branes, spread  over  the  dilated  part  of  the  os.  As  I  could  not 
reach  all  the  adhesions,  the  membranes  were  ruptured,  after 
Vvdiieh  the  pains  became  regular  and  powerfully  expulsive,  the 
OS  dilated  rapidly,  and  the  child  was  born  in  less  than  two 
hours. 

By  way  of  illustrating  another  class  of  adhesions,  I  may  state 
that  during  the  past  week  I  attended  a  Mrs.  R.,  aged  21,  in 
her  first  confinement.  On  examination,  found  womb  almost 
upon  the  floor  of  the  pelvis,  and  os  dilated  to  the  size  of  a 
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twenty- cent  lucce ;  has  had,  _<:;riiKliiig'  pains;  little  ex])nl.-?iv(j 
])()\vcr  lor  last  eight  hours.  On  introducing  the  linger,  could 
feel  no  adhesions  hctwcen  the  mucous  niendjraiic  and  uterus. 
]*eing  somewhat  in  doubt  as  to  the  cause  of  the  irregular  con- 
tractions, I  exann'ned  more  carefull}',  and  then  found  that  there 
were  tolerably  strong  adhesions  between  the  posterior  ])art  of 
the  neck  of  the  uterus  and  vagina.  The  adhesions  did  not 
exist  over  the  anterior  third  of  the  neck.  The  separation  of 
the  parts  was  easily  accomplislied,  when  the  expulsive  power 
of  the  pains  was  greatly  increased,  the  os  dilated  more  rapidly, 
i)ut  the  membranes  did  not  protrude.  With  the  dilatation  of 
the  OS  the  womb  descended  more  upon  the  perimeum,  and  I 
then  found  adhesions  between  the  mucous  membrane  and  the 
uterine  surface,  which,  when  broken  np,  the  labor  progressed 
more  rapidly,  but  I  finally  was  obliged  to  deliver  hy  the  for- 
ceps, as  tlie  head  presented  in  the  third  position,  and  the 
wuiiian  was  too  Avcak  to  complete  the  labor  alone. 

This  case  is  mentioned  not  only  on  account  of  its  unusual 
character,  but  also  because  it  shows  that  external  adhesions 
may  interfere  with  labor  as  vrell  as  adhesions  between  the 
mucous  membrane  and  the  inner  surface  of  the  womb. 

Before  leaving  the  subject,  it  might  not  be  amiss  to  say  that 
the  cause  of  gestation  being  of  shorter  duration  in  first  preg- 
nancies is  probably  due  to  a  more  rapid  maturation  of  the  de- 
cidua,  combined  with  a  very  sensitive  state  of  the  muscular 
surface  of  the  nterinc  ca^■ity,  which  favors  the  induction  of 
muscular  contraction  before  the  decidua  is  thoroughly  de- 
tached. 

It  also  explains  why  we  have  trouble  in  delivering  tlie  pla- 
centa in  manj^  instrumental  cases.  The  adhesions  render  the 
cuutractions  abnormal  and  inefUcient,  and  this  condition  ren- 
ders the  forceps  necessary  to  complete  the  delivery,  while 
the  adhesions  remain,  as  before  stated,  to  give  us  further 
trouble. 

The  effects  of  adhesions  upon  the  delivery  of  the  placenta 
deserve  some  consideration ;  but  as  I  have  not  had  any  cases 
illustrating  my  views  upon  the  subject,  I  shall  not  longer 
occupy  your  attention. 

V»'e  could  liave  no  difiiculty  in  attributing  hour-glass  and 
spasmodic  contractions  of  ])arts  of  the  uterus  upon  the  placenta 
to  the  same  cause  that  induced  such  contractions  during  the 
lirst  and  second  stages  of  labor.  In  addition  to  the  cause  of 
snch  contractions,  which  have  been  spoken  of  already,  there  is 
the  possible  irritating  effect  of  the  placenta  when  adiierent  to 
the  uterus.     The  mass  of  the  placenta  being  somewhat  firm, 
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and  the  uterus  coutractiug  upon  it,  might  easily  cause  lacera- 
tion of  some  muscular  fibres,  and  thus  originate  the  hour-glass 
contractions.  Also,  the  contractions  might  he  due  to  the  elfect 
of  lacerations  of  the  tissue  of  the  surface  during  labor,  which 
had  left  the  parts  irritable  and  ready  to  contract  as  soon  as 
opportunity  offered. 

As  to  treatment  of  retained  placenta,  I  have  nothing  special 
to  say.  We  should  follow  the  recognized  mode  of  dealing  with 
such  cases,  and,  M-hen  possible,  effect  the  detachment  and  re- 
moval of  the  entire  mass,  with  its  membranes. 
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ORIGINAL    COMMUNICATIONS. 


SUDDEN  DEATH  IN  PUERPERAL  CASES.* 


Bt  S.  L.  JEPSON,  M.D.,  Wheeling,  W.  Va. 


No  class  of  diseases  that  the  physician  is  called  upon 
to  treat  is  invested  with  the  same  amount  of  interest 
as  those  incident  to  the  puerperal  state.  Indeed,  from 
the  very  day  that  a  woman  becomes  pregnant,  she  is 
clothed  with  a  new  interest,  not  only  for  the  physician, 
but  for  all  who  take  pleasure  in  watcliing  "  those  mira- 
culous powers  and  actions  of  the  living  body,  that  re- 
sult in  forming  and  perfecting  a  human  being,  the 
crowning  work  of  Deity."  Woman,  giving  promise, 
by  the  fact  of  conception,  to  suffer  the  terrible  pangs 
of  child-bii-th  that  a  living  soul  may  be  born  into  the 
world,  is  indeed  a  beautiful  being !  Her  natural 
chaniis    are    now  doubly    enhanced ;    and   in   time  of 

*  From  the  forthcoming  Tranmctious  uf  tlie  Medical  JSuriety  uf  the  Slate 
of  West  Virginia.     Publislied  by  permisaion  of  th«  Society. 
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sickness  the  physician  looks  upon  her  with  intense 
intei'est  and  solicitude,  since  on  her  life  and  health 
depends  the  life  of  another  being,  and  likewise  the 
happiness  of  the  family.  And  the  sudden,  the  unex- 
pected death  of  the  puerperal  patient  is  an  accident 
that,  more  than  any  other  that  occurs  in  the  physician's 
experience,  appalls  him,  and  produces  a  realization  of 
his  own  weakness  in  a  sti'ife  with  the  "  dread  adversary." 
Nor  is  this  true  because,  V)y  the  occurrence  of  this 
accident,  his  reputation  is  severely  tiied  or  even  dam- 
aged, though  this  is  undoubtedly  often  the  case,  but 
because  of  the  peculiar  interest,  already  referred  to, 
that  attaches  always  to  woman  in  labor,  or  just  released 
from  the  pains  of  parturition. 

It  is  not  necessary  for  us,  then,  to  impress  the  im- 
portance of  every  physician  so  informing  himself 
as  to  the  cause,  prevention,  and  cure  of  puerperal 
accidents,  that  he  shall  be  able  to  give  his  pa- 
tient such  counsel  and  such  treatment  as  will  best 
conduce  to  her  welfare  by  enabling  her  to  pass 
through  the  procerus  of  child-l)irth,  and  the  critical 
period  following,  with  the  least  possible  dangei*.  It  is 
certainly  our  duty  as  well  as  our  intei'est  to  search 
out,  by  evejy  possible  means,  the  causes,  however 
deeply  hidden  they  may  be,  of  these  fearful  accidents, 
and  to  devise  means  whereby  they  may  be  avoided, 
01',  if  this  may  not  always  be,  whereby  dangerous 
symptoms  may  l)e  met  promptly,  and  a  fatal  result 
prevented,  if  this  lies  within  the  power  of  human 
agency. 

In  furtherance  of  this  end,  we  propose  to  present,  in 
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as  Urlcf  tonii  as  possible  consistent  with  clearness,  the 
principal  causes  of  sudden  deatli  during  and  after 
labor,  as  far  as  we  are  able  to  determine  them.  We 
sliall  also  attem])t  to  point  out  the  predisposing  cir- 
cumstances present  in  each  case,  and  offer,  in  con- 
clusion, a  very  few  remarks  on  the  subject  of  treatment^ 
especially  that  which  is  preventive. 

If  we  may  not  add  any  new  light  on  this  most  inte- 
resting to})ic,  we  will  try  to  be  satisfied  if  we  succeed 
in  presenting  the  subject  in  such  a  way  as  to  attract 
the  attention  of  the  members  present,  and  impress 
somewhat  more  lirndy  upon  their  minds  tlie  fact  that, 
although  the  process  of  pai'turition  is  in  general  a 
purely  physiological  one,  the  post  partum  is  neverthe- 
less oft  times  a  most  critical  period,  and  one  that  de- 
mands much  closer  attention  and  care  on  the  part  of 
both  physician  and  patient  than,  in  a  multitude  of 
cases,  it  receives. 

But  we  proceed,  without  further  delay,  to  the  pei'- 
formance  of  our  task,  pursuing  the  course  as  already 
indicated. 

I. SYNCOPE. 

Though  this  term  is  familiar  to  us  all,  yet  it  may  be 
well  for  us,  since  it  is  sometimes  loosely  applied,  to 
have  a  distinct  understanding  of  its  meaning  as  here 
used  before  proceeding  with  our  remarks.  The  defini- 
tion of  this  term,  as  given  by  Dunglison,  is,  "A  com- 
plete, and  generally  sudden,  loss  of  sensation  and 
motion,  with  considerable  diminution  or  entire  sus- 
pension of  the  pulsations  of  the  heart  and  the  respira- 
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tory  movements."  Al)sence  from  the  brain  of  its  pro- 
per proportion  of  blood  is  tbe  condition  giving  rise  to 
the  most  important  phenomena  of  syncope.  The  causes 
of  this  condition  are  innmnerable,  but  are  well  classified 
by \ Copland  as  follows: 

I.  Those  causes  which  act  more  immediately  on  the 
nervous  system.  We  may  name,  as  examples  of  this 
class,  depressing  emotions ;  as,  sudden  terror,  anxiety, 
disappointment. 

II.  Those  which  affect  chiejiy  the  vascular  system. 
Examples :  advanced  heart  disease,  loss  of  blood,  sud- 
den removal  of  pressure  from  large  blood-vessels. 

III.  Causes  acting  upon  the  heart  through  the  nerves. 
Example  :  offensive  and  nauseating  odors. 

Brown-Sequard  has  recently  expressed  his  belief 
that  syncope  may  result  from  contraction  of  the  blood- 
vessels of  the  cerebral  lo})es  from  spasm,  and  conse- 
quent diminution  of  blood  supply.  This  spasm  he 
regards  as  a  true  reflex  action,  the  consequence  of  some 
peripheral  nerve  irritation.  A  large  number  of  cases 
of  syncope  may  doubtless  be  placed  in  Copland's  third 
class,  and  are  examples  of  reflex  action  as  now  well 
"understood. 

All  the  causes  here  mentioned  are  liable  to  operate 
on  any  one  even  in  health,  but,  of  course,  with  much 
greater  force  on  the  hysterical,  the  weak,  or  the  exces- 
sively indulged,  who  are  liable  to  faint  from  the 
slightest  cause.  These  faintings  are  everyday  occur- 
rences, and  almost  always  devoid  of  danger ;  but, 
when  we  examine  the  condition  of  the  lying-in  patient, 
we  find  circumstances  such  as  will  not  only  render  the 
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occurrence  of  syncope  more  common,  but   wliicli  also 
render  it  niucli  more  liable  to  terminate  fiitally. 

Let  us  note  Ijriefly  some  of  the  conditions  which 
render  syncope  esj)ecially  common  and  dangerous  to 
the  puerpera. 

(1.)  There  is  always  a  temporary  prostration  of  the 
vascular  system  after  parturition.  This  is  to  be  ex- 
pected wlien  we  reflect  that  there  is  ahnost  invariably 
a  considerable  loss  of  blood,  which  sometimes  amounts 
to  a  haemorrhage.  Again,  there  is  generally  a  profuse 
secretion  from  the  skin,  induced  by  the  parturient 
efforts,  which  is  in  itself  prostrating.  But  the  en- 
feebled circulation  is  due  mainly  to  the  collapse  which 
always  ensues  after  violent  muscular  efforts,  intense 
pain,  and  the  inordinate  excitement  of  the  heart  and 
arteries  (Hodge). 

(2.)  The  removal,  by  the  birth  of  the  child,  of  the 
mechanical  support  to  the  large  vessels  of  the  abdo- 
men. We  haye  all  witnessed  the  occurrence  of,  or 
tendency  to,  syncope  in  the  patient  tapped  for  ascites. 
The  artificial  support  seems  to  l^ecome  a  sort  of  neces- 
sity, and,  the  abdomen  having  become  so  distended  by 
pregnancy,  we  have  not  even  the  natural  supj)()rt  of 
the  viscera.  This  must  be  substituted  by  other  sup- 
port, if  we  would  prevent  unpleasant  results. 

(3.)  Actual  diminution  of  the  quantity  of  blood  in 
the  circulation,  in  consequence  of  which  it  becomes 
more  difficult  to  keep  the  cerebral  vessels  supplied. 
Of  course,  this  is  especially  true  when  haemorrhage  has 
occurred. 

(4.)  The   nervous    susceptibility  is    highly  exalted 
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after  labor.  This  is  so  common  an  ol)servation,  and 
the  causes  of  this  condition  are  so  obvious,  that  com- 
ment is  unuecessar}-.  The  connection  between  nervous 
irritability  and  syncope  is  obvious. 

(5.)  In  this  connection  we  may  mention,  as  an 
aggravating  circumstance,  that  extreme  mental  depres- 
sion which  exists  in  not  a  few  cases  prior  to  and  during 
confinement,  being  the  result  of  a  long-felt  fear — "a 
presentiment,"  the  patient  calls  it— that  the  lal)or  w'ill 
terminate  fatally.  While  this  feeling  is  not  at  all  un- 
common, and  is  rightly  regarded  as  indicative  of  no 
serious  result,  yet  there  can  be  no  doul)t  that  such 
mental  depi'ession  renders  the  opei'ation  of  certain  pre- 
disposing causes  of  syncope,  as  those  acting  through 
the  mind,  moi'e  easy.  However  much  we  may  laugh 
at  this  feeling,  it  is  impossible  to  disabuse  the  mind  of 
our  patient  of  it,  more  especially  since  every  neighbor- 
hood almost  can  point  to  at  least  one  case  where  this 
"presentiment"  was  followed  by  death.  Only  a  coin- 
cidence, of  course ;  but  we  must  remember  that  />A?/- 
sicians  alone  are  able  to  always  tell  the  2^ost  lioc  from 
the  propter  Jloc  ! 

(6.)  Another  condition  which  operates  unfavorably 
in  a  number  of  cases  is  that  extreme  muscular  relaxa- 
tion, and  consequent  dilatation,  of  the  walls  of  the 
heart,  which  is  the  consequence  of  anasmia  during  preg- 
nancy. Whatever  diminishes  the  force  of  the  circula- 
tion increases  the  tendency  to  syncope,  and  in  this  way 
does  dilatation  of  the  heart  act,  the  ventricular  con- 
traction Ijeiug  weakened. 

We  have,  then,  as  predisposing  causes  of  syncope  in 


in.  Putrperal  Caseft.  197 

rhe  newly-delivered  woman :  1.  Increased  nervT)ns  sus- 
('e])til)ility ;  2.  Mental  depression,  or  the  results  of  it; 
''\.  Prostration  of  the  vascular  system  ;  4.  Diminution  of 
blood-supply  ;  5,  Removal  of  support  from  the  abdo- 
minal vessels ;  0.  Weakened  heart-action,  the  result  of 
dilatation."  Either  of  these  conditions,  with  the  pre- 
sence of  an  exciting  cause,  would  be  sufficient  to  bring 
on  syncope ;  but  when  two  or  more  operate  together, 
as  is  generally  true  in  these  cases,  we  should  not  be 
surprised  at  its  frequent  occurrence. 

The  above  })eing  conditions  favorable  to  the  occur- 
rence of  syncope,  what  are  the  exciting  causes?  These 
are  so  numerous  that  we  cannot  stop  to  mention  them, 
nor  is  it  necessary  even  were  it  possible.  Let  us, 
however,  examine  the  modus  o]perandi  in  a  few 
cases. 

The  influence  of  position  in  determining  the  mo- 
mentum of  blood  in  the  vessels  is  well  known.  Now, 
suppose  our  patient,  with  causes  3,  4,  and  5,  as  num- 
bered in  our  sununary  of  predisposing  conditions  ope- 
rating, should  suddenly  assume  the  erect  position. 
The  consequence  is  that  an  equally  sudden  gravitation 
of  blood  takes  place,  the  vascular  distension  of  the 
brain  })ecomes  instantly  lessened,  and  a  sensation  of 
faintness  comes  on,  often,  it  is  true,  but  temporary  and 
trivial  in  character,  but  occasionally,  and  especially  in 
cases  already  much  prostrated  by  loss  of  blootl  and 
other  causes,   it   becomes  fjital.     And  this  danger  is 

*  We  do  not  pretend,  of  course,  that  all  these  conditions  are  present  in  all 
puerperal  cases,  thoujjh  an  examination  of  those  cases  in  which  syncope 
occurs  would  perhaps  discover  more  of  them  present  than  we  are  apt  to 
suppose. 


198  Jepson:    Sudden  Death 

rancb  increased,  as  Meigs  points  out,  if  fresh  hsemor- 
rliao-e  sliould  he  brought  about,  as  might  very  easily  be 
done  in  a  womb  not  perfectly  contracted,  by  this  sud- 
den change  from  the  horizontal  position. 

Suppose,  again,  with  causes  1,  2,  and  3  operating, 
any  communication  of  a  startling  nature  be  incautiously 
made  to  the  patient.  We  might  expect  to  see  the 
cheek  blanch,  and  to  feel  the  pulse  grow  feeble  be- 
neath our  touch,  the  heart  almost  literally  "  standing 
still  from  fear."  The  same  result  may  follow  any 
pliymcal  impression,  as  a  blow  or  sudden  pain  even  of 
the  most  trivial  character  (Cazeaux).  Perhaps  the 
phenomena  in  these  cases  may  be  correctly  classed  as 
reflex  manifestations.  Causes,  similar  in  their  opera- 
tion, were  referred  to  by  Denman  many  years  ago,  and 
before  their  mode  of  operation  was  so  well  understood 
as  now.  He  says,  sometimes  "  patients  are  sul)ject  to 
fi'equent  returns  of  spasm  or  cramplike  pains  in  the 
stomach,  extending  their  influence  to  the  heart,  as  is 
shown  by  the  temporary  suspension  or  interruption  of 
the  circulation,  indicated  V)y  the  pulse.  These  symp- 
toms may  return  after  delivery  with  increased  and 
dreadful  violence." 

But  it  is  impossible,  as  we  have  remarked,  to  specify 
every  exciting  cause  of  syncope  in  these  cases.  In  the 
words  of  a  distinguished  author,  ''  there  is  scarcely  an 
occurrence  or  external  agent  that  will  not,  on  some 
occasion  or  other,  induce  syncope.  .  .  .  Marcellus  Do- 
natus  has  seen  it  produced  by  soft  music.  The  airs  of 
their  native  land  have  produced  it  in  persons  subject 
to   nostalgia."     Of  course  cases  of  fainting  sometimes 
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ooeiir  for  wliit'h  we  can  find  no  adecjiiate  cause;  and 
these,  even  when  fatal  in  their  tei-niination,  are  met 
with  in  obstetric  practice.  Prof.  G.  T.  Elliot  thinks  that 
in  these  cases  fatty  degeneration  of  the  heart  may  fre- 
quently serve  as  an  important  factor  in  the  causation  of 
synco})e.  Hodge  speaks  of  sj^ncope  occurring  duiing 
or  after  labor,  especially  in  women  of  an  excitable 
temperament,  "  where  the  symptom  is  purely  of  a  ner- 
vous character."  Bedford  I'ecords  a  fatal  result  where 
the  "  cause  of  the  syncope  was  simply  emotion."  It  is 
not  improbable,  when  we  take  into  consideration  the 
extreme  iiupressibility  of  women,  upon  whom  the  pre- 
disposing circumstances  we  have  named  are  operating, 
that  even  the  physical  impression  of  cold  air,  or  other 
external  cause  which  we  are  unable  to  discover,  may 
be  sufficient  to  produce  so  great  an  impression  upon 
!  the  morbidly  sensitive  nervous  system  that  syncope  is 
I  brought  about.  If  Brown-Sequard's  recently  })romul- 
gated  theories  be  accepted  as  true — if  we  understand 
them  correctly — the  peripheral  nerve  irritation  in  such 
cases  may  be  referred  to  the  heart,  causing  a  diminu- 
tion or  cessation  of  its  action,  or  to  the  brain,  produc- 
ing spasm  of  the  cerebial  vessels.  In  either  case  the 
brain  is  depleted,  and  fainting  results. 

But  we  make  no  attemj)t  to  trace  the  causes  of  this 
symptom  furthei*,  believing  it  may  almost  always  be 
"Xplained  in  one  of  the  ways  already  indicated. 

It  is  not  necessary  to  speak  of  the  .symptoms  of  syn- 
upe,  which  are  familiar  to  us  all ;  so   we  proceed  at 
once  to  the  consideration  of  our  second  cause  of  sudden 
leath,  viz. : 
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II. SHOCK. 

By  tliis  term  we  understand  that  disarrangement  of 
the  harmony  of  action  of  the  great  organs  of  the  body, 
the  result  of  a  sudden  disturbance  of  the  functions  of 
the  circulatory,  respii-atory,  and  nerv^ous  symptoms 
(Erichson).  The  symptoms  are  such  as  result  from 
the  combination  of  the  effects  of  depression  of  the 
heart's  action,  and  interruption  of  the  functions  of 
the  brain  and  nervous  system.  In  some  of  its  phases, 
shock  is  closely  allied  to  syncope,  and  it  resembles 
it  when  the  operating  cause  "  affects  the  intimate 
organization  and  circulation  of  the  brain " ;  and 
if  depression  of  the  vascular  system  should  predomi- 
nate over  that  of  the  nervous,  we  may  expect  to  find 
our  patient  lying  in  a  state  of  syncope.  If,  however, 
the  nervous  system  is  chiefly  affected,  the  heart's  action 
may  be  restoi-ed  to  its  natural  strength,  and  yet  the 
patient  remain  insensible  (Druitfc). 

In  a  large  number  of  cases  we  find  a  certain  degree 
of  collapse  after  confinement.  The  pulse  for  a  time, 
instead  of  being  full  and  somewhat  frequent,  as  it  is 
apt  to  be  during  the  process  of  parturition,  is  slow 
and  soft,  and  the  patient  experiences  a  feeling  of 
exhaustion  beyond  what  is  common  and  natural. 
Though  this  state  is  generally  speedily  recovered 
from,  yet  the  shock  may  be  so  violent  as  to  result 
fatally  in  a  few  hours,  or  even  before  the  delivery  is 
completed. 

Whatever  tends  to  diminish  vital  resistance,  predis- 
poses to  shock.     Some  of  the  circumstances  that  may 
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p  rate  in  ])ii('r])('ral  ca^cs  ai'c  the  same  asHliosc^  we 
lave  iiatiied  as  pivdisposinii;  to  syncope.  'J  he  pnnci- 
:)al  conditions  may  ])e  named  as  follows  : 

1.  Great  mental  (le^ipoudenoj^thQ  result  of  a  dread 
)f  an  unfortunate  termination,  or  other  cause. 

2.  A  delmite^  highly-nerimus  organization. — As  tend- 
ng  to  briiiLi'  al)out  an  in-itable  state  of  the  nervous 
lystem,  we  may  name  the  excessive  nausea  and  vomit- 
ng  that  soiiU'times  occur  in  the  last  weeks  of  preg- 
lancy. 

3.  The  exigence  of  organic  disease,  especially  of  the 
leart,  brain,  or  kidneys.  These  diseases  act  not  only 
)y  reducing  the  strength  of  the  system,  hut  also,  per- 
laps,  l)y  damaging  the  quality  of  the  blood  (one  of 
hem,  at  least),  and  impairing  the  force  of  the  circula- 
ion. 

We  will  not  stop  to  name  other  unfavorable  condi- 
ions,  as  they  will  readil}"  occur  to  you.  Given  these 
)re(lis])osing  causes,  we  may  name  as  more  direct  fac- 
ors  in  the  production  of  dangerous  or  fatal  collapse: 
Excessive  sevei'ity,  with  or  without  long  duration 
f  labor.  Pain  tea  certain  extent  is  conservative,  but, 
phen  great  and  long-continued,  may  completely  pros- 
rate  or  overwhelm  the  nervous  centres.  2.  HaBmor- 
li  i-::e.  ?K  Extensive  contusions  and  lacerations  of  the 
oft  parts,  as  perinaeum  and  vagina,  and  rupture  of  the 
iterus  or  bladder.     All  these  causes  operate   during 

I  ibor,  but  their  influence  extends  to  the  post-partum 
»eriod.  It  is  not  necessary  to  cnlai'ge  on  any  of  these 
loints,  as  their  mode   of  operation    is   plainly  marked. 

I  .  An  additional  cause  of  shock  is  tVumd  in  the  exten- 
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sive  slougLing  that  may  follow  contusions  of  the  va- 
gina or  cervix  uteri,  the  result  of  protracted  pressure 
of  the  fcetal  head,  or  the  unskilful  use  of  instruments. 
Dr.  Thomas  More  Madden  has  recently  given  the  re- 
port of  a  case  of  sudden  death  from  shock  "  induced 
by  sloughing  of  the  cervix  uteri "  (Am.  Jour.  Obst., 
Aug.,  1871).  He  remarks  that  no  other  writer,  as  far 
as  he  is  aware,  has  mentioned  this  cause  of  sudden 
death.  Blundell  treats  at  some  length  of  causes  which, 
if  not  identical,  are  certainly  similar  to  the  one  in  Dr. 
Madden's  case.  ''Dreadful  contusions  and  mortifica- 
tions," he  remarks,  "  are  apt  to  occur  in  laborious  la- 
bors, .  .  .  from  the  I'ude  action  of  the  hand,  per- 
haps ;  from  violent  efforts  to  abstract  the  head  with 
instruments;  from  frequently  repeated  but  unavailing 
labor-pains;  and,  above  all,  from  impaction  of  the 
head  in  the  cavity  of  the  pelvis.  ...  By  any  of 
these  causes,  intense  mortifications,  sweeping  all  round 
the  upper  or  inferior  part  of  the  vagina,  may  be  pro- 
duced. If  these  sloughs  are  superficial,  they  are  less 
dangerous;  but  if  they  lie  about  and  penetrate  deeply, 
death  at  the  end  of  a  few  hours  ...  is  not  unfrequently 
the  result,  the  system  giving  way  under  collapse." 

The  symptoms  and  phenomena  of  shock  are  so  fully 
pointed  out  in  all  surgical  works  that  we  will  not 
stop  to  notice  them.  That  it  may  prove  speedily  fatal 
in  the  puerperal  as  in  the  surgical  patient,  is  a  fact  no 
one  will  deny. 

Having  thus  briefly  referred  to  fatal  collapse,  and 
some  of  its  causes,  we  pass  to  the  third  cause  of  sudden 
deaths  viz. : 
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III. EMBOLISM. 


Uuder  this  term,  for  convenience,  we  will  include 
[\w  phenomena  of  thrombosis,  by  which  we  understand 
tlic   process   of  clot-formation,   and    emholism,  or  dot- 
transmission.     This  is  a  subject  which,  until  a   com- 
paratively recent  period,  was   but  imperfectly  under- 
stootl,  and  doubtless  many  cases  of  sudden  death  have 
occurred,  both  in  puerperal  and  other  patients,  which 
w  ere,  for  want  of  a  clearer  knowledge  of  this  subject, 
ascribed  to  lesion  of  the  heart  or  brain.     There  is  pos- 
sibly now  a  danger  of  the  profession  running  to  the 
extreme   in  another  direction,  and  of  ascribing  to  ein- 
hiJism  every  sudden  death  that  occurs.     However  this 
may  be,  deaths  from  this  cause  certainly  do  occur,  and 
<ome  of  these  cases  we  find   among  lying-in   patients. 
Dr.  Madden,  to  Avhose  paper  we  have  already  referred, 
Ljives  it  as  his  opinion  that  "  this  is  the  most  frequent 
cause  of  sudden   death  aftei- parturition.''     Following 
the  plan  we  have  thus  far  pursued,  let  us  examine  the 
principal  conditions  and  circumstances  attending  i)reg- 
iiancy  and  the  puerperal  state,  or  that  may  be  present 
ill  particular  cases  that  ai'e  favorable  to  clot-formation, 
or  directly  produce  it. 

And  we  name,  1st.  The  peculiar  altered  condition  of 
the  blood  of  the  pregnant  woman.  It  is  well  known 
that  during  the  latter  months  of  pregnancy,  the  blood 
differs  decid(!dly  from  its  normal  condition,  the  essen- 
tial, and  to  us  most  interesting,  change  being  a  marked 
increase  of  fibrine,  with  diminution  of  the  corpuscles. 
This  condition  of  the  blood  continues  for  some  time 
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after  tlie  occurrence  of  parturition.  The  quantity  of 
fibrine  generally  present  in  the  circulating  fluid  is  be- 
tween two  and  three  parts  to  the  thousand  ;  during  the 
last  month  of  pregnancy  the  fibrine  is  increased  some- 
times to  neai'ly  four  and  a  half  parts  in  the  thousand, 
No\v,  the  coagulation  of  the  blood,  physiologists  tell 
us,  depends  entirely  on  the  presence  of  fibrine;  and  its 
coagulabilit)^  is  iuci'eased  by  any  circumstance  that 
augments  the  Cjuautity  of  this  constituent.  With  the 
large  increase  that  we  have  named,  the  increased  dan- 
ger of  thrombosis  occurring  is  readily  seen  ;  and,  with 
some  of  the  unfavorable  conditions  that  are  often  pre- 
sent in  the  puerperal  state,  even  spontaneous  coagula- 
tion may  occur  at  any  time. 

2d.  Anwmia  may  exist  'previous  to  confinement^ 
which  would  aggravate  the  hyperinosis  of  pregnancy, 
since  a  relative  increase  of  fibrine  is  characteristic  of 
this  condition  likewise.  Anaemia  would  also  act  un- 
favorably by  inducing  a  flabby  or  relaxed  condition  of 
the  muscular  walls  of  the  heart,  and  thus  impairing 
the  force  of  the  circulation,  which,  as  we  shall  here- 
after see,  favors  clot-formation. 

3d.  The  loss  of  blood  after  delivery  acts  also  in  these 
two  ways,  viz.,  by  depressing  the  circulation,  and  by 
destroying  the  normal  relation  existing  between  the 
fibrine  and  blood-corpuscles,  leaving  the  former  rela- 
tively increased. 

4th.  The  occurrence  of  inflammation^  which  is  a 
(juite  common  sequence  of  parturition,  would  still  fur- 
ther increase  the  danger  from  this  cause.  Especially 
is  this  true  of  inflammation  of  tlie  lungs,  which   may 
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itself  arise  in  })uerperal  cases  as  a  coiisecjueiiee  of  em- 
holism.  When  this  disease  exists,  an  overaccumula 
tion  of  blood  may  occiii-  in  the  riirlit  cavities  of  the 
heart,  from  the  presence  of  th(!  exudation  preventing  a 
iv^ki  passage  of  MoQd  t'lrough  the  lungs.  The  right 
ventricle  and  auricle  are  enfeebled  !)y  distension,  and 
tiiis  condition,  in  conjunction  \vith  the  increase  y^l 
librine  in  the  blood,  leads  to  coagulation  ("Flint).  A 
death  from  embolism,  with  the  conditions  of  ])leuro- 
pneumonia  and  the  })ueij)eral  state,  occurred  in  this 
city  a  few  months  ago.  The  patient  was  convalescing 
favorably,  and,  while  sitting  up  in  })ed,  the  respiration 
became  suddenly  embarrassed,  other  symptoms  of 
!ieart-clot  were  present,  and  death  occurred  in  half  an 
hour.  An  autopsy  verified  the  diagnosis  previously 
made  by  Dr.  R.  II.  Cummins. 

5th.  Prostration  of  the  vascular  system,  to  which  we 
have  referred  so  often  as  a  frequent  occurrence  after 
accouchement,  even  apart  from  any  unusual  loss  of 
l)lood,  and  which  fsometimes  exists,  as  we  have  seen, 
to  an  alarminj.^  dei^ree.  Auv  cii'cumstance  that  retards 
the  blood  current  favors  the  formation  of  coagula;  and 
should  a  state  of  syncope  Ijy  any  means  be  Ijrought 
about,  thrombosis  is  veiy  liable  to  result,  when  so  many 
other  favorinc^  circumstances  exist.  This  mode  of  sud- 
den  death  was  pointed  out  by  Meigs  as  long  ago  as 
1849. 

<3th.  Open  state  of  the  uterine  sinuses,  facilitjiting  the 
entrance  into  the  circulation  of  either  detached  clots  or 
particles  of  other  foreign  substances  that  may  serve  as 
nuclei  for  the  collection  of  fibrine.     Sir  .Tames  Simpson 
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has  pointed  out  that  "  morbid  matters  sometimes  pass 
into  the  circulation  in  the  puerperal  state,  through  the 
uterine  veins,  and  are  afterwards  carried  round  with 
the  circulating  mass.  .  .  .  Some  of  these  appear  to 
have  a  direct  tendency  to  produce  coagulation,  or  con- 
solidation, in  the  super-fibrinated  and  diseased  blood." 

7tli.  Severe  contusions  and  lacerations  during  labor ^ 
by  which  vessels  of  considerable  size  sustain  mechani- 
cal injury,  and  through  these,  if  ruptured,  detached 
clots  or  any' foreign  substance  may  pass  into  the  circu- 
lation, as  through  the  uterine  sinuses.  Or,  acoagulum 
may  be  formed  in  the  vessel,  as  a  consequence  of  exter- 
nal irritation.  It  is  a  well-established  fact  that  clot- 
ting of  blood  in  a  vessel  may  be  caused  by  irritation 
outside  the  vessel,  even  the  pressure  of  an  enlarged 
gland  sometimes  producing  this  result.  The  same 
result  sometimes  follows  gun-shot  wounds,  openj  sores, 
or  bone  fractures.  It  is  only  necessary  to  suggest  that 
many  sources  of  similar  irritation  frequently  arise  dur- 
ing the  process  of  parturition. 

8th,  Tiifiainmation  of  veins,  as  in  the  phlegmasia 
dolens,  which  is  not  a  rare  sequence  of  parturition.  It 
is  not  necessary  for  us  to  enquire  in  this  connection 
what  the  pathology  of  phlegmasia  dolens  is ;  whether 
the  inflammation  of  the  uterine  veins  is  the  starting- 
point,  and  the  blood  coagulation  a  result ;  whether 
the  coagulation  in  the  veins  is  the  incipient  morbid 
condition  ;  or  whether  the  whole  chain  of  symptoms 
arises  from,  and  depends  upou,  the  presence  in  the  cir- 
culation of  impure  or  morbid  blood.  Doubtless,  how- 
ever, the  latter  condition  is  sometimes  an  active  agent 
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We  know  tliat  liiHainiiiation  of  the  veins  in  phlegmasia 
dolens  results  in,  or  is  attendeil  by,  the  tbrmatioii  of 
clots  at  the  seat  of  the  disease ;  and  this  can  often  be 
detected  in  the  femoral  vein  by  palpitation,  a  conl-like 
induration  being  perceptil)le.  Yet  a  vein  may  be  in- 
flamed without  the  existence  or  formation  of  any  co- 
agulum;  nor  is  a  clot  always  necessary  as  the  starting- 
point  of  emboli 'Sin,  since  any  morbid  matter,  the  result 
of  inflammation,  may  be  taken  up  and  carried  from  the 
seat  of  inflammation  through  the  circulation,  produc- 
ino-  a  clot  in  the  course  of  its  progress,  or,  after  reach- 
ing the  heart,  by  serving  as  a  nucleus  for  the  collection 
of  flbrine.  This,  then,  is  one  danger  resulting  from 
])ost-partum  phlebitis. 

The  moi'e  common  danger,  perhaps,  is  that  which 
may  arise  from  the  formation  of  a  thrombus  at  the 
seat  of  the  phlebitis,  the  condition  present  in  phleg- 
masia dolens.  A  portion  of  this  clot  may  become  de- 
tached, by  external  manipulation  or  other  disturb- 
ance, for  example,  pass  into  the  blood  current,  and  all 
the  phenomena  of  embolism,  followed  by  speedy  death, 
are  liable  to  occur.  In  the  celebrated  case  of  Druitt,  a 
clot  twenty  inches  long,  and  "  with  every  appearance 
of  having  been  formed  in  the  femoral  vein,"  was  found 
curled  up  in  the  right  auiicle  and  ventricle. 

9th.  Co-existiii(j  Heart  iJi-sea-se. — Another  condition 
which,  should  it  be  present,  would  add  to  the  danger 
of  embolism  ai'ising,  is  the  co-existence  of  that  form  of 
heart  disease  in  which  a  roui^henins:  of  the  valves  or 
lining   membrane   exists,  or   in  which  vegetations   are 

founfl,  which  conditions  favoi-  a  deposit  of  flbrine.    The 

u 
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existence,  also,  of  dilatation  would  increase  the  liability 
of  this  deposit  taking  place,  by  weakening  the  ventri- 
cular contraction,  and  thereby  diminishing  the  force  of 
the  stream. 

Now,  this  deposit  of  fibrine,  after  once  being  formed, 
will  increase  in  size  by  fresh  deposits ;  and  there  is 
danger  at  all  times,  even  much  greater  than  in  the  case 
of  a  venous  clot,  of  its  being  displaced  and  washed 
away  into  the  blood  current.  If  it  has  increased  to  a 
sufficient  size,  it  may  lodge  in  the  pulmonary  artery, 
provided  its  origin  was  in  the  right  heai't,  and  a  speedy, 
if  not  immediate,  death  will  be  the  result.  If,  how- 
ever, the  clot  be  not  large  enough  to  shut  off  the  blood 
from  the  lungs,  death  may  still  occur,  but  in  a  less 
speedy  manner,  anil  the  phenomena  of  imperfect  respi- 
ration and  embarrassed  heart  action  will  be  more  fully 
developed. 

We  have  made  no  reference  above  to  any  heart  inflam- 
mations, though  some  authors  assert  that  a  peculiar  lia- 
bility exists  in  the  puerperal  female  to  attacks  of 
endocarditis  and  pericarditis.  Testa,  as  referred  to  by 
Simpson,  claims  one  or  two  forms  of  puerperal  carditic 
inflammation.  The  direct  connection  between  especi- 
ally endocarditis  and  embolism,  it  is  not  necessary  to 
dwell  u])on. 

IV. PBK-EXISTING  HEART  DISEASE 

we  name  as  a  fourth  direct  cause  of  sudden  deaths  in 
puerperal  cases.  We  have  already  referred  to  several 
forms  of  heart  disease,  as  being;  favorable  to  the  occur- 
rence  of  certain  other  conditions  that  act  as  the  direct 
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causes  of  sudden  death.  We  now  wish  to  say  a  te\v 
words  concerning  those  forms  of  disease  of  this  organ 
which  may,  and  often  do,  independent  of  the  puerperal 
state,  produce  unexpected  death. 

Of  course  the  woman  who  is  a  suV)jt;ct  of  any  ot 
these  diseases  may  become  pregnant ;  and  should  deatli 
from  this  cause  occur  soon  after  confinement,  the  heart 
affection  is  apt  to  l)e  overlooked,  and  the  death  is 
attributed  to  some  incident  of  the  puerperal  state. 
Especially  is  this  true,  if  the  heart  disease  be  of  that 
form  which  may  exist  without  producing  active  oi* 
troublesome  symptoms.  Such  is  the  case  with  certain 
valvular  lesions,  as  aortic  insufficiency,  which,  although 
no  symptom  may  present  during  life  to  point  to  the 
existence  of  organic  change,  sometimes  causes  death, 
and  this  very  suddenly,  the  heart  becoming  paralyzed 
by  overdistension  of  the  left  ventricle,  which  we  once 
saw  result  from  the  sudden  effort  of  a  patient  to  rise 
in  1)ed. 

It  is  not  necessaiy  for  us  to  enter  at  length  upon  a 
discussion"of  this  division  of  our  subject,  since  any  heart 
disease  that  terminates  life  quickly  acts  in  the  same 
manner  with  the  })uerperal  as  with  any  other  patient. 
The  many  peculiar  favoring  circumstances,  however, 
which  are  present  in  these  cases,  render  death  from  tliis 
cause  more  frequent  than  in  the  non-pregnant  state.  It 
may  therefore  not  V)e  out  of  })lace  for  us  to  urge  the  im- 
portance, in  all  cases  of  unexpected  death  occurring 
soon  after  child-l)irth,  of  interrogating  the  heart,  if  an 
opportunity  offers  prior  to  death.  Perhaps  in  these  cases 
an  actual  physical  examination  is  raiely,  if  ever,  practi- 
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cable ;  but  we  may  learn  the  rational  symptoms,  and 
also  learn  something  concerninpj  the  previous  existence 
or  non-existence  of  heart  affection.  Thus  it  may  be 
possible  to  arrive  at  a  correct  diagnosis,  which  in  these 
cases  is  a  peculiar  satisfaction  to  the  physician,  as  well 
as  to  the  friends  of  the  patient. 

V. H^MOKKHAGE, 

Especially  internal  or  concealed^  we  mention  as  a  fifth 
cause  of  sudden  death.  We  refer  now  to  haemorrhage 
which  is  of  such  an  amount  as  to  act  as  the  direct 
cause  of  sudden  death.  OrdimdiYy  post-partwm  haemor- 
rhage may,  and  not  unfrequently  does,  terminate  life 
speedily ;  but  in  these  cases  the  danger  is  known  and 
appreciated  by  the  physician,  and  hence  death,  when 
it  occurs,  cannot  be  said  to  be  unexpected.  We  there- 
fore pass  this  point  without  further  remark. 

Unexpected  death  is  more  liable  to  result  from  in- 
ternal or  concealed  haemorrhage.  This  may  occur  before 
the  completion  of  pregnancy,  or,  which  is  more  com- 
mon, during  labor,  l)efore  the  expulsion  of  the  foetus 
the  placenta  becoming  detached  in  the  centre  and  the 
blood  collecting  beneath  it,  while  tlie  circumference, 
remains  attached  to  the  uterus.  Or,  if  the  haemorrhao-e 
continues,  the  membranes  may  become  detached  over 
a  large  extent  of  the  uterine  surface.  The  symptoms 
of  this  accident,  as  pointed  out  by  Cazeaux,  may  be 
thus  briefly  stated  :  the  general  phenomena  that  accom- 
pany all  losses  of  blood  are  present;  rapid  enlargement 
of  the  abdomen  occurs ;  abdomen  becomes  painful ;  ab- 
domen  becomes  separated  by  a  depression  into   two 
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prominence.^  the  one  representing^  the  collection  of 
blood,  and  tlu'  other  the  oviiiii ;  occasionally  an  obscure 
fluctuation  can  he  detected  ;  labor-pains  are  sometimes 
weakened  or  susjiended.  This,  however,  is  a  rare 
form  of  h.'Temorrha'ge,  and  a  still  more  rare  cause  of 
sudden  death. 

We  attach  much  more  importance  to  that  form  of 
concealed  haemorrhage  which  occurs  after  the  birth  of 
the  child.  This  may  occur  before  the  expulsion,  but 
after  a  partial  or  complete  detachment  of  the  placenta 
has  taken  place,  and  before  the  uterus  has  ever  become 
firmly  contracted.  The  placenta,  membranes,  and  clots 
serve  as  a  tampon,  and  haemorrhage  continues  without 
interruption,  in  consequence  of  uterine  inertia.  We 
feel  justified  in  saying  that  haemorrhage  under  these 
circumstances  could  never  occur  without  the  phy- 
sician's knowledge  of  it,  but  from  gross  neglect  on  his 
part. 

Firm  contraction  of  the  uterus  around  the  placenta? 
howev^er,  may  occur,  and  relaxation  again  speedily  take 
place,  followed  by  bleeding,  the  placenta  and  mem- 
branes being  sometimes  pushed  down  into  the  vagina, 
and  presenting  to  the  touch  the  sensation  of  a  second 
bag  of  waters  (Blundell).  Dr.  J.  Braxton  Ilicks,  in  a 
recent  paper,  says  he  has  met  with  three  cases  of  this 
kind,  ''  the  mem})ranes  remaininfj  attached  to  the  lower 
part  of  the  uterus,  while  the  part  of  them  towards  the 
fundus  becomes,  along  with  a  portion  of  the  placenta, 
separated  by  the  etfusion  of  blood,  which  gradually 
pushes  it  down  towards  and  through  the  os  uteri." 
(Am.  Jour.  Obst.,  Feb.,  1872.) 
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But  there  is  another  form  of  haemorrhage  which  may 
occur  after  every  proper  pi'ecaution  has  l)een  takeu. 
We  refer  to  bleeding,  which  not  unfrequently  comes  on 
as  the  i-esiilt  of  secondary  inertia.  This  may  occur  a 
few  minutes,  or  hours,  or  even  days,  after  the  comple- 
tion of  labor,  and  after  the  accoucheur  has  decided 
that  the  uterus  is  firmly  and  properly  contracted.  The 
time  of  greatest  danger  is  the  first  hour  or  two  after 
the  delivery  of  the  after-birth.  The  discharge  of  blood 
from  the  vagina  in  these  cases  may  be  prevented  by  a 
portion  of  the  placenta  or  membranes  that  have  been 
left  behind  becoming  engaged  in  the  os;  by  a  collec- 
tion of  congula;  by  too  great  elevation  of  the  hips; 
by  spasmodic  contraction  of  the  os  uteri,  the  fundus 
and  body  remaining  relaxed ;  or  by  the  closure  of  the 
vulva  by  the  napkin  that  has  been  improperly  placed. 
This  form  of  bleeding  is  especially  dangerous  when 
occurring  soon  after  delivery  ;  and  the  danger  is  in- 
creased if  the  haemorrhage  should  come  on  during  the 
sleep  of  the  patient.  In  this  case  it  is  more  apt  to 
progress  to  a  fatal  result  without  detection. 

Some  authors  speak  of  still  another  cause  of  uteiine 
haemorrhage,  which  may  come  on  several  days  after 
labor,  viz.,  congestion  of  the  uterus.  Madame  Lacha- 
pelle  says  slie  has  known  "a  woman  to  suddenly  perish 
seven  or  eight  days  after  her  confinement  from  a  pro- 
fuse discharge  of  serous  blood,  .  .  .  which  satu- 
rated, by  imbibition,  the  most  solid  tampon.  The 
womb  was  soft,  but  not  distended  Avith  blood."  We 
have  seen  one  case  in  vvliich  serious  h«)morrhao-e,  com- 
mencing  very   suddenly   with   the   discharge  of  clots, 
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caiiK'  on  at'tei-  the  tenth  day,  and  which,  we  think, 
niiL:;ht  ]\i\\v  |)i'o\\'d  fatal  but  for  an  immediate  I'esort 
to  vigorous  measures.  Since,  however,  great  -rehixa- 
tion  of  the  uterine  tissues  does  not  occni*  in  these  cases, 
it  is  rai'ely  that  they  progress  to  a  su(hlen  termination 
of  life.  Such  a  result  might  be  bi'ought  about  by  a 
delay  in  the  use  of  remedievS. 

We  have  thus  hastily  run  over  the  different  forms 
of  haemorrhage  from  the  womb  that  may  speedily  ter- 
minate the  life  of  the  puerpera,  not  deeming  it  necessa- 
ry to  dwell  at  any  length,  since  the  subject  is  fully 
expounded  in  all  late  obstetrical  works. 

We  now  pass  to  a  brief  notice  of  our  last  prominent 
cause  of  sudden  death,  viz. : 

VI. KNTRANCE     OF     Alli     THROUGH    THE     UTERINE 

SINUSES    INTO    THE   CIRCULATION. 

This  is  a  subject  which,  until  a  comparatively  recent 
])eriod,  received  no  study  ;  and  even  now  points  re- 
main which  need  further  elucidation.  The  possibility 
of  this  accident  occurring  was  first  suggested  by  the 
younger  Legalhns,  over  forty  years  ago,  his  father  hav- 
ing observed  the  sudden  death  of  a  rabbit  after  purtu- 
rition,  an  autopsy  of  wdiich  revealed  the  presence  of 
air  in  the  right  auricle,  j)ulmouary  artery,  anterior  and 
posterior  veme  cav^e,  and  uterine  veins.  The  sul»ject 
has  since  been  developed  by  Siin})sou,  John  Rose  Cor- 
mack,  George  May,  Jr.,  Dr.  Green,  of  Mass.,"  and 
others;  so  that  at  the  present  day  it   is  generally  con- 

"  To  whose  interesting  paper  in  the  Amer.  Jo"r.  }hd.  S'i.,  fur  Jan.,  1864, 
we  are  indebted  for  many  facts  here  given. 
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ceded  that  ah'  may  enter  the  uterine  veins  after  cliild- 
birth,  and  that  death  may  result  from  this  cause.   . 

It  has  lonsr  been  knowQ  that  air  may  enter  the  circu- 
lation  after  injuries  or  surgical  operations;  and  that 
this  occurs  generally  through  the  large  veins  about  the 
neck,  the  location  of  which  has  hence  acquired  the 
name  of  the  "  dangerous  region/'  This  may  happen 
when,  from  any  cause,  the  incised  extremity  of  the 
injured  vessel  is  kept  from  closing;  and  the  explana- 
tion generally  received  is,  that  during  inspiration 
there  is  a  tendency  to  the  formation  of  a  vacuum  within 
the  thorax,"  by  which  the  air  is  drawn  into  the  cut 
vein.  Hence  it  has  been  noticed  that  air  never  enters 
the  veins  of  the  neck  except  during  inspiration ;  and 
that  during  expiration  air  which  has  entered  may  even 
in  some  measure  be  expelled. 

Now,  when  we  examine  the  exact  state  of  the  newly 
delivered  woman,  we  find  conditions  that  are  equally 
favorable  for  the  occurrence  of  this  accident.  After 
accouchement  the  uterine  veins  are  exceedingly  large — 
"  the  size  of  a  goose-quill,  and  some  of  them  will 
admit  the  little  finger  without  lacerating"  (McClin- 
tock).  The}'  are  also  free  from  inosculation,  and  are 
without  valves;  and  in  a  relaxed  condition  of  the  ute- 
rus are  patulous. 

The  condition  of  the  uterus  and  veins  beino^  favora- 
ble,  then,  how  is  the  introduction  of  air  brought 
aV)out  ?  The  entrance  of  air  into  the  vagina  and  uterus 
is  the  first  step.  Churchill  thinks  it  may  penetrate 
during  the  process  of  expulsion  of  the  child,  or  that  it 
may  be  present  as  the  result  of  decomposition.     Per- 


haps,  howevc'i',  it  iiior*'  coiniuouly  enters  after  the  Uirth 
of  the  cliild.  Dr.  Aflolpli  Rusch,  after  a  careful  inves- 
tif^ation  of  the  siil)ject,  has  found  that,  by  ])laciiig  a 
multipara,  whose  genitals  are  in  a  normal  condition,  in 
the  prone  position  'or  on  all  fours,  air  will  enter  the 
vao'ina,  if  the  vulv^a  be  open,  "  because  the  intestines, 
falling  downwards  by  gravity,  cause  a  vacuum."  (Dr. 
Barnes's  Lecture,  Lancet^  Feb.  10, 187*2.)  He  did  not  find 
this  to  occur  when  the  patient  was  on  her  V)ack  or  side,  - 
though  we  can  readily  imagine  it  might  do  so  if  the 
head  was  much  lower  than  the  pelvis,  and  with  the 
relaxed  and  heavy  state  of  the  uterus  which  we 
find  after  delivery.  Dr.  Barnes,  in  a  recent  lecture 
{loc.  cit.),  says:  "If  an  examination  is  made  when  the 
uterus  is  relaxed  after  labor,  especially  if  the  hand  be 
introduced  into  the  uterus,  the  vaginal  walls  are  sepa- 
rated from  their  usual  contact,  and  a  channel  is  formed 
along  which  air  easily  enters.  Merely  turning  on  the 
side,  or  a  little  more  prone,  will  often,  by  favoring  a 
fall  of  the  uterus  forwards,  ])r<>dHce  a  vacuum,  into 
which  air  will  rush."  Now,  is  it  not  possible,  during 
this  rush,  for  the  air  to  enter,  not  only  the  vagina  and 
uterus,  })ut  even  at  the  same  time  the  open  sinuses  i 
Oi",  a  large  quantity  having  once  entered  the  womb,  a 
repetition  of  the  same  cause,  viz.,  falling  su<ldenly  for- 
wards of  the  uterus  and  intestines,  might  force  the  air 
into  the  veins.  This  would  be  especially  liable  to 
occur  if  the  detached  placenta,  or  a  remaining  })ortion 
of  it  with  membranes,  covered  the  os  in  such  a  way  as 
to  permit  the  entrance,  and  yet  prevent  the  exit,  of 
air;  in  other  words,  to  act  as  a  valve  at  the  os. 
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Arauspat  thinks  tliat  the  respiratory  movements 
even,  by  elevating  and  depressing  the  intestines,  may 
operate  here  as  at  the  neck,  and  a  snction  action,  or 
"  venous  inspiration,"  be  pi-oduced. 

But  Simpson  gives  another  explanation  ot"  this  oc- 
currence, accounting  for  it  in  this  way:  ''Supposing 
air  once  introduced  into  the  uterine  cavity,  which  in 
some  cases  may  occur  in  consequence  of  the  alternate 
relaxations  and  contractions  of  the  organ  following- 
delivery  (as  in  after-pains,  post-partum  haemorrhage, 
etc.) ;  and  supposing  further  that,  under  the  return- 
ing contractions  of  the  organ,  the  expulsion  of  this  air 
was  prevented  by  the  presence  of  a  clot  at  the  os  uteri, 
or  other  such  obstructing  cause;  it  will  then,  under 
the  compression  to  which  it  is  subjected,  be  liable  to 
be  driven  into  the  open  venous  orifices  existing  in  the 
lining  membrane  of  the  uterus."  (Woi'ks,  vol.  ii.  p. 
721.)  Dr.  Cormack  accepts  this  explanation,  and  even 
emphasizes  it.  He  says:  "Should  any  impediment  be 
offered,  in  such  cases,  to  the  free  exit  of  air  by  the  os 
uteri,  it  must  be  forced  into  the  uterine  veins,  were 
their  mouths  not  protected  by  coagula." 

Symptoms. — It  has  been  found  by  experiment,  and 
in  the  o])servation  of  cases,  that  there  must  be  either  a 
considerable  quantity  of  air  present,  or  that  it  must 
enter  the  circulation  \vith  considerable  force,  in  order 
to  cause  speedy  death.  A  small  quantity,  injected 
slowly,  produces  l)ut  temporary  disturbance.  The 
symptoms  present  in  serious  or  fatal  cases  we  abbre- 
viate from  Dr.  Green's  paper  as  follows :  The  })atient 
suddenly  turns  pale,  utters  a  ci-y  of  alarm,  as  if  death 
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were  impending,  and  ])eeomes  insensible.  ()r  there 
may  be  observ^ed  anxiety  of  countenance,  labored  respi- 
ration, lividity  of  the  lips,  dilated  pupils,  convulsions. 
The  jnilse  is  generally  feeble,  often  being  inipercepti- 
l)le.  Sometimes,  however,  violent  and  irregular  action 
of  the  heart  is  observed.  Again,  lividity  of  the  face 
and  stertorous  breathing  may  be  prominent  symptoms. 
A  cold  sweat  often  breaks  out  on  the  face.  A  violent 
cough  has  been  present  in  a  few  cases.  In  one  case 
auscultation  of  the  heart  revealed  a  churning  sound, 
completely  masking  the  natural  valve  sounds. 

Dr.  Simpson  gives  prominence  to  the  "  evanescent 
red  scarlatinoid  rash  over  the  borly,"  which  lie  saw  in 
several  cases,  and  which,  he  suggests,  may  possibly  be 
due  to  a  direct  mixture  of  the  introduced  air  with,  and 
consequent  oxygenati(ni  of,  the  blood  in  the  capiUary 
vessels. 

Post-mortem  AppennuweH. — Autopsies  have  V)een 
made  in  a  nuinV)er  of  cases  in  which  death  occuri'ed 
soon  after  parturition  tVoni  tliis  cause.  None  that  we 
have  seen  recorded  are  any  more  satisfactory  than  that 
of  Simpson;  hence  we  giye  it.  The  patient  had  been 
delivered  of  twins,  luemorrhage  had  occurred,  with 
alternate  contractions  and  relaxations  of  the  uterus  ; 
a  number  of  tlie  symptoms  named  above  presented, 
and  the  patient  died  in  a  few  hr)urs.  Suspecting  that 
death  had  been  produced  by  the  entrance  of  air  into 
the  titerine  veins,  "the  body  was  oj)ened  a  short  time 
after  death,  because  it  was  considered  desirable  not  to 
incur  the  fallacy  of  air  being  present  from  decomposi- 
tion. .  .  .  To  make'  the  examination  nioiv,  certain,  tlie 
abdomen  was  opened   under  water.     The  lower   vena 
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<!ava,  hut  especially  the  uterine  and  hypogastric  veins, 
were  distended  with  frothy  blood,  and  air  bubbled  up 
throu2:h  the  water  \vhen  any  of  these  tubes  were 
opened.  The  larger  veins  of  the  extremities  were  in 
the  same  state  "  {op.  cit.)  Nothing  is  said  of  the  heart 
in  this  case;  but  of  nine  cases,  narrated  by  Mr.  George 
May,  Jr.,  air  was  found  in  the  heart  in  five.  In  one 
case,  the  "  right  auricle  was  distended  with  air.  Hardly 
a  trace  of  blood  existed  in  the  heart."  In  another,  in 
which  the  autopsy  was  made  before  the  body  was 
cold,  the  heart  appeared  distended,  and  "  on  opening 
the  right  auricle  a  quantity  of  aii-  escaped  with  a  sort 
of  little  puff,  and  the  organ  was  at  once  reduced  to  its 
proper  dimensions"  (x4m.  Jour.  Med.  Sc,  Oct.,  185  7, 
ivom.  Brit.  Med.  Jour.,  June,  1857).  In  cases  recorded 
by  other  observers,  the  heart  has  been  found  distended 
with  frothy  blood. 

llie  proximate  causes  of  death  in  these  cases  is  a 
point  upon  which  authors  differ  widely.  The  follow- 
ing points  seem  to  us  to  embrace  the  most  rational, 
and  are  perhaps  the  most  generally  accepted,  views  of 
the  profession. 

1st.  Distension  of  the  heart  by  air,  or  air  and  blood 
beat  into  a  spumous  mass. 

2d.   Consequent  imperfect  closure  of  valves. 

3d.  Inability  of  the  heart,  on  account  of  these  con- 
ditions, and  from  the  presence  of  frothy  blood  in  the 
pulmonary  artery,  to  propel  a  sufficient  quantity  of 
blood  to  the  luuo;s. 

4th.  Consequent  diminution  or  loss  of  healthy  blood 
supply  to  the  brain  and  nervous  system. 

These  views  are  not  inconsistent  with  the  opinion 
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of  Gross,  who  attributes  death  to  "  a  want  of  sufficient 
oxygenated  l>lood  in  the  great  trijiod  of  life — the 
lieart,  lungs,  and  1  train,'' 

The  above-named  six  causes — viz.,  syncope,  shock, 
embolism,  ])re-existing  heart  disease,  hseinorrhage,  and 
entrance  of  air  into  uterine  sinuses — account  for  a  very 
large  proportion  of  sudden  deaths  that  occur  during 
or  soon  after  parturition.  There  are,  however,  a  num- 
ber of  minor  causes  that  may  operate  in  rare  cases  to 
bring  about  this  unfortunate  result.  Among  these  we 
may  mention  lyulnionary  oidema.  There  are  a  number 
of  conditions  not  unfrequently  present  in  the  puerpera 
tliat  may  s^ive  rise  to  this  result.  We  mav  name 
among  these,  degenerative  lesion  of  the  kidneys  ;  valvu- 
lar heart  disease,  witli  dilatation ;  anaemia,  with  dila- 
tation of  the  heart,  both  conditions  predisposing  to 
serous  transudations;  general  oedema  of  pregnancy, 
which,  as  Meigs  says,  renders  the  patient  prone  to 
effusions  into  tlie  pericardium  and  lung  substance^ 
and  the  lonu;  continued  recuml)ent  i)osition  favorino^. 
especially  when  there  is  a  low  condition  of  the  system, 
hypostatic  congestion,  which  precedes  lung  infiltration^ 
from  which  speedy  death  by  apncea  may  result. 

Again,  Dr.  Madden  has  reported  a  case  of  sudden 
death  resulting  from  rupture  of  a  varicocele  of  the 
ovarian,  vein.  Dr.  Simpson  has  seen  death  occur  from 
rupture  of  a  hepatic  ab-'icen-s  during  laboi",  and  another 
from  peritoneal  fimires  on  the  uterus^  from  which  fatal 
bleeding  took  place,  Cazeaux  points  out  the  danger 
of  death  being  produced  during  labor  by  the  rupture 
of  a  large  aneurism.     He  likewise  thinks  death  may 
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result  from  the  occurrence  of  severe  /hemoptysis  or 
Juematemesis  during  the  violent  throes  ot  the  second 
fttao-e  of  laT)or ;  and  Blundell  relates  a  case  of  death 
from  liaemorrhage  consequent  on  ruptuj'e  of  pubnonavy 
vessels.  The  same  author  gives  the  history  of  another 
case  of  instant  death  during  labor,  in  which  a  post- 
mortem examination  revealed  Si.laGeration  of  the  right 
ventricle  of  the  heart. 

We  could,  perhaps,  name  other  circumstances  that 
might  occur  to  cause  death  in  these  cases,  but  deem  it 
unnecessary,  believing  those  not  already  mentioned  are 
rare  exceptions. 

Treatment.,  especidlly  that  tvhicli  is  Preventive. — 
Having  occupied  a  much  larger  portion  of  your  time 
than  we  expected  to  do,  we  must  make  our  remarks  on 
this  part  of  the  subject  even  more  brief  than  Ave  had 
intended.  And  this  will  readily  be  permitted,  since, 
unfortunately,  we  have  nothing  new  to  offer  on  this 
most  important  and  interesting  point. 

We  desire,  however,  to  urge  that  the  instructions 
given  by  our  best  obstetrical  writers,  and  sanctioned 
by  the  judgment  of  the  profession,  touching  the  man- 
agement of  the  puerperal  patient  shall  be  rigidly  en- 
forced. These  \\'\\\  occur  to  you  all,  and  need  not  be 
here  repeated.  A  few  words  on  some  special  points, 
however,  may  be  permitted,  especially  as  some  of  them 
are  disputed  ones. 

1st.  We  believe  in  the  teachino^  which  Hodo;e  en- 

•forces,  that  the  woman  should  be  delivered  on  the  bed 

on  which  she  is   to  lie  during  the   puerperal  period, 

which    plan  avoids  the  exhaustion,  syncope,    haemor- 


rhage,  and  other  evil  consequences  which  may  tollovv 
her  removal  from  one  bed  to  another  after  confine- 
ment. 

2d.  Let  her  also  be  in  the  dorsal  position  at  the  close 
of  the  second  stage  of  labor  and  afterwards,  which,  in 
addition  to  many  other  advantages,  lessens  the  pro- 
bability of  air  entering  the  uterus,  and  hence  the 
uterine  veins. 

3d.  A  point  suggested  by  our  friend  Dr.  Hupp  we 
believe  an  important  one — viz.,  remove  all  pillars  from 
the  head  and  shoulders  immediately  after  the  expul- 
sion of  the  child,  which  obviates  any  tendency  to  syn- 
cope, and  may  in  some  cases  prevent  lissmorrhage,  by 
diminishing  the  force  with  which  the  blood  flows  to 
the  uterus. 

4th.  We  believe  much  danger  will  1)e  prevented  by 
adopting  Crede's  method  in  removing  the  placenta. 
Even  during  the  expulsion  of  the  child,  instruct  the 
nurse  to  grasp  the  fundus  of  the  uterus,  and  follow  it 
down  as  it  contracts,  keeping  the  hand  in  position 
until  the  accoucheur  has  given  the  necessary  attentions 
to  the  child.  Let  him  then,  during  the  first  contraction 
that  occurs  after  the  escape  of  the  infant,  "embrace 
the  fundus  and  the  superior  part  of  the  anterior  wall 
of  the  uterus  with  the  entire  right  hand  placed  trans- 
versely ;  then  press  downward  and  backward,  assist- 
ing, if  necessary,  with  the  left  hand.  Under  thia 
pressure  the  placenta  and  membranes  are  detached, 
then  eni^aire  in  the  uterine  oriHce — sometimes  even 
escape  suddenly  from  the  vagina,  just  as  a  cherry-seed 
escapes  when  the  cherry  is  pressed  between  the  thumb 
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and  iinorer/'  The  advantasres  of  this  method  are  an 
earl}^  expulsion  of  the  placenta,  with  no  probaloility 
of  retention  occurring  at  any  time ;  a  firm  conti'action 
of  the  uterus  is  ensured,  and  thus  hsemorrhage  and  the 
entrance  of  air  prevented. 

Dr.  G.  Chantreuil  reports  five  hundred  and  forty 
cases  in  which  this  method  was  adopted,  and  not  a 
single  case  of  haemorrhage  or  placental  retention 
occurred.  In  five  hundred  and  eleven  of  these,  the 
placenta  was  removed  within  six  minutes,  and  in 
more  than  one-half  within  three  minutes,  after  the 
bii'th  of  the  child  (Am.  Jouk.  Obst.,  Aug.,  1871). 

Professor  Parvin,  who  has  published  an  interesting 
paper  on  this  subject,  says :  "  Since  pursuing  essen- 
tially the  practice  advised  by  Crede,  I  have  not  had  a 
single  case  of  haemorrhage,  nor  have  I  had  a  single 
case  in  which  the  placenta  was  not  delivered  within, 
at  the  most,  ten  minutes  after  the  birth  of  the  child  " 
(^Am.  Fractitioriei\  Sept.,  1871). 

5th.  After  the  placenta  is  expelled  in  this  way,  let 
an  assistant  gi-asp  the  uterus,  and  thus  keep  it  con- 
tracted until  the  l)andage  is  applied.  If  this  is  not 
done,  and  coagula  collect,  let  them  be  carefully  re- 
moved, and  also  all  of  the  placenta  and  membranes. 
The  womb  should  be  firmly  contracted  before  the 
bandage  is  applied ;  and  all  will  agree  that  it  is  wise 
to  remain  with  the  patient  at  least  one  hour  after  the 
birth  of  the  child.  Yet  these  rules,  especially  the  last, 
are  often  neglected,  and  many  physicians  can  recall 
cases  of  violent,  if  not  fatal,  haemorrhage  as  a  con- 
sequence. 
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Oth.  Many  eminent  physicians,  especially  among  the 
French,  have  adopted  the  practice  of  invariably  ad- 
ministerins"  a  good  dose  of  ergot  immediately  after  the 
chihl  is  horn.  ^  We  are  inclined  t<>  regard  the  practice 
a  iiood  one,  and  particularly  with  multiparae. 

7th.  We  are  decidedly  in  favor  of  the  bandage,  and 
believe  the  reasons  generally  given  for  its  use  are 
sufficient,  while  the  objections,  when  it  is  properly 
applied,  amount  to  nil. 

8th.  We  are  likewise  a  l)eliever  in  the  practice 
which  restricts  the  patient  to  low  diet  for  a  few  days, 
because  of  the  peculiar  excitability  of  the  system  at 
this  time,  and  the  predisposition  to  violent  reaction. 
Cases,  of  course,  occur  in  which  it  is  wise  to  depart 
from  this  practice. 

9th.  Symptoms  of  shock,  syncope,  hemorrhage,  etc., 
must   be   met    with    appropriate    remedies    as    they 

arise. 

l<»th.  See  that  all  causes  of  excitement  and  mental 
distui-bance  are  carefully  avoided,  and  keep  the  patient 
in  the  recumbent  position  for  at  least  two  weeks. 
Hodcre  advises  that  she  pass  the  greater  part  of  a 
month  in  this  position,  and  we  believe  the  advice 
good.  Churchill  says  that  "  far  more  mischief  results 
from  premature  exertion  than  from  all  errors  in  diet 
added  together." 

Because  a  larire  majority  of  women  pass  through 
their  confinement  without  any  unlooked-for  difficulty, 
and  convalesce  without  disease  or  accident,  and  be- 
cause very  many  women  of  the  laboring  classes,  after 
being  delivered,  perhaps,  by  some  ignorant  old  woman, 

15 
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are  permitted  to  be  out  of  bed  on  tlie  fourth  or  fifth 
day^  and  are  even  sometimes  at  the  wash-tul),  or  other 
laborious  employment,  within  the  ten  days  which  the 
more  refined  puerpera  is  expected  to  pass  strictly  in 
the  recumbent  position,  and  all  this  without  any  appa- 
rent* impairment  of  health — because  of  these  things, 
we  are  apt  to  become  careless,  leaving  our  newly 
delivered  patient  too  much  to  her  own  will,  instead  of 
giving  her  proper  caution  and  instruction,  by  heeding 
which  a  life  of  torment,  or  even  death  itself,  may  be 
prevented. 

We  would  urge,  then,  that  the  physician  should,  in 
all  cases,  give  full  and  explicit  directions  for  the  care 
of  his  patient,  and  insist  on  these  being  carried  out 
fully,  seeing  to  it  that  the  nurse  shall  be  the  servant,  and 
not  the  mistress.  Nor  is  it  easy  to  sufficiently  impress 
the  puerperal  patient  with  the  danger  of  premature 
exertion,  since  serious  accidents  are  comparatively  rare. 
Women  do  not  like  to  lie  in  bed  when  they  feel  that 
they  are  not  sick ;  but  it  should  be  insisted  upon,  since 
it  is  much  better  that  ninety  and  nine  should  submit 
to  this  inconvenience,  and  reap  the  benefit  of  it,  than 
that  one  should  perish  from  want  of  proper  care. 

A  few  words  as  to  the  treatment  of  cases  in  which 
air  has  entered  the  veins,  and  we  have  done. 

1st.  Remove  clots  or  other  obstruction  at  the  mouth 
of  the  womb  which  may  prevent  the  free  exit  of  any 
pent-up  air.     Resort  to  pressure,  and  any  other  proper 


*  But  only  "  apparent,"  since  uterine  diseases  and  displacements  are 
quite  common  among  laboring  women. 
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means  that  may  be  necessary  to  bring  about  a  firm 
contraction  of  the  uterus. 

.  2d.  Resort  to  artificial  respiration,  "  which,  by  keep- 
ing up  the  action  of  the  heart,  may  lead  to  the  propul- 
sion of  the  spumous  Ijlood  through  the  capillaries 
Electrization  of  the  phrenic  nerve  has  also  been  used. 

3d.  Always  keep  the  patient  in  the  recumbent  posi- 
tion, which  promotes  the  flow  of  arterial  blood  to  the 
brain.  Pressure  upon  the  abdominal  aorta,  or  iliacs, 
and  upon  the  axillary  arteries,  has  also  been  recom- 
mended for  this  purpose. 

4th.  Opening  the  right  jugular  vein  is  also  recom- 
mended by  surgical  writers,  in  the  hope  of  directly 
relieving  the  right  side  of  the  heart  of  an  excess  of 
venous  blood. 

5th.  In  addition  to  these  means,  brandy,  diffusible 
stimulants,  and  all  the  remedies  usually  administered 
in  syncope,  are  generally  appropriate. 

Preventive  Measures. — Deliver  the  patient  on  her 
back.  Give  a  good  dose  of  ergot  as  soon  as  the  child 
is  born.  Practise  Crede's  method,  already  referred  to- 
dompress  the  uterus  after  the  expulsion  of  the  pla- 
centa, as  directed,  until  the  bandage  is  aj)plied.  Allow 
no  clots  to  collect  in  the  uterus.  Direct  the  patient  to 
keep  the  thighs  approximated. 
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THE  USE  OF   THE  SETON   IN   THE   TREATMENT   OF    SOME 
CHRONIC  AFFECTIONS  OF  THE  WOMB. 


BY  ELY  VAN  DE  WARKER,   M.D.,  SYRACUSE,  N.  Y., 
Physician  for  Diseases  of  Women  to  the  Syracuse  Free  Dispensary. 

(Read  before  the  Medical  Association  of  Central  New  York,  at  Rochester,  June  18,  1872.) 


In  introducing  the  history  of  several  cases  of  the 
treatment  of  chronic  hypertrophy  of  the  iiterus  by 
the  passage  of  a  seton  through  the  neck  of  the  organ, 
it  seems  proper  for  me  to  give  the  reasons  which  led 
to  a  new  plan  of  treatment  for  a  pathological  condi- 
tion well  understood  by  gynaecologists,  and  for  the 
remedy  of  which  there  seems  to  be  a  standard,  if  not 
routine,  treatment. 

There  are  many  chronic  conditions  which  are  more 
or  less  of  a  departure  from  the  normal  state  of  the 
uterus,  which  lead  to  a  change  of  texture  or  structure, 
the  reco2:nized  treatment  for  these  states  beiuo;  the  use 
of  caustics  of  greater  or  less  potency. 

It  may  not  be  expressing  it  too  strongly  to  epito- 
mize local  uterine  treatment  as  a  plan  of  counter- 
irritation. 

This  seems  to  be  the  result  of  a  persistent  idea  in 
the  mind  of  every  gynaecologist  that  the  pathological 
condition  before  him  is  one  of  change  of  structure,  each 
case  ditfering  more  in  degree  than  in  type. 

From  the  long  existence  and  wide  diffusion  of  this 
idea,  it  is  what  Herbert  Spencer  would  call  a  funda- 
mental truth. 

An  increase  of  the   bulk  of  the  womb  may  result 
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loni  two  causes  :  a  persistent  stasis  of  blood,  the  prime 
u'tor  ot'  which   is  a,  concuiTent  state  of  iiillammatiou, 
!i<l  which  leads  to  the  organization  of  interstitial  in- 
'.unmatory  deposit;  and  a  defective  involution  of  the 
rgan    following   repeated    abortions    or    labors.      In 
'I'der  to  give  clearness  to  this  statement,  I  have  iso- 
ated  these  two  leadins;  conditions  from  all  others  of 
'sser  value.      In  chronic   hypertroph}-  of  the  organ 
other  than  mere  engorgement,  it  is  admitted,  I  believe, 
that  one  of  two  things  occurs:  either  the  muscular  tis- 
sue itself  has  received  a  pathological  increase,  or  the 
connective   tissue    has    been    the    seat    of    organized, 
growth.     Virchow  lays  it  down  with  all  the  emphasis 
of  a  law,  that  those  elements  are  more  i-arely  imitated 
jiathologically  which  belong  to  the  more  highty  organ- 
ized   tissues,    "  more   especially   to  the  muscular  and 
Dervous  systems  "  ("  Cellular  Pathology,"  p.  92).     To 
apply  this  law  to  uterine  hypertrophy,  it  would  there- 
fore be  the  connective  tissue  of  the  organ  which  is  the 
seat  of  growth.     This  also  constitutes  the  discontinu- 
ous hypertrophy  of  Paget,  who,  without   committing 
himself    upon    this    question,    makes    two    classes   of 
hypertrophy  (•'  Surgical  Pathology,"  p.   350).     Scan- 
zoni  claims  that  thei'e   is  actual  increase  in  the  mus- 
cular   Hbres.       Tiiis     brief    pathological     notice     will 
suffice  to  show  the  points  to  be  met  in  the  treatment. 
These  points  are  to  arrest  the  forces  of  hypertrophy, 
and  to  substitute  those  of  atroj)hy — the  alisorption  of 
the  redundant  material.     When  much  of  the  increased 
specific  gravity  of  the  womb  depends  on  blood  infiltra- 
tion, it  also   becomes   proper  to  establish   a  source  of 
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drainage.  The  means  to  accomplish  these  ends  are  the 
actual  cautery,  caustic  potash,  potassa  cum  calce,  the 
nitrate  of  silver,  and  the  acid  nitrate  of  mercury. 
Such  milder  agents  as  the  tincture  of  iodine,  chromic 
acid,  etc.,  I  will  leave  out  as  too  mild  to  fulfil  the  indi- 
cations. The  theory  of  these  caustic  applications  is  in 
actual  loss  of  substance,  and  in  the  induced  absorption 
in  the  body  of  the  womb,  resulting  from  the  inflamma- 
tion. Briefly,  the  standard  treatment  turns  upon  the 
establishment  of  an  issue  either  upon  the  neck,  in  the 
cavity  of  the  neck,  or  in  the  cavity  of  the  w^omb  itself 
In  the  secretion  from  the  ulcerated  surface  we  also- 
have  a  means  of  drainage. 

We  see  that  the  result  gained  is  the  same  either  in 
practice  or  in  theory,  and  that  in  the  treatment  of 
these  forms  of  uterine  disease  the  seton  is  the  thera- 
peutical equivalent  of  the  more  potent  caustics.  We 
have  in  the  seton  the  means  of  inducing  sufficient  in- 
flammation to  cause  interstitial  absorption  in  the  body 
of  the  womb,  and  in  the  discharge  of  true  pus  which 
results  we  have  an  efficient  means  of  drain ao;e.  In 
theory,  also,  the  seton  presents  eminent  advantages 
over  the  caustic  or  escharotic  plan  of  treatment. 
Principal  among  these  is  the  greater  freedom  from 
shock.  Caustic  potash  or  potassa  cum  calce  always 
produces  more  or  less  prostration  as  an  immediate 
result,  even  when  the  local  pain  is  hardly  complained 
of  In  no  case  in  w^hich  I  have  inserted  a  seton  have  I 
seen  any  prostration  result.  Another  trouble  is  the 
frequent  uterine  colic  and  abdominal  pain  following 
caustic  application,  with  or  without  any  exertion  on 
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the  part  of  the  woman,  ami  which  were  absent  in  my 
cases  of  the  use  of  the  seton,  except  in  Case  IV.,  and 
'which  I  am  inclined  to  ascribe  in  a  great  measure  to 
feiii"  inducing  an  hysterical  state  of  the  nerves,  the 
woman  having  bee,n  told  that  an  unusual  treatment 
had  l)een  resorted  to  in  her  case. 

The  counts  in  the  indictment  against  the  more 
potent  caustics  have  been  presented  by  alder  pens  than 
mine,  but  I  will  enumerate  those  disasters  whicli  may 
follow  their  use,  about  ^vliich  there  is  no  dispute.  If 
they  are  used  by  inexperienced  hands,  the  neck  may 
be  obliterated,  cicatricial  bridles  may  form  which  will 
impair  the  future  usefulness  of  the  organ,  or  the  canal 
of  the  neck  may  be  permanently  injured.  None  of 
these  misfortunes  will  follow^  the  use  of  the  seton, 
the  only  question  being,  Does  the  seton  possess  equal 
value  as  a  curative  agent  ?  and  which  question  its  use 
in  four  cases  onl}^  will  not  enable  me  to  answer. 

The  interstitial  absorption  induced  by  the  inflam- 
mation of  escharotics  api)lied  to  the  neck  of  the  womb 
is  attended  by  this  drawback  :  there  is  a  state  of 
liyperaMuia  as  a  primary  result;  and,  after  the  casting 
off  of  the  eschar,  an  inunediate  effort  to  repair  the 
injury.  Many  pathological  conditions  and  processes 
are  but  modifications  in  the  healthy  conditions  or  func- 
tions of  an  organ.  This,  if  we  limit  the  pathological 
state  to  the  deposition  of  tissue  identical  with  the 
normal  structure  of  the  organ,  is  eminently  true  of  the 
forces  of  hypertrophy  and  those  of  repair.  Tln-ough 
forces  not  so  very  divergent  Ave  have  an  identity  of 
result,  an  inci-ease  in  the  noi-nial  structure  amountinof 
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l:>  liyjiertrophy,  and  a  dej^osit  of  tlie  normal  material 
amounting  to  re})air.  In  the  use  of  caustics  to  tlie 
uterine  neck,  we  Lave  often  to  modify  the  re])arative 
process  by  the  use  of  milder  caustics,  or  chromic  acid, 
or  tincture  of  iodine.  We  have  also  to  exert  a  con- 
stant watchfulness,  to  check  Siuy  tendency  to  excess  of 
repair,  lest  the  permeability  of  the  cervical  canal  be- 
comes impaired.  None  of  these  ol)jections  have  any 
weight  against  the  substitution  of  the  seton  for  the 
patent  caustics  as  a  means  of  inducing  interstitial  al)- 
sorption  in  the  hypertrophied  mass  of  a  ^vonl1J.  On  the 
other  hand,  we  have  a  constant  state  of  irritation,  unin- 
terrupted by  any  reparative  process,  so  long  as  the  se- 
ton is  present.  Neither  is  there  any  danger  of  excess 
of  inflammatory  action,  as  the  extent  of  its  action  is 
limited  l:)y  the  course  and  extent  of  the  track  of  the 
seton.  When  the  seton  is  Anally  removed,  tlie  liability 
of  excess  in  the  repair  of  the  part  is  e(|ually  subject 
to  the  com  se  and  direction  of  the  -seton. 

As  a  means  of  drainage  of  the  hypertrophied  parts, 
^he  seton,  in  theorj^  at  least,  presents  many  advan- 
tages. We  are  liable  to  overlook  the  depletory  value 
of  laudable  pus.  To  pro\e  its  value  as  a  depleting 
agent,  I  have  l)ut  to  i-efer  to  a  very  common  illustra- 
tion. A  part  may  be  hot,  congested,  and  hardened, 
T)ut  when  suppuration  has  taken  place,  and  the  dis- 
ci large  of  pus  is  once  secured,  we  observe  a  remark- 
aide  change  in  the  part.  The  hardened  area  becomes 
softened;  the  zone  of  redness  becomes  limited  to  the 
orifice  of  discharge,  and  the  pain  usually  abates.  Tlie 
same  phenomena  attend  the  use  of  the  seton.     Its  use 


Some  Clironic  Ajf'ect ions- of  tJic   Womh.        231 

in  Vftcriiuiry  surgery,  where  it  is  used  to  (»})eii  <lee()- 
seated  al)scesses,  is  a  case  iu  point.  By  referring  to 
the  history  of  the  cases,  it  will  l>e  ol)serve(l  that  tlie 
seton  produced  the  same  result  in  a  hardened  and 
congested  cervix.  ,So  tar  as  there  is  liability  to  dan- 
iijer  from  the  use  of  the  seton  in  gym^cology,  future 
experience  \\\\\  liave  to  determine.  I  j)urpose  in  this 
paper  to  come  to  no  hasty  conclusion,  but,  judging 
from  the  trial  already  had,  I  am  inclined  to  think  that 
the  future  augurs  well  for  the  safe  use  of  the  instru- 
ment in  tliis  department  of  medicine. 

It  is  more  idea  than  fact  that  the  employment 
of  the  seton  in  this  locality  is  more  liarsh  than  the  use 
of  the  actual  cautery,  caustic  potash,  or  potassa  cum 
calce.  It  is  because  I  l)elieve  that  it  is  less  violent  in 
its  action,  less  liable  to  l)e  followed  by  accident,  and 
more  mauageal)le,  that  I  have  used  it,  and  now  bring 
its  employ nrent  to  the  attention  of  others.  In  the 
use  of  the  potent  escharotics,  a  mistake  once  made  is 
made  for  ever.  No  power  can  restore  a  neck  which  is 
obliterated  by  the  too  free  use  of  these  destructive 
agents;  but,  if  a  seton  is  ])asse(l  too  deei)Iy,  or  its  pre- 
sence is  followed  by  undue  inilammation,  or  if  it>; 
presence  is  not  t(derated  by  the  ])ai'ts,  it  may  be  at 
once  witlidrawn  and  all  danger  is  averted. 

Concerning  the  class  of  cases  in  which  its  em]»loy- 
ment  may  prove  useful,  future  ex])erience  will  iiavc 
again  to  decide.  Those  cases  in  whieh  I  liave  cm- 
ployed  it  are  those  in  which  there  was  chronic  enlarge- 
ment of  tlir  Ixxly  of  the  \\«»iiil>  and  of  the  neek. 
This  was  the  Icadini:'  condition  which  I  wished  to  coi- 
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rect.  Associated  witli  this  condition  was  evidence  of 
chronic  inflammation.  Its  range  of  usefulness,  like 
that  of  caustics,  may  prove  more  extended ;  and,  like 
them,  it  may  prove  of  value  whenever  it  is  desired  to 
substitute  a  new  and  more  healthy  action  for  the  mor- 
bid process  then  going  on.  The  liability  of  the  womb 
to  take  on  a  condition  of  permanent  hypertrophy  after 
recurrino;  abortions  or  labors  was  the  state  which  led 
me  to  look  for  other  means  than  the  use  of  caustics  to 
rectify  it.  L  found  as  a  rule  that  these  cases  were 
very  stubborn  under  the  ordinary  caustic  treatment^ 
and  I  was  thus  led  to  the  employment  of  the  seton  in 
my  iirst  case. 

My  method  of  inserting  the  seton  is  to  expose  the 
cervix — I  find  Nott's  improved  speculum  superior  to 
other  methods  of  exposing  the  parts — and  steadying 
the  neck  with  the  tenaculum,  a  fistula  needle,  aimed 
with  from  two  to  four  strands  of  surgeon's  silk  and 
held  in  a  suitable  needle-holder,  is  -pushed  through  the 
tissue  of  the  neck  to  about  the  depth  of  a  quarter  of 
an  inch,  and  made  to  travel  a  course  of  about  three- 
eighths  or  half  an  inch.  When  the  point  of  the 
needle  presents  upon  the  opposite  side,  it  is  seized  and 
the  threads  drawn  through.  The  ends  are  cut  about 
two  inches  long.  The  operation  is  then  complete. 
There  is  but  little  pain,  and  no  shock  or  bleeding ;  nor 
are  sedative  dressings  necessary.  Women  have  had 
the  seton  introduced  at  the  Syracuse  Free  Dispensary 
and  walked  home  without  any  trouble ;  a  liberty  it 
would  be  hardly  prudent  to  permit  a  woman  to  take 
with  herself  after  the  use  of  potassa  cum  calce,  or  other 
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caustic  of  like  power.  I  examine  the  parts  every 
four  or  five  days,  and,  if  the  seton  is  borne  too  tamely 
by  the  parts,  the  threads  of  the  seton  are  drawn  so  as 
to  expose  a  new  portion  to  the  track  of  the  fistula. 

Case  I. — Mrs.  L^  G.,  aged  37,  a  spare,  worn  brunette, 
the  mother  of  three  children,  the  youngest  four  j^ears 
old,  applied  to  me  for  relief  from  severe  backache, 
bearing  down  and  dragging  in  the  groin,  a  profuse  dis- 
charge from  the  vagina,  oftentimes  a  frequent  desire  to 
urinate  attended  wntli  a  burning  pain  ;  a  sense  of  pain 
and  heat  through  the  hips  after  standing  or  walking 
any  length  of  time.  She  suffers  from  the  acidity  of  the 
stomach  after  eating,  and  was  often  prostrated  with 
severe  attacks  of  headache.  These  symptoms  came  on 
after  the  birth  of  her  last  child.  Menstruation  was 
painful,  more  abundant  than  formerly,  and  recurrent 
eveiy  three  weeks.  To  the  touch  the  neck  of  the 
womb  was  enlarged  and  tender,  and  harder  than  nor- 
mal. Examined  by  the  speculum,  the  neck  was  en- 
gorged and  the  os  pouring  out  an  abundant  discharge. 
The  sound  penetrated  to  the  depth  of  three  and  a 
quarter  inches,  and  revealed  a  slight  state  of  retrover- 
sion and  tenderness.  She  stated  she  never  had  an 
abortion  or  miscarriage. 

Nov.  7. — Exposed  the  os  with  a  Nott's  improved 
speculum,  and  introduced  a  two-strand  seton  of  saddler's 
silk  in  posterior  lip  of  the  os.  The  pain  was  triflings 
and  but  a  few  drops  of  blood  escaped. 

Nov^  10. — The  posterior  lip  of  the  os  was  swollen 
and  tender,  and  active  inflammation  had  set  up  around 
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the  seat  of  the  seton.     Complains  of  more  backaclie 
and  bearing  down  than  usual. 

Nov.  16. — The  track  of  the  seton  is  now  discharging 
a  ))loody  serum,  the  neck  quite  sensitive  to  the  touch, 
less  red,  and  active  inflammation  confined  to  the  neigh- 
borhood of  the  seton. 

Nov.  18. — The  orifices  of  the  seton  are  now  points  of 
ulceration.  Discharging  pus.  Cervical  discharge  less. 
Makes  no  complaint  of  unusual  pain  or  trouble  of  anj^ 
kind. 

Nov.  22. — The  ulcerated  points  are  enlarged.  The 
discharge  free.  The  posterior  lip  smaller  and  pale,  the 
entire  neck  having  decreased  in  size. 

Nov.  26. — Introduced  a  sound  to  about  three  inches 
in  dejjth.     Cavity  of  neck  still  discharging. 

Nov.  30. — On  the  26th  the  patient  began  to  men- 
struate more  freely  than  usual,  there  was  considerable 
pain  for  the  first  day  or  two,  when  there  was  consider- 
ai)le  abatement  of  the  pain  except  on  exertion,  when 
backache  was  severe.  On  the  whole,  menstruation  was 
less  painful  than  usual. 

Dec.  1. — On  examination  I  found  the  seton  had  ul- 
cerated its  way  out.  The  former  track  of  the  seton 
was  now  an  ulcer  about  the  fourth  of  an  inch  in  depth 
and  half  an  inch  long,  and  discharging  some  pus.  On 
touching  the  surface  with  cotton  wool  it  bled.  Touched 
the  surface  with  nitrate  of  silver.  The  cavity  of  the 
neck  was  dressed  with  strong  tinct.  iodine. 

Dec.  5. — The  ulcer  is  healing  rapidly.  Tinct.  iodine 
to  cavity  of  neck. 
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Dec.  14. — Ulcer  nenrl;f  liealcd. 

Dec.  11). — Ulcei'  shows  merely  as  a' [depressed  line 
^vitli  i-edness.  The  neck  is  nuicli  reduced  in  size,  and 
of  healthy  color,  and  normal  resistance  to  the  touch. 
Not  tender  on  })ressiire.  Tiie  sound  penetrated  a  little 
less  than  two  and  tliree-quarters  of  an  inch,  without  re- 
vealino;  any  tenderness  of  the  body.  The  cervical 
cavity  is  still  discharging,  but  not  so  freely.  Treated 
the  cavity  as  before. 

Feb.  3,  1872. — The  patient  still  continues  to  men- 
struate about  every  twenty-one  days,  but  less  freely, 
and  without  pain  except  when  engaged  too  freely 
about  household  duties.  Os  still  discharging,  but  not 
so  freely.  Sound  reached  a  depth  of  about  two  and  a 
half  inches.  The  seat  of  the  ulcer  is  indicated  by  a 
depressed  line.  During  the  menstrual  intervals  there 
is  a  comparative  freedom  from  pain  or  vesical  disturb- 
ance.    The  general  health  has  much  improved. 

Case  II. — Mrs.  McGr.,  desifjnated  on  the  resrister  of 
the  Syracuse  Free  Dispensary  as  No.  1116,  was  ad- 
mitted as  a  patient  March  25,  1872.  Appears 
much  broken  in  general  health.  There  is  a  history  of 
repeated  abortions,  the  last  some  three  years  ao-o. 
Has  not  been  pregnant  since.  She  has  suftered  greatly 
from  pain  through  tlie  hips,  pain  in  tlie  back,  sudden 
distension  of  the  ])owels,  a  profuse  leucorrhoea,  strong- 
bearing  down,  and  inability  to  walk  or  stan<l  anv 
"•reat  lenerth  of  time. 

To  the  touch  the  neck  of  tlie  womb  was  enlarged, 
hard,  and  tender,  the  os  presenting  as  a  deep  fissure 
dividing    the    neck     through    its    entire    width.     The 


236        Van  de  Warker  :    Use  of  the  Seton  in 

sound  penetrated  three  inches  and  a  half,  gave  great 
pain,  and  its  withdrawal  was  attended  with  a  few  drops 
of  blood. 

May  15. — The  treatment  at  the  Dispensary  consisted 
of  attention  to  the  general  health,  and  treatment  to  the 
cavity  by  strong  tinct.  iodine  two  or  three  times  a 
week.  This  was  continued  up  to  this  date,  with  some 
slight  improvement  generally,  but  no  marked  change 
locally. 

May  17. — A  seton  (silk  threads)  was  introduced 
thoroughly  through  the  anterior  lip.  No  haemorrhage 
and  but  little  pain.     Present  Dr.  Frank  H.  Butler. 

May  20. — Examined  at  the  Dispensary.  Anterior 
lip  inflamed  and  tender.     Cervix  discharging  as  usual. 

May  22. — On  examination  the  neck  is  congested  and 
tender;  less  cervical  discharge.  Complains  of  severe 
pain  in  the  back,  and  some  pain  in  the  hypogastrium. 
No  pus  discharging  from  the  seat  of  the  seton. 

May  27. — She  states  that  on  the  25th  a  small 
amount  of  blood  escaped,  and  since  a  slight  discharge 
of  bloody  serum.  The  neck  was  found  swollen  and 
livid,  but  much  softer  to  the  touch.  Cervical  discharge 
has  disappeared,, backache  less  severe,  hypogastric  pain 
■comes  on  in  paroxysms  of  short  duration.  The  track 
of  the  seton  is  discharging  bloody  serum;  sound  intro- 
duced to  the  former  depth  and  usual  amount  of  pain. 

May  29. — Discharge  of  pus  from  the  seton  first  ob- 
served to-day.  Tenderness  of  neck  much  less,  the 
redness  of  the  anterior  lip  much  lessened,  pain  in  back 
as  usual,  and  is  the  chief  source  of  annoyance. 

May  31. — Discharge  of  pus  very  free.     Neck   much 
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lessened  in  size  and  redness.  The  former  discharge  is 
again  making  its  appearance  from  the  cavity  of  the 
neck,  hypogastric  pain  has  disappeared,  backache  much 
less. 

June  3. — The  neck  now  presents  a  i)ale  surface  re- 
duced in  size.  Points  of  entrance  and  exit  of  seton 
well  ulcerated.  Discharge  from  the  cavity  of  the  neck 
is  free.  Sound  gave  no  pain  on  introduction,  and 
reached  a  depth  of  two  and  three-fourths  of  an  inch. 
She  is  now  following  her  occupation,  that  of  paper 
sorter. 

June  7. — Patient  has  had  an  attack  of  diarrhoea  with 
great  pain  and  vomiting,  and  has  been  confined  to  the 
house.  The  attack  has  gradually  reduced  her  strength. 
The  seton  has  partly  ulcerated  its  way  out.  Discharg- 
ing pus,  and  former  discharge  from  the  neck  still  free. 
Cervix  soft  and  pale,  except  redness  around  the  margin 
of  the  ulcers.  Sound  reached  a  depth  of  two  and 
thiee-fourths  inches.  Complains  of  severe  backache 
since  her  attack. 

June  10. — The  seton  is  removed.  About  two-thirds 
of  its  track  has  ulcerated  out.  Condition  of  neck  has 
not  changed  since  last  entry. 

Although  the  womb  and  its  cervix  is  considerably 
reduced  in  size,  without  tenderness  either  on  explora- 
tion of  its  cavity  or  by  the  touch,  still  the  patient  is 
in  a  very  unsatistactory  condition  so  far  as  the  subjec- 
tive symptoms  are  concerned.  Backache  is  often  pre-, 
sent,  and  hypogastric  pain  sometimes  after  much  exer- 
tion. Vesical  disturbance  less  often  present,  but  has 
been  present  on  one  or  two   occasions  after  exertion. 
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She  confessed  to-day  that  she  had  received  the  visits  of 
lier  lover  during  the  first  part  of  the  seton  treatment. 

Case  III. — Dispensary  case,  No.  43,  Mary  Whaley, 
aged  43.  Admitted  Jan.  27,  1872.  Twice  married, 
first  at  the  age  of  sixteen  years,  mother  of  three 
children,  youngest  six  3^ear3  old.  Her  trouble  began 
four  years  ago,  by  ]:»ain  in  the  hack  and  hypogastric 
regions,  dragging  in  the  groins,  bearing  down,  and  ii- 
reo;ular  menstruation.  Has  not  been  aware  of  nieu- 
sti'uation  in  three  months.  To  the  touch  the  womb 
was  low  down,  the  cervix  liypertrophied  and  hard. 
Through  the  speculum  the  nenk  was  congested,  the  os 
open  and  large,  its  edges  slightly  everted  and  studded 
with  elevated  follicles,  and  the  cavity  of  the  neck 
thro  wins;  out  an  abundant  white-of-eii^o;  secretion.  On  the 
introduction  of  the  sound  a  penetration  of  three  inches 
was  reached,  and  a  state  of  slight  retroversion  pi'oved. 
The  general  health  was  bad;  bowels  constipated,  tongue 
coated,  skin  sallow  and  diy,  and' a  constant  frontal 
headache  present. 

A  general  tonic  plan  of  treatment  was  adopted  with 
pot.  iod.  grs.  iii.  t.  d.  Locally,  strong  tr.  iod.  was 
applied  to  the  cavity;  the  neck  being  pencilled  with 
argent,  nit. 

Feb.  14. — The  condition  of  the  j^arts  yerj  nearly  the 
same.  A  seton  was  passed  through  the  posterior  lip 
of  the  OS.  There  was  no  haemorrhage,  and  very  little 
pain. 

Feb.  16. — Saw  patient  at  my  office.  The  neck  of  the 
womb  was  softer  and  swollen.  The  vivid  redness  was 
confined  to  track  of  seron.     Ratlier  more  backache  and 
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bearing  down  tlian  usual.    Gave  a  suppository  of  \  gr. 
niorpb.  s. 

Feb.  1!». — Walked  to  church  yesterday;  the  track 
of  the  seton  is  discharging  api)arently  pus.  The  neck 
has  lost  its  swollen  and  livid  appearance — the  thread 
causing  two  well-delined  points  of  ulceration.  Makes 
no  complaint  of  the  treatment. 

Feb.  21. — The  seton  thi'ead  ^vas  moved  slightly 
through- the  wound.  The  neck  is  much  reduced  from 
its  former  size,  and  pale.  Makes  no  complaint  of  back- 
ache or  bearing  down. 

Feb.  24. — Removed  the  seton.  Track  of  seton  much 
ulcerated.  Neck  pale  and  one-third  smaller,  but  its 
cavity  still  continues  its  discharge.  A  probe  penetrated 
two  and  a  half  inches  and  gave  no  pain,  and  without 
marked  retroversion.  Coiuplains  of  ])ackache  after 
walkino-  or  standins;.  Touched  the  ulcers  with  aro-ent. 
uit. 

Feb.  27. — Ulcers  healing  rapidly.  Pus  discharge 
ceased. 

March  8. — The  patient  is  decidedly  better  and  has 
ceased  her  attendance  at  the  Dispensar}^  General 
health  is  much  better.  The  cervical  discharge  is  the 
most  marked  symptom  of  any  uterine  trouble. 

June  8. — Dr.  Frank  11.  Butler  visited  this  case  to- 
day as  an  out-patient.  She  is  suffering,  he  reports, 
from  pleuritis.  I  understand  he  made  an  examination, 
and  describes  the  uterine  neck  of  normal  consistency 
and  size.  The  woman  says  she  is  much  better,  the 
only  symptom  of  uterine  derangement  being  the  cer- 
vical discharge. 

16 
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Case  IV. — S.  H.,  single,  aged  32,  a  care-worn  bru- 
nette, liair  streaked  with  gray,  has  led  an  irregular 
life  ;  says  she  never  had  an  abortion ;  has  profuse  cer- 
vical discharge,  pain  in  the  back,  bearing  down,  and 
pains  of  a  neuralgic  character  in  the  right  ovarian  re- 
gion, often  darting  down  the  thigh.  The  neck  of  the 
womb  was  tender,  enlarged  ;  the  os  patulous  and  pour- 
ing out  an  abundant  discharge.  Menstruation  is  irre- 
gular as  to  time  and  exceedingly  abundant.  A  sound 
penetrated  three  and  one-fonrth  inches,  giving  some 
pain,  and  followed  by  a  few  drops  of  blood.  This 
state  of  affairs  has  existed  for  three  years,  but  has 
gradually  Ijeen  growing  woi'se. 

Oct.  9,  1871. — A  seton  was  introduced  into  the  pos- 
terior lip  of  the  OS.  The  j^atient  was  informed  of  the 
nature  of  the  operation.  But  little  j)ain  was  occa- 
sioned ;  the  patient  walked  home. 

Oct.  10. — Was  called  at  4  a.m.  to  see  the  patient, 
^vho  had  Ijeen  in  great  pain  of  a  neuralgic  character, 
radiating  over  the  whole  a1)domen.  This  pain  came  on 
shoi'tly  after  her  arrival  home.  She  had  taken  mor- 
phine freely  and  had  procured  but  little  rest.  Gave  a 
supjiository  of  morphine  and  Vjelladonna,  and  fomenta- 
tions to  the  abdomen. 

.  5  P.M. — The  patient  has  had  considerable  pain  dur- 
ing the  da}^  Abdomen  slightly  tender.  The  neck  of 
the  w^onil)  on  examination  was  tender.  I  deemed  it 
proper,  under  the  circumstances,  to  remove  the  seton, 
which  was  accomplished  without  the  introduction  of  a 
speculum. 

Oct.  11. — The  patient  passed  a  comfortable  night; 
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says  she  is  free  from  pain.  She  lays  her  attack  to  the 
setoii.  I  am  inclined  to  think  tliat,  had  the  patient 
been  ignorant  of  the  nature  of  the  operation,  the  irri- 
tation resulting  from  the  presence  of  the  setou  would 
have  been  much  less,  as  she  was  very  timid  as  to  the 
seton  treatment,  and  in  addition  to  this  she  possesses 
an  hysterical  imagination. 

This  concludes  the  history  of  the  cases  so  far  as  I  am 
able  to  report  at  present.  Three  other  cases  are  now 
under  observation,  but  the  cases  have  not  been  under 
ti'eatment  a  sufficient  length  of  time  to  make  the  report 
of  value.  I  trust  I  may  l)e  able  to  make  a  further  report 
upon  this  subject ;  when,  if  I  see  reason  to  change  my 
present  opinion  of  the  value  of  the  seton  as  a  means  of 
cure,  I  shall  frankly  make  it  known. 


REMARKS  ON  THE  DIAGNOSIS  AND  SURGICAL  TREATMENT 
OF  FIBROID  TUMORS  OF  THE  UTERUS. 


By  ALFRED  MEADOWS,  M.D.,  London,  England, 

fhygician   Accoucheur    to   and   Lecturer  on  Midwifery  and    Diseases    of  Women  and 
Children  at  St.  Mary's  Hospital ;  Physician  to  the  Uospital  for  Women,  Loudon. 


It  would,  perhaps,  be  difficult  to  prove  beyond 
question  that,  in  regard  to  the  whole  subject  of  thera- 
peutics, viewed  in  its  broadest  aspects  and  measured 
by  general  results,  we  have  made  any  very  positive 
advance  during,  let  us  say,  the  last  century.  Certain 
it  is  that  our  therapeutics  have  not  kept  pace  with  our 
advance  in  diagnosis,  though  it  may  be  that  we  have 
hardly  yet  begun  to  realize   the  good  which   must,  I 
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think,  result  from  greater  accuracy  and  precision  in 
this  respect.  In  the  present  day,  I  much  fear  that  the 
spirit  of  infidelity,  which  is  manifest  in  every  depart- 
ment of  knowledge,  and  which  is  certainly  not  con- 
fined to  religious  thought,  is  doing  great  harm  to 
practical  medicine.  At  the  same  time,  no  doubt,  the 
injunction  to  "prove  all  things"  has  in  it  the  germ  by 
which  ultimate  success  is  to  be  achieved,  and  without 
which  trutJi.,  wdiich  should  be  the  end  and  aim  of  all 
our  investigations,  not  only  into  the  phenomena  of 
disease,  but  also  into  the  action  of  remedies,  can  never 
be  advanced.  There  is,  however,  a  wide  difference  be- 
tween the  spii'it  which  seeks  for  truth,  and  haughty 
unbelief,  which  is  never  so  satisfied  as  when  it  is  em- 
ployed in  the  work  of  destruction. 

I  have  been  anxious  to  make  these  few  introductory 
remarks,  because,  while  I  am  a  firm  believer  in  the  value 
of  many  drugs,  and  am  a  staunch  opponent  of  those  who 
appear  to  think,  if  we  may  judge  by  what  they  write 
and  say,  that  drugs  are  of  little  or  no  use  for  the  vast 
majority  of  diseases,  I  yet  am  bound  to  reiterate  my 
conviction,  which  I  have  already  expressed  on  more 
than  one  occasion,  that  the  value  of  drugs  in  the  cure 
of  the  diseases  which  we  are  to  consider  in  this  paper 
is  so  infinitesimally  small  as  to  be,  like  the  homoeopathic 
dose,  absolutely  imperceptible,  even  to  the  keenest 
analysis.  At  the  same  time,  no  doubt  that  in  this  as 
in  other  instances  of  disease  there  is  a  proper  and  legi- 
timate use  of  drugs,  and  within  those  limits  we  should 
endeavor  to  restrict  ourselves,  if,  on  the  one  hand,  we 
would  avert  disappointment,  and,  on  the  other,  be  true 
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to  the  art  and  science  of  medicine.  I  do  not  propose, 
however,  in  tliis  paper — for  the  space  at  my  command 
would  probably  not  admit  of  it — to  consider  what  I  call 
the  medical  or  druo:  treatment  of  fibroid  tumors  of 
the  uterus.  This,  indeed,  is  a  very  large  and  wide 
question,  and  involves  the  consideration  of  the  whole 
su Inject  of  the  symptoms  of  these  growths,  inasmuch  as, 
in  my  judgment  at  least,  and  guided  entirely  by  my 
own  exjierience,  I  should  say  that  the  only  object  of 
medical  treatment  in  these  cases  resolves  itself  into  an 
attempt  to  combat  symptoms  as  they  arise,  and  does 
not  busy  itself  with  futile  attempts  at  impossible  cures. 
My  object  is  rather  to  occupy  attention  for  a  few  min- 
utes, ])y  detailing  some  of  the  modes  of  surgical  pro- 
cedure by  which  we  luay  hope  to  rid  our  patients  of 
these  growths.  I  conceive  that  this  is  a  far  more  im- 
portant topic  than  the  former.  I  know  that  in  judi- 
ciously selected  cases  it  gives  much  more  satisfactory 
results ;  and  I  hope  to  be  able  to  convince  my  readers 
that  the  methods  recommended  are  quite  practicable, 
though  in  some  cases,  perhaps,  a  little  difficult;  yet 
they  are  within  the  conq^etence  of  any  one  ordinarily 
acquainted  with  operations  on  these  parts. 

But,  before  detailing  these  several  proceedings,  I  am 
anxious  to  explain  what  I  mean  by  the  term  "judi- 
ciously selected  cases,"  because,  as  will  appear  more 
clearly  by-and-by,  it  is  obvious  that  not  all  cases  can 
be  so  treated.  Many,  indeed,  are  hopelessly  beyond 
the  reach  of  either  medical  or  surgical  treatment,  and 
it  is  of  the  utmost  importance  that  we  should  be 
able  to   recognize,]  with   at  least   tolerable   certainty, 
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the   cases  in   which  we  may  reasonably  hope  for  suc- 
cess. 

It  is  an  established  rule  of  practice  that  all  cases  of 
intra-uterine  tumors,  in  which  the  growth  is  possessed 
of  a  distinct  pedicle,  and  by  means  of  which  it  is  at- 
tached to  the  uterus,  are  fit  oVyjects  for  surgical  inter- 
ference. Indeed,  it  would  be  nothing  short  of  a  dere- 
liction of  duty  to  leave  such  a  case  untouched.  I  need 
not,  therefore,  refer  to  them,  for  the  surgical  conscience 
of  our  profession  has  already  determined  its  action  in 
this  matter.  In  like  manner,  it  is  generally  agreed 
that,  in  all  those  cases  in  which  the  growth  proceeds,, 
not  into  the  uterine  but  into  the  peritoneal  cavity,  not 
to  the  mucous  but  to  the  serous  surface,  the  rule  here 
should  be,  not,  as  in  the  last  case,  to  interfere,  but,  on 
the  contrary,  to  leave  it  alone.  I  am  by  no  means 
satisfied,  however,  that  such  a  rule  does  comprise  the- 
whole  of  our  duty  in  this  matter.  I  very  much  ques- 
tion whether,  in  not  a  few"  of  these  cases,  where  there 
is  such  great  suflfering  and  distress  as  so  commonly 
happens  with  these  sub-peritoneal  uterine  growths,  we 
ought  not  at  least  to  give  the  patient  a  chance  of  cure 
and  relief  to  her  distress  by  opening  the  abdomen 
and  removing  the  growth  in  that  direction.  I  know, 
of  course,  that  such  a  proceeding  is  by  no  means  free 
from  risk;  on  the  contrary,  that  it  is  full  of  risk.  But 
notwithstanding  this,  I  am  prepared  to  recommend  its 
adoption  in  certain  well-selected  cases,  and  I  think  that 
the  two  points  w^hich  should  mainly  guide  our  decision 
are,  first,  the  severity  of  the  patient's  distress  ;  and,  sec- 
ondly, the  conviction,  arrived  at  after  the  most  careful 
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and  acc'unite  examination  we  can  make,  that  tlie  tumor 
is  so  })laced  with  regard  to  the  uterus  tliat  its  removal 
is,  if  I  may  say  so,  anatomically  possible  without  auy 
serious  injury  to  the  uterus.  Not  that  I  should  l)e  par- 
ticularly anxious  about  the  iutegrity  of  the  uterus,  so 
far  as  tliat  organ  alone  is  concerned,  but  l)ecause  I 
know  that  in  the  operation  alluded  to  the  risk  will  be 
almost  in  exact  proportion  to  the  amount  of  injury  in- 
tlicted  upon  the  uterus.  If  that  be  slight,  as  it  would 
be  if  the  tumor  were  distinctly  separate  from  the  ute- 
rus by  a  pedicle,  then  the  risk  would  be  comparatively 
slight.  On  the  other  hand,  if  the  attachment  of  the 
tumour  to  the  uterus  were  extensive,  more  of  that  vis- 
cus  would  he  injured  by  the  removal,  and  the  danger 
would  be  proportionately  increased.  The  risk  as  re- 
gards the  peritonaeum  would,  of  course,  be  the  same  in 
either  case ;  and,  seeing  what  that  tissue  will  stand  in 
the  case  of  ovariotomy,  I  confess  I  am  not  dispo  sed 
to  be  influenced  very  much  by  any  considerations  with 
regard  to  it,  if  for  other  reasons  the  case  seems  suit 
able. 

Passing  by  the  further  consideration  of  these  two 
groups  of  cases,  the  submucous  or  intra-uterine 
and  the  sub-  or  intra-jDeritoneal,  we  come  next  to  tltat 
large,  more  common,  and  more  mischievous  group  of 
cases  which  lies  as  it  were  between  the  two  former,  and 
which  occupies  what  I  may  call  a  very  terra  incognita^ 
upon  which,  nt)  doubt,  many  a  battle  will  be  fought  in 
the  future  between  those  who  hold  that  here  nothing 
surgical  can  l)e  done,  and  those  who  are  disposed,  as  I 
most  certainly  am,  to  recommend  more  decided  and 
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more  frequent  resort  to  surgical  interference  than  has 
hitherto  Ijeen  practised. 

In  order,  howe^^er,  that  a  wise  advance  may  be  made 
in  this  direction,  it  is  absolutely  necessary  that  the  ut- 
most precision  should  be  arrived  at  in  regard  to  the 
exact  situation  of  the  tumor  and  its  relation  to  sur- 
rounding parts.  There  are  some  tumors  which,  though 
not  exactly  subperitoneal,  and  certainly  not  peduncu- 
late subperitoneal,  are  yet  so  close  to  that  aspect  of 
the  uterus,  and  have  so  very  little  wdiich  separates  them 
from  the  peritonaeum,  that  any  interference  is  neces- 
sarily attended  with  very  great  risk.  The  case  is  very 
different  when  the  tumor  has  its  thickest  covering  on 
the  peritoneal  aspect,  and  its  thinnest  on  the  mucous. 
The  question,  then,  of  infinite  importance  is,  Can  we 
tell,  and,  if  so,  how,  to  which  of  these  two  classes  any 
given  case  belongs  ? 

I  may  premise  that,  in  most  if  not  in  all  cases,  fibroid 
tumors  of  the  uterus  are  enclosed  in  a  distinct  capsule, 
from  which  they  may  generally  be  separated  w^ithout 
much  difficulty,  so  that,  if  we  can  once  get  through  the 
capsule  into  what  I  may  term  the  intra-capsular  space, 
we  may  reasonably  hope  to  be  able  to  detach  the  tu- 
mor from  its  surrounding  connections,  and  so  to  effect 
its  removal. 

Now,  in  reference  to  the  question  which  I  just  now 
propounded,  as  to  the  relation  of  any  given  tumor  to 
the  peritoneal  or  mucous  surface,  it  may  be  stated,  as 
an  axiom,  that,  in  genei-al,  the  more  subperitoneal  a 
tumor  is,  the  less  will  the  size  and  form  of  the  uterine 
cavity  be  interfered  with,  while,  on  the  other  hand,  the 
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more  submucous  it  is,  the  more  will  those  relations  ])e 
distorted  ;  so  that,  given  a  uterine  tumor,  if  examina- 
tion with  the_ sound  shows  that  the  form  and  dimen- 
sions of  the  utei-ine  cavity  bear  a  very  close  and  fair 
relationship  to  the,  tumor,  as  it  is  supposed  to  be — 
in  other  words,  if  a  careful  examination  under  chloro- 
form, which  I  greatly  prefer,  reveals  a  tumor  the  size 
^f  a  small  cocoa-nut,  for  instance,  and  the  use  of  the 
uterine  sound  shows  that  the  cavity  of  the  uterus 
measures,  say,  four  or  four  and  a  half  inches,  and  that, 
further,  the  sound  seems  on  passing  along  the  cavity  of 
the  uterus  to  go  over  some  round  body,  which  an  ex- 
perienced hand  can  I'eadily  determine — then  the  fair 
presumption  is  that  the  tumor  in  question  has  grown 
chietly  in  the  direction  of  the  uterine  cavity,  and,  though 
it  may  have  a  very  extensive  attachment  from  its  dis- 
tinctly sessile  character,  yet  it  is  one  with  which  we 
may  fairly  interfere,  and  with  a  very  i-easonable  hope 
of  success. 

On  the  other  hand,  if,  having  made  out  to  our  satis- 
faction the  existence  of  a  tumor  of  the  size  I  have  de. 
scribed,  we  yet  find  by  the  uterine  sound  that  the 
cavity  of  the  uterus  is  not  proportionately  altered 
either  in  size  or  shape,  then  we  may  presume  that  the 
growtli  is  much  more  subperitoneal  than  su])mucous, 
and  discretion  recommends  that  such  a  case  be  not  in- 
terfered with.  There  are  sometimes  other  local  signs 
by  which  the  relations  of  the  tumor  to  the  uterine 
cavity  or  peritonaeum  may  be  gauged.  For  instance, 
very  frequently,  when  tumors  have  grown  chiefly  to- 
wards the  cavity  of  the  uterus,  the  os  will  ])e  found 
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more  or  less  patulous  and  the  cervix  to  have  expanded 
iH)on  the  growth.  On  the  other  hand,  If  the  tumor 
be  chiefly  in  the  peritoneal  direction,  then  the  os  and 
cervix  will  be  little,  if  at  all,  altered.  Again,  I  have 
observed,  as  a  general  rule,  that  the  variations  in  the 
two  chief  symptoms  of  these  tumors,  namely,  haemor- 
rhage and  pain,  afford  very  valuable  and  fairly  reliable 
indications  of  the  locality  of  the  growth  ;  thus,  subperi- 
toneal tumors  are  generally  accompanied  by  a  good 
deal  of  pain,  but  not  much  haemorrhage,  while  those 
which  are  situate  nearer  to  the  cavity  of  the  uterus 
give  rise  to  very  free  bleeding,  but  are  not,  as  a  rule^ 
painful. 

There  are,  of  course,  many  other  points  in  regard  to 
the  diagnosis  of  these  tumors  to  which  I  might  refer, 
did  time  permit ;  but  the  chief  are,  I  am  satisfied,  those 
to  which  I  have  alluded,  and  their  especial  value  lies 
in  their  bearing  upon  the  point  which  I  am  chiefly 
anxious  to  bring  under  notice,  viz.,  the  surgical  treat- 
ment of  such  growths. 

Having,  then,  determined,  as  nearly  as  we  can,  the 
situation  of  the  tumor,  and  being  satisfied  that,  though 
not  intra-uterine,  in  the  ordinary  acceptation  of  the 
term,  it  is  ^ertainly  not  intra-peritoneal  or  subperi- 
toneal, but  rather  one  of  the  interstitial  character,  we 
may  proceed  to  consider  its  removal ;  for  I  am  prepared 
to  assert  that,  contrary  to  what  has  been  the  rule  in 
practice  hitherto,  we  are  fully  justified  in  attempting 
the  removal  of  these  tumors  even  though  they  be  not 
intra-uterine  or  submucous,  but  are  situate  in  the  sub- 
stance of  the  uterus  itself,  provided,  of  course,  that  we 
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-ct  to  ^vol•k  in  a  jiulicious  way  and  j>i'oceed  regularly^ 
according  to  a  delinite  plan,  with  a  distinct  principle  to- 
Liuide  onr  proceedings. 

Now,  the  plan  which  I  recommend  for  adoption  in 
tliese  cases  is  that  \yhich,  so  far  as  I  have  been  able 
lo  observe,  Nature  herself  points  out  as  the  one  which 
«'Uglit  to  be  followed,  for  we  may  be  quite  sure  that 
we  cannot  follow  a  better  teacher  in  any  question  of 
therapeutics.  That  plan  is,  first  of  all,  to  prepare  the 
passages  for  the  expulsion  of  the  growth,  and,  secondly, 
to  detach  the  tumor  from  as  much  of  its  surroundings 
as  possible;  so  that,  by  making  of  it  a  foreign  body. 
Nature  may  aid  in  its  removal,  as  she  would,  for  in- 
stance, in  the  case  of  a  dead  foetus  or  a  mole  pregnancy, 
or  even  a  uterine  polypus.  Lastly,  that  in  this  pro- 
cess of  removal,  wlien  Nature  has  been  given  fair  play, 
we  should  come  to  the  rescue  with  the  ecraseur  and  re- 
move at  once  what  mio-ht  otherwise  be  the  work  of 
many  months  or  years. 

This,  then,  is  the  i>lan  ;  these  are  the  principles :  and 
to  show  that  I  am  not  advocating  an  impossible  pro- 
ceeding, I  may  state  that  I  quite  lately  had  under  my 
care  a  case  in  which  the  tumor  was  completely  em- 
bedded in  the  substance  of  the  uterus,  so  much  so  thai 
the  OS  was  not  dilated  in  the  very  least,  yet  I  deter 
mined  to  carry  out  the  plan  if  possible,  though  at  first 
my  hopes  of  success  were  rather  slender.  I  had  the 
satisfaction,  however,  after  tliree  or  four  operations  of 
the  kind  I  shall  ])resently  desorilje,  of  completely  re- 
moving the  tumor,  which  was  of  the  size  of  a  smal  1 
cocoa-nut,  and  that  patient  is  now  perfectly  well. 
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At  tlie  present  time  I  have  two  other  cases  of  the 
same  kind,  but  in  both  the  tumor  is  much  larger.  I 
have  commenced  with  the  same  plan  of  treatment  in 
these  cases,  and  I  have  every  reason  to  believe  that  I 
shall  be  able  to  effect  a  cure. 

The  first  step  in  the  process  is  to  prepare  the  pas- 
ages  for  the  removal  of  the  tumor ;  for  this  purpose 
^pace  is  necessary,  and,  as  dilatation  is  of  little  value  in 
my  experience,  because  the  parts  soon  close  u^)  again,  I 
recommend  free  division  of  the  cervix  uteri  in  one  or 
more  directions.  For  this  purpose  I  use  a  strong  single 
or  double-bladed  metrotome;  the  latter  I  have  had 
made  expressly,  and  it  may  be  applied  either  laterally, 
Butero-j^osteriorly,  or  both.  Care  must  be  taken  to 
prevent  union  of  the  parts  afterwards  by  well  plugging 
the  cervix  with  oiled  lint  or  cotton  wool.  As  soon  as 
the  cut  surfaces  have  healed  and  all  is  quiet,  we  may 
proceed  to  the  next  step,  which  consists  in  cutting,  or, 
better  still,  breaking  with  the  fingei',  through  the  cap- 
sule, and  little  by  little  detaching  the  tumor  from  its  bed 
and  from  its  surrounding  connections  with  the  uterus. 
This  of  course  requires  care,  but  I  am  quite  satisfied 
that  it  can  be  done  safely,  and  with  no  more  difi&culty 
than  attends  many  other  operations.  Indeed,  I  have 
been  agreeably  surprised  at  the  facility  with  which 
this  part  of  the  operation  can  be  conducted;  once  get 
into  the  space  between  the  tumor  and  the  j^roper 
uterine  tissue,  and  it  is  surprising  how  easily  it  may  be, 
as  it  were,  shelled  out  from  its  attachments.  I  do  not 
think  it  advisable  that  much  of  this  detaching  process 
should  be  done  at  one  operation];  it  is  far  better  to  do 
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it  little  by  little,  repeating  the  operation  again  and 
again,  and  during  the  intervals  eftbrts  should  be  made, 
by  the  administration  of  ergot,  borax,  cinnamon^  and 
other  so-called  axytoxies,  to  secure  conti-action  of  the 
uterus,  so  as  to  favor  Nature's  method  of  expulsion. 
(Jalvanism  is  also  another  agent  of  great  power  in  this 
respect,  and  a  firm  bandage  is  of  service  in  cases  where 
the  tumor  is  large,  and  projects  well  into  the  abdo- 
minal cavity.  I  have  often  been  surprised  to  find, 
when  once  the  tumor  is  in  great  part  separated  from  its 
attachment  to  the  nterus,  how  vigorously  the  uterus 
will  contract  ujion  it  as  upon  a  foreign  l^ody,  and  how 
rai)idly  its  expulsion  is  subsequently  effected;  so  that 
a  tumor  which  before  the  cervix  was  divided  was  hicrh 
up  in  the  uterus,  far  above  the  os  uteri,  and  completely 
embedded  in  the  uterine  wall,  may,  in  the  course  of  a 
few  weeks,  after  division  of  the  cervix  and  detachment 
of  part  of  the  tumor,  be  found  completely  through  the 
OS  uteri  and  occupying  the  vaginal  cavity.  This  I  have 
^een  again  and  ao-ain. 

If  after  division  of  the  cervix,  and  detachment  of 
large  portions  of  tumor,  and  the  employment  of  agents 
with  a  view  to  promote  its  expulsion,  the  tumor  is  l)y 
this  means  brought  more  and  more  within  reach,  while 
at  the  same  time  it  has  become  by  our  detaching  pro- 
cess more  of  the  pedunculate  variety,  we  may  then 
complete  the  oj)eratiou  by  the  employment  of  the 
ecraseur.  For  this  ]Hirpo8e,  the  tumor  should  either 
have  become  protruded,  in  part  at  least,  into  the  vagina, 
or,  at  all  events,  its  detachment  from  the  uterus  should 
have  been  so  conducted  that  the  mass  of  the  tumor  is 
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distinctly  within  the  uterine  cavity,  capable  of  being 
sniTOunded  and  grasped  by  tlie  hand,  and  of 
being  encircled  at  its  base  by  the  wire  of  the  ecra- 
seur. 

Such  then  is,  in  its  main  features,  the  plan  which  I 
strongly  recommend  for  adoption  in  tlie  class  of  cases 
I  have  described,  and  which,  I  am  satisfied,  is  capable 
of  producing  the  best  possible  results,  especially  in 
those  cases  which  have  hitherto  been  regarded  as 
beyond  the  reach  of  surgical  art. 

The  after-treatment  of  these  cases  is  very  simple. 
The  first  thing  to  do  is  to  secure  firm  contraction  of  the 
uterus  after  it  is  emptied  of  its  contents.  This  is  necessary 
not  only  to  prevent  haemorrhage,  but  also  to  avert,  or  at 
least  to  make  improbable,  the  occurrence  of  septicaemia. 
The  latter  object  will  be  still  further  secured  by  fre- 
quent injections  of  warm  solutions  of  permanganate  of 
potash,  carried  well  up  into  the  uterine  cavity.  In  re- 
gard to  medicines,  I  know  of  none  which  are  either  use- 
ful or  desirable,  except  it  be  opium,  and  this  I  regard  as 
of  a  greater  value  than  any  or  all  other  medicines  put 
together.  I  am  also  very  partial  to  the  employment  of 
hot  linseed  and  laudanized  poultices  to  the  abdomen  in 
all  cases  of  serious  operations  upon  the  uterus  where 
there  is  a  liability  to  2:)elvic  or  peritoneal  inflamma- 
tion. No  one  doubts  the  propriety  of  this  treatment 
when  peritonitis  is  really  established,  and  if  it  does  not, 
as  it  probably  cannot,  avert  its  occurrence,  it  at  least 
will  exercise  its  beneficial  influence  in  the  very  com- 
mencement of  the  attack,  and,  if  it  possesses  any  thera- 
peutic value  at  all,  it  is  surely  best  that  its  influence 
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slitmld  l»t^  felt  wlieii  the  inflammation  is  liniitcMl  to   its 
initial  stage. 

I  liave  endeavored  in  the  foregoing  remarks  to 
sketch,  as  briefly  as  possible,  a  plan  by  wliicli  1  believe 
we  may  successfully,  treat  a  very  troublesome  and  not 
tiufrequently  fatal  class  of  affections.  I  will  only  add 
that  our  success  must  depend  mainly  upon,  first,  the 
accuracy  of  our  diagnosis  in  regard  to  the  exact  posi- 
tion of  the  tumor ;  and,  secondly,  upon  the  care  with 
which  we  adhere  to  the  several  details  and  order  of  the 
plan  now  submitted  for  consideration. 


A  TWIN   MALFORMATION   (HYPOGASTRODIDYMUS) 
DELIVERED   ALIVE. 


By  DK.  ALEXANDER  KLEIN,  of  Cskathurn. 
Translated  by  Dr.  Bebnhard  Grunhut,  of  New  York,  from  the  Vienna  Medical  Press. 


Among  the  rarest  twin-malformations,  wdth  double 
head  and  body,  may  be  classed  the  Hypogastrodidy- 
mus  (Rokitansky)  or  Ischiopages  (Geoffroy),  which 
are  united  at  the  abdomen,  and  in  which  tlie  four 
extremities,  two  on  eacli  side,  project  at  a  right  angle. 

Of  these  malformations  there  are  so  far  known  tu 
have  been  born  alive  : — I.  Thoraco-gastrodidymus  K. 
(HyphodynyR  G.),  known  as  the  Sardinian  kSisters, 
liitta  and  Christina,  in  which  there  were  two  heads 
and  necks,  the  l^reast  and  ulnlomen  being  united  in 
one,  and  four  upper  and  two  lower  extremities. 
11.  Pygodidymus  K.  (PygopageS  G.),  known  as  the 
Hungarian  Sister.s,  Helena  and  Juditlj,  in  which  tliere 
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were  two  well-formed,  individual  heads,  vvhicli  were 
united  at  the  hips  or  coccyx.  III.  Thoracodidymus  R, 
(Xiphepages  G.),  namely,  the  Siamese  Brothers,  who 
have  two  separate  bodies,  joined  only  in  the  neigh- 
borhood of  the  sternum. 

The  malformation  here  about  to  be  described  is 
known  as  the  Hungarian  Sisters,  Sophia  and  Maria 
fZsnidaries),  being  the  first  children  of  a  perfectly 
healthy  young  mother,  who  enjoyed  perfect  health  up 
to  their  birth,  which  took  place  at  the  end  of  the 
ninth  month  of  pregnancy.  They  consist  of  two  per- 
fectly developed  heads,  lying  in  the  longitudinal  axis, 
with  two  upper  and  two  lower  extremities  projecting 
outwardly  at  a  right  angle,  a  common  abdomen,  and  a 
navel  in  the  form  of  a  cross. 

I.  Sophia,  the  elder,  born  on  the  6th  of  September, 
1871,  at  11  o'clock  P.M.,  in  a  head  presentation.  The 
head  lay  outside  of  the  vaginal  walls  for  about  thirty 
minutes  before  labor-pains  again  commenced,  when,  to 
the  surprise  of  the  surrounding  attendants,  there  were 
gradually  delivered  four  feet,  then  two  hands,  and, 
finally,  to  the  great  amazement  of  all,  another  head. 

II.  Maria,  delivered  by  body  presentation.  Very 
soon  afterwards  the  usual  cry  of  the  new-born  was 
heard  proceeding  from  the  two  throats,  and,  after  the 
single  cord  was  tied,  one  placenta  was  delivered. 

Both  children  were  baptized  in  the  church,  where- 
upon they  passed  to  the  care  of  a  surgeon  of  the  vil- 
lage. During  the  time  that  they  remained  alive,  first 
one  child  and  then  the  other  showed  signs  of  suffer- 
ing, finally  the  second-born  died  first  at  two  o'clock  on 
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the  night  of  the  8th  of  September,  ami  tlie  elder,  after 
passing  four  hours  in  continuous  death-spasms,  finally 
died. 

I  received  the  malformation  about  three  weeks  after- 
wards in  a  leaden  vessel  filled  with  alcohol. 

In  consequence  of  a  dispute  arising  between  the 
above-named  surgeon  and  a  layman  who  claimed  to 
have  purchased  the  children  from  the  j^arents,  I  did 
not  have  the  power  to  make  a  detailed  anatomical 
examination.  I  may  say,  however,  positively  that  the 
head  and  thorax  were  not  abnoriually  formed,  for  the 
heads  show  two  well-formed,  individual  features,  while 
the  trunk  is  common. 

Of  the  liighest  interest,  after  the  description  of  out- 
ward parts,  is  the  opening  and  prej'iariug  of  the  abdo- 
minal contents,  which  I  have  undertaken.  The  length 
of  the  malformation,  measuring'  from  the  vertex  of  one 
head  to  that  of  the  other,  is  42  centimetres.  Both 
heads  are  covered  with  hair;  the  nails  of  fincrers  and 
toes  of  both  well  formed ;  the  extremities  easily  mov- 
able; the  back  flat.  Excepting  a  few  hypertrophies  of 
the  skin,  the"  size  of  a  hickory-nut,  of  the  right  ear  of 
the  first,  there  is  nothing  abnormal  to  be  noticed  about 
this  portion  of  either  body. 

The  lower  extremities  are  well  formed,  and,  at  first 
sight,  seemed  as  if  they  Ijelonged  to  one  individual, 
because  the  symphysis  is  well  marked  on  all  sides  ; 
but  on  closer  examination  the  fact  is  revealed  that 
the  feet  of  each  child  project  outwards  at  a  right  angle. 
In  the  individual  marked  <(,  the  external  organs  of 


•256    Klein  :  Twin  Malformation  Delivered  Alive. 

generation  are  well  marked  as  belonging  to  the  female 
sex  ;  the  labia  majora  and  minora  are  pretty  large ; 
the  vaginal  entrance  perforous  throughout,  as  detected 
by  the  probe.  No  clitoris  can  be  found ;  below  the 
posterior  commissure  is  the  rectum,  from  which  me- 
conium was  discharged.  While  at  anterior  view  the 
genital  regions  present  that  of  a  well-formed  indi- 
vidual, the  posterior  aspect  is  not  so  well  develoj^ed, 
and,  instead  of  the  fulness  of  the  gluteal  region,  w^e 
have  only  a  sloping  off  downwards  from  the  back. 

In  individual  m;jrked  ^,  the  genitals  are  not  well 
developed,  there  being  but  a  representative  of  the 
female  organs  by  two  rudimentary  skin  tubercles,  -with 
a  shallow  slit  between  them. 

The  abdominal  cavity  of  I.  at  first  sight  looks  nor- 
mal ;  but  in  II.  there  is  directly  seen  an  al^normality, 
inasmuch  as  the  two  kidneys  have  grown  into  one 
another,  and  exist  as  one.  Thin  cords  (ureters)  lead 
from  the  kidneys  to  the  urinary  bladder ;  but  there 
was  no  outlet  to  the  bladders.  Concerning  h^  there 
was  nothing  abnormal  to  be  noticed.  The  intestines 
were  altoo-ether  normal,  there  beins*  even  the  si2:moid 
ilexure  in  each  cavity  ;  the  rectum  of  each  side  opened 
at  a  common  point  in  a. 

Finally,  it  may  be  deduced  from  the  foregoing  that 
the  progressive  development  took  place  more  perfectly 
from  rt,  and  that  the  lateral  development  commenced 
after  the  union  of  the  two  embryo.  I  have  no  control 
over  the  furtlier  destiny  of  these  subjects.  I  held  it, 
however,  to  Ije  my  duty,  by  a  description  as  able  as 
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was  possible  tor  me  to  give,  to  inform  tlic  scientific 
'vvorld  concerning  tliem,  and  not  to  allow — alas!  as  so 
tre(jnently  happens — such  interesting  specimens  to  be 
concealed  from  the  eyes  of  science. 


THE  USE  OF  ELECTRICITY  IN  THE  TREATMENT  OF  THE 
DISEASES  OF  CHILDREN. 


Br  Dr.  ULLERSBERGER,  Parig,  France. 


(Prize  Essay,  continued  from  Vol.  IV.,  No.  1,  May,  1872.) 


Partial  paralysis  of  children  has  always  excited  the 
€ittentiou  of  the  physician,  particularly  those  who  are 
interested  in  paediatrics.  It  was  a  difficult  subject  for 
them,  which  is  a  sufficient  reason  for  augmenting  the 
value  of  electro-therapeutics.  Their  importance  results 
from  the  fact  that  they  are  founded  on  some  affection, 
of  the  spinal  marrow;  such  diseases  are  more  pre- 
valent between  the  ages  of  six  months  and  two  years. 
Our  assertion  is  proved  by  their  nosological  defini- 
tions. They  are,  essential  paralyses  (Rellet),  idiopathic 
paralysis  (Bouchut),  fatty  paralysis  of  childhood  (Du- 
chenne),  paralysis  of  dentition,  rheumatic  paralysis, 
etc. 

Paralysis  Dipldlitrique. — Duchenne,  Jr.,  reports  such 
a  case  in  his  report,  s.  i.  x.,  p.  10-4, 1.  c.  "  Diphtheritic 
patches,  umbilicated,  general  paralysis  lasting  two 
days." 

Paralysis  of  the  pharynx  and  the  muscles  of  respi- 
ration in  a  girl  of  four  months,  cured  by  Faradization 
in  eight  days. 
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Paralysis  of  the  Facial  Nerve. — ^A  boy,  aged  eight 
years,  named  J.  Hamilton,  was  received  in  the  Hospital 
Adelaide  at  Dublin,  Kov.,  1867,  under  the  care  of  Dr. 
Richardson.  A  little  more  than  a  month  before,  he 
had  suffered  from  pains  behind  the  angles  af  the  right 
jaw,  and  one  morning  on  waking  the  light  side  of  the 
face  was  paralyzed. 

None  of  the  ordinary  symptoms  were  absent,  never- 
theless there  was  no  deviation  O'f  the  tono^ue  or  uvula. 
They  commenced  Faradization  by  the  current  of  the 
second  order,  the  28th  of  November,  continuing  regu- 
larly during  December,  January,  February,  and  part  of 
March.  The  contractility  was  diminished,  and  sensi- 
l)ility  to  touch  was  less  than  in  the  healthy  part.  In 
the  beginning  the  disease  wa?  rapidly  ameliorated,  but 
later  the  improvement  was  slower,  and  towards  the 
end  of  the  month  of  March  two  attacks  of  fever  occur- 
ring suspended  the  use  of  electrization.  Towards  the 
end  of  April  it  was  resumed.  In  the  first  week  of 
!May  he  could  close  the  right  eye  at  will,  and  after  same 
further  applications  of  electrization  he  was  dismissed 
from  the  hospital,  after  having  been  under  treatment 
for  six  months. 

Dr.  F.  E,.  Barwinkle,  of  Leipsic,  reports  a  case  of 
facial  neurotic  atropliij  in  a  girl  of  two  years,  the  half 
of  whose  face  was  backward  in  its  development,  while 
the  infra-orbital  nerve  was  paralyzed.  In  that  region, 
the  skin,  the  adipose  tissue,  the  muscles,  and,  above  all, 
the  bones,  were  in  a  marked  state  of  atrophy.  They 
could  not  perceive  any  change  in  the  motility,  in  the 
sensibility    or    the    secretions.      Barwinkle    thousfht 
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there  miglit  be  inflammation  of  the  spheno-palatine  gar.- 
glion,  and  endeavored  to  affect  this  nerv^e  by  the  electric 
current.  Thirty  seances,  as  well  as  Faradization,  of  the 
atrophied  skin,  obtained  no  real  result.  At  the  end  of 
three  years,  during  ^vhich  only  revulsions  were  em- 
ployed, the  atrophy  had  not  grown  worse.  It  had 
rather  diminished  in  the  soft  parts. 

We  have  not  j)laced  before  our  readers  the  cases 
of  neuroses,  of  neuralgic,  neuro-spasmodic,  and  neuro- 
paralvtic  forms.  We  have  introduced  into  our  memoir 
the  different  varieties  of  varying  degrees,  and  numerous 
etiological  and  nosological  complications,  and  the  most 
superficial  comparison  should  show  us  that  the  thera- 
peutical application  should  necessarily  modify  itself 
according  to  the  different  types  and  degrees. 

It  is  an  al)Solute  fact  that  the  electric  apparatus  to 
be  employed  should  exactly  respond  to  the  therapeutic 
ends,  and  in  consequence  be  subservient  to  certain 
rules. 

1.  It  should  be  able  to  furnish  currents  of  a  force 
ai:>plicable  to  difficult  cases. 

2.  The  force  or  the  degree  of  the  intensity  of  the 
current  should  be  controlled  at  pleasure,  and  in  an 
easy  manner,  as  well  as  by  a  regular  progression. 

3.  The  apparatus  should  be  constructed  so  as  to  fur- 
nish two  currents,  that  is  to  say,  the  primary  cuirent 
(extra  current)  and  the  secondary  current. 

4.  Tlie  currents  of  a  complete  apparatus  should  be 
capable  of  Ijeing  modified  in  relation  to  their  succes- 
sion. 
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IN    DISEASES    OF    SECRETION    AND    EXCRETION, 

the  effects  of  the  jiermanent  electric  current  on  the 
great  sympathetic  nerve,  and  on  its  functions,  are  suffi- 
ciently established  by  trials  and  experiments  in  electro- 
physiology,  and  especially  by  those  of  Cariclere,  Jr.,  and 
Filippo  Litane.  As  we  all  know  the  important  part 
the  great  sympathetic  fills,  and  as  it  enters  into  so  many 
functional  connections  with  the  cerebro- spinal  system, 
it  will  be  well  to  familiarize  ourselves  a  little  with 
the  following  established  facts  of  experimenters : 

1.  A  permanent  electric  current  increases  the  activity 
of  the  circulatory  force.  It  increases  it  sevenfold  when 
directed  on  the  sympathetic  of  a  healthy  individual  of 
medium  strenirtli  and  asre. 

2.  To  tlie  degree  and  in  proportion  to  the  accelera- 
tion of  the  circulation,  so  does  it  augment  the  power  of 
the  circulation  for  its  extensive  physiological  purposes. 

3.  It  increases  the  secretion  of  urine,  urea,  and  uric 
acid — one  a  quarter,  the  other  a  third,  and  the  last  a 
half. 

4.  It  strengthens  the  gastro-intestinal  functions — 
and  specially  facilitates  assimilation. 

5.  We  can  confidently  affirm  that  continued  and 
energetic  influence  on  the  great  sympathetic  stimulates 
the  organic  functions. 

The  secretions  and  excretions  can  hardly  increase 
without  a  supply  of  fluids  more  or  less  great  towards 
the  organs  of  secretion  or  excretion 

The  electric  influence  operates  by  congesting  the 
parts  concerned,  and  this  explains  to  us  how  it  is  aceom- 
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paniecl  with  success  against  muscular  atrophies,  espe- 
cially when  tlie  electric  current  is  suitably  conducted. 

This  etiect  is  founded  on  a  special  activity  of  .organic 
transforniation  in  the  muscular  tissues,  and  this  action 
explains  how  opposite  hypertrophic  states  can  be  re- 
stored to  their  normal  condition. 

It  is  asrain  Maurice  Benedict  who  ogives  iis  a  case  that 
will  s!ibstantiate  our  theor}'.  He  had  charge  of  a  boy 
eleven  years  old.  This  boy  had  before  suffered  from 
convulsions,  which  reappeared  later.  Before  the  treat- 
ment he  was  lame,  suffered  from  hypertrophy  of  the 
muscles  of  the  leg,  of  the  muscles  of  the  pelvis,  of  the 
iatissimus  dorsi,  especially  of  the  left  side.  The  author 
not  o-ivini]^  any  idtimate  details  of  this  case,  it  is  to  be 
supposed  that  it  was  treated  with  full  success.  The 
second  case  is  that  of  the  son  of  a  peasant,  aged  eight 
years,  who  could  not  sit  down;  his  walk  was  "  ham- 
stringed,"" and  he  was  oldiged  to  walk  on  his  hands 
and  knees.  This  little  fellow  suffered  from  marked 
hypertrophy  of  the  calf  of  the  leg,  of  the  flexors  of  the 
thigh  and  the  left  sacro-lumbalis.  Tlie  external  por- 
tions of  the  deltoid  muscles  commenced  likewise  to 
atrophy,  as  well  as  the  muscles  of  both  legs.  After  a 
treatment  of  six  mouths  he  could  run  all  day  without 
inconvenience.  In  a  third  case  he  speaks  of  a  girl  aged 
eight  years,  whose  lumbar  vertebrae  were  sunken,  whose 
lumbar  muscles  took  an  irregular  direction,  the  two 
sacro-lum]>alis  muscles  paralyzed  and  atropliied,  while 
the  muscles  of  the  hip  and  glutei  were  markedly  hyper- 
trophied. 

AmsUomthii  hi/  Elect rizxthn, — We  have  drawn  a 
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certain  analogy  between  atropliy  and  hypertropliy^  not- 
withstanding the  difference,  or  rather  the  pathological 
©Imposition  ;  the  two  states  being  founded  on  anomalies 
of  local  nutrition,  which,  on  the  other  hand,  is  very 
closely  allied  to  the  process  of  nutrition. 

SECONDARY  PARALYSIS  AND  PARALYTIC  CO.AI PLICATIONS. 

Two  chemical  cases,  which,  we  believe,  should  have 
been  submitted  to  the  electric  medication,  prove  to  us 
at  the  same  time  that  in  certain  eases  it  is  the  only 
treatment. 

The  following  cases  prove  to  us  that  its  indications 
are  very  positive  : 

Case  I.  Paralysis  after  Scarlet  Fever. — Jane  W.,  aged 
five  years,  complained  of  headache,  which  was  succeeded 
next  day  by  a  red  eruption  on  the  breast  and  the  nape 
of  the  neck.  On  the  morning  of  the  same  day  the 
child  became  aphonic  and  remained  so.  Drs.  Shepherd 
and  Park  found  her  on  the  morrow  in  bed  with  her 
sister,  both  covered  with  the  eruption,  without  any 
auginose  complication.  The  sister  convalesced  fully, 
while  Jane  remained  aphonic  and  paralyzed  soon  after 
the  eruption  had  entirely  disappeared.  Twenty-eight 
days  after  the  period  of  invasion,  she  was  taken  to  the 
hospital.  The  examination  revealed  this :  At  the  age 
of  twelve  months,  when  nursing,  she  had  two  conv^ul- 
sions,  which  were  once  afterwards  repeated.  Whenever 
frightened  she  fainted.  She  had  often  incontinence  of 
urine  during  the  night.  Before  this,  she  had  neither  suf- 
fered with  intestinal  worms  nor  other  diseases.  On  en- 
tering the  hospital  she  was  thin  and  excessively  dirty. 
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then  a})lionic  and  paralyzed.    When  taken  from  tlie 
bed  to  be  phxeed  on  lier  feet,  her  legs  failed  her,  the 
head  and  arms  fell  forward,  and  hnng  in  that  position. 
In  asking  her  to  speak,  she  blew  through  her  lips,  and 
in  trying  to  make  her  write  on  a  slate,  she  succeeded 
only  in  scratching  some  illegible  signs.     She  remained 
three    weeks    without    change   of    symptoms.      They 
perceived  only  that  she  was  voracious,  a  circumstance 
rarely  found  in  cases  of  chorea,    or   following  an  or- 
dinary paralysis.     After  this    she  commenced    to    im- 
prove rapidly.    She  found  herself  able,  when  supported 
(and  although  her  head  still  hung  forward,  and  her 
liands   and  fingers  hung)  and  resting  on  a  cliair,  to 
walk,  she  stretched  her  legs,  rested  the  heel  and  sole  of 
the  foot,  and  followed  with  her  eyes  her  little  exercises. 
When  strono-er,  her    movements  resembled   those   of 
locomotor  ataxia.     In  proportion  as  tlie  above  move- 
ments were  regulated,  slie  became  also  more  intelligent, 
Avas  more  attentive  to  those  around  her  or  who  passed 
through  the   room,  and  was  pleased  when  spoken  to. 
Eighteen   days  after    her  residence    at    the    hospital, 
when  asked  to    say  the   word  ^^egg,'^  she  could  only 
distinctly  articulate  tlic    letter   "g,"   and   some   days 
after  she  succeeded  in  intoninic  the  word  "  2:00  "  instead 
of   "good-morning!"     The  other  pathological  symp- 
toms diminished  by  degrees  one  after  the  other,  and 
at  the  end  of  a  couple  of  months  she  was  able  to  play 
with  the  other  children,  her  lanccuaGfe  and  movements 
differing  from  the  normal  state. 

During  all  her  sickness  but  a  trace  of  albumen  was 
found  in  her  urine,  and  the  paralysis  was  not  marked 


264      Ullersbeeger  :    Use  of  Electricity  in  the 

more  on  one  side  than  on  tlie  other.  They  had  wished 
to  find  some  analogy  with  these  paralytic  symptoms 
and  the  sequelse  of  diphtheria,  and  were  content  to 
put  tlie  child  upon  simple  regime.  Passing  over  any 
criticism  of  this  treatment,  we  will  only  appeal  to  all 
our  readers  if  such  a  case  did  not  oifer  a  brilliant  in- 
dication for  electrization. 

AVe  wall  yet  go  further  with  our  questions.  How 
many  cases  of  infantile  paralysis  have  lost  their  indi- 
cations, positive  and  rational,  in  the  non-use  of  electri- 
zation \ 

Their  number  would  form  a  large  tal)le,  numerical 
and  statistic,  from  Europe  to  the  extreme  of  America, 
a  fact  which  enables  us  to  assert  positively,  in  all  the 
immense  ethnical  pathology,  electrization  should  be 
naturalized  as  a  therapeutic  agent  in  this  domain,  and 
paediatrics  should  have  its  special  rights.  We  will 
now  give  a  second  case  to  support  what  we  have  said. 

Case  II. — Characterized  bygeneral  weakness,  oedema, 
and  paralysis ;  reported  by  Messrs.  De  Ferriera,  of 
Lima,  and  Jayme  P.  Brichio.  'The  little  negress, 
Maria  de  Marajo,  aged  seven  years,  daughter  of  poor 
parents,  lived  for  some  time  at  Para,  having  previously 
lived  in  unhealthy  regions.  During  dentition  she  had 
been  subject  to  convulsions,  and  later  to  eruptive 
fevers ;  several  times  she  had  been  seized  with  jiar- 
oxysms  of  fever,  and  had  also  suffered  from  intestinal 
worms.  She  was  a  feeble  child,  and,  nevertheless,  had 
not  a  lymphatic  constitution,  on  the  contrary,  a  lively 
ex2:)ression.  Her  actual  condition  was  then  intense 
fever,  tympanitis,  headache,  suadamina,  and  mutter- 
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\\\%  (It'lii'ium;  licr  tongue  was  covered  by  sonles;  her 
belly  soft  and  swollen  ;  according  to  the  report  of  her 
mother  the  fever  had  remissicnis.  She  had  then  par- 
oxysms of  fever  ;  they  had  prescribed  a  diuretic;  the 
next  day  tartar  emetic,  Avhich  produced  copious  stools 
and  expelled  at  the  smne  time  a  worm.  During  the 
day  she  complained  of  pain  in  the  joints ;  she  passed 
the  follo^ving  night  in  sleep.  The  next  day,  intense 
fever,  ])aroxysms  of  convulsions,  expulsion  of  a  worm. 
The  joints  were  swollen  and  the  l)ody  was  painful ;  a 
dose  of  castor-oil  with  essence  of  le2)idium  expelled 
(lui'ing  three  days  a  great  quantity  of  worms,  since 
then  the  fever  and  delirium  notably  diminished.  They 
gave  her  quinine,  which  dissipated  the  fever,  but.  the 
articular  pains  increased  so  that  the  poor  little  thing 
had  not  a  moment's  rest.  She  cried  and  groaned  at 
all  times ;  she  Avould  not  permit  herself  to  be  covered ; 
took  broth ;  the  slightest  movement  occasioned  ter- 
rible pains,  which  regularly  brought  on  tetanic  con- 
vulsions. The  eighth  day  of  the  disease  the  pains 
still  existed,  showing  themselves  with  more  intensity 
on  the  left  side  than  the  right,  the  contractions  also 
were  more  on  the  left  side  during  the  intervals  of  these 
last.  The  patient  felt  a  pain  in  the  iliac  region,  which 
embaiTassed  respiration  ;  as  long  as  this  pain  and  dys- 
l)ncea,  she  straightened  her  neck  as  it  is  seen  in  opis- 
thotonos. Auscultation  showed  a  normal  heart  move- 
ment and  pulmonary  functions  ;  the  jmtient  did  not 
cough.  Pulsation  of  the  epigastrium  was  ])ainful,  and 
produced  the  sign  of  tightening  around  the  l»t><ly;  the 
hepatic   region    and    the  belly  were    swollen.     With 
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the  tentli  clay  of  tlie  disease  the  swelHng  of  the  joints 
entirely  disappeared  on  the  right  side,  while  that  of 
the  left,  which  was  paralyzed,  did  not  change.  The 
left  hand  was  semi-flexed  and  could  not  grasp  any 
object ;  the  foot  of  this  side  was  shortened  ;  2:>ressui'e 
on  the  side  of  the  leg  produced  severe  pain.  In  the 
palm  of  the  hand  and  sole  of  the  foot  felt  a  tingling ; 
sedative  potions  could  not  counteract  the  sleeplessness  ; 
the  groans  continued  and  were  increased  during  the 
night.  On  the  twelfth  day  the  poor  little  child  com- 
plained of  trouble  about  the  throat,  Avliieh  interfered 
with  lans^uao-e  and  deo^lutition  ;  this  state  had  inter- 
vals  ;  the  soothing  potion  was  continued.  The  state 
of  tlie  patient  on  the  eighteenth  day  was  still  more 
suffering,  the  pains  having  increased,  especially  through 
the  night.  The  paroxysms  of  this  semi-chorea  became 
more  frequent,  as  well  as  those  of  the  cardialgia. 

At  the  thirtieth  day  the  patient  was  slightly  better ; 
she  could  sleep  for  several  hours;  the  cardialgia  dis- 
appeared, but  tbe  pains  in  the  calves  of  the  legs  still 
remained,  even  increasing  under  pressure  the  paralysis 
of  the  left  side  the  same ;  while  the  oedema  of  the  feet 
had  diminished,  the  epigastrium  remained  painfid  on 
pressure.  Tr.  belladonna  with  syr.  digitalis  was  pre- 
scribed in  the  intervals ;  pills  of  strychnine,  which  were 
changed  next  day  to  infus.  juniper  aud  nitrate  of  potass. 
Two  days  afterward  the  patient  felt  muscular  and  car- 
dialgia pains  increased  by  pressure  on  the  epigastrium. 
The  oedema  of  the  feet  had  considerably  subsided ;  the 
general  condition  of  the  patient  was  more  satisfactory, 
she  could  sleep  for  several  hours.     Infus.  of  valerian 
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with  quin.  siil[)L.  aud  etlier  was  prescribed.  At  the  end 
of  the  week  the  patient  was  seized  Avnth  colics  without 
constipation.  She  slept  quietly  for  a  couple  of  hours, 
but  on  waking  complained  of  tingling  and  muscular 
pains  only  on  the  left  side.  The  foot^  whose  swelling 
had  subsided  for  several  days,  again  began  to  swell 
considerably,  phenomena  which  were  accompanied 
with  heat  and  cold,  loss  of  appetite  and  hoarse- 
ness. Dating  from  the  33d  to  the  40th  day  of 
her  illness,  her  condition  was  as  follows  :  Tympan- 
ites, cardialgia  comes  and  goes  ;  the  muscular  pains 
become  severe  and  insupportable;  the  cardialgia 
now  subsides  and  disappears  entirely ;  the  muscular 
pains  are  next  accom})anied  by  oedema  and  swelling 
of  the  knee ;  the  left  hand  semi- flexed  ;  noticeable 
emaciation ;  urine  small  in  quantity  and  clouded ; 
cold  succeeds  heat — all  these  symptoms  disappeared 
by  degrees  in  groups,  so  that  the  restoration  of  the  jia- 
tient  was  protracted  for  another  month.  The  remedies 
employed  during  this  interval  were  quinine,  iron,  and 
strychnine,  and  arsenious  acid.  Her  convalescence  was 
not  entire,  the  left  foot  remaining  paralyzed  and  short- 
ened two  inches  (the  toes  abducted).  These  pheno- 
mena were  proofs  of  the  participation  of  the  spinrJ. 
cord,  for  the  patient  could  hardly  sit  down  w-ithout 
iir.vt  trying  to  find  support  for  her  1)uttocks. 

The  physicians  who  had  treated  her  thought  of  sub- 
mitting her  later  to  electric  treatment,  but  we  finish 
our  re[)ort  with  the  question,  Should  they  not  have 
thou<i:ht  of  it  sooner  ? 

Dr.  William  Hammond  has  given  to  the  pathology 
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and  therapeutics  of  the  organic  paralysis  of  children  liis 
special  attention.  He  insists  on  tlie  direct  application 
of  the  electric  current  as  indispensable  in  cases  where 
the  muscles  will  not  contract  by  the  induced  current. 
He  has  often  found  occasion  to  be  convinced  of  the  ac- 
tivity of  this  therapeutic  agent.  He  has  used  with 
success  the  battery  invented  by  Dr.  Emile  Stohrer. 
He  says  that  its  advantages  are  inestimable  while  it 
has  been  in  use;  there  has  been  no  destruction  of  zinc, 
nor  loss  or  corrosion  by  acid.  Its  current  is  regular 
and  constant ;  more  than  this,  in  using  the  battery  from 
four  to  six  hours  at  a  time  he  did  not  have  need  to 
amalgamate  the  zincs,  clean  the  carbons,  or  renew  the 
acid.  It  would  be  too  great  a  task  for  Hammond  to 
describe  all  the  cases  that  he  has  treated  by  means  of 
the  galvanic  current.  As  soon  as  contractions  are  pro- 
duced, the  cure  is  but  a  matter  of  time,  while  on  the 
contrary,  if  this  muscular  activity  fails,  the  prognosis 
is  always  bad.  In  three  of  his  cases  the  evil  had  al- 
ready progressed  so  far  that  he  pronounced  them  incu- 
rable ;  in  fifteen  other  cases  it  was  absolutely  impossible 
to  produce  contractions  in  the  paralyzed  muscles,  even 
by  the  strongest  conducted  currents,  while  the  direct 
current  of  less  power  was  sufficiently  energetic  to  cause 
contractions. 

Dr.  Kadcliffe  observes  that  the  chances  of  cure  are 
not  limited  while  the  contractility  of  the  muscles  re- 
mains. Time  only  is  required  to  accomplish  a  cure ; 
and  even  while  the  muscles  are  completely  revived  they 
still  require  further  electrization  for  the  exercise  of 
their  treatment.     It  is  to  be  regretted  that  few  parents 
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have  sufficient  perseverance  and  patience  to  contribute 
their  part.  With  the  exception  of  these  recent  cases, 
tlie  cure  is  not  an  affair  of  days  and  weeks,  but  months 
and  years. 

The  phin  of  our  essay  now  leads  us  to  the  sixth  sec- 
tion of  special  electro-paediatrics : 

TUMORS,  SWELLINGS,  AND    TUMEFACTIONS. 

The  application  of  electricity  to  these  affections  is 
common,  and  has  become  an  excellent  means  for  two 
reasons : 

First,  because  tumors,  tumefactions,  swellings  (cellu- 
lar, lymphatic,  and  glandular)  are  very  common  in  in- 
fancy ;  second,  because,  these  affections  obstinately  or 
entirely  resisting  the  most  energetic  medical  treatment,  a 
means  capable  of  resolving  these  organic  formations 
should  certainly  find  its  exact  indication. 

We  should,  however,  make  a  marked  distinction  T)e- 
tween  galvano-cautery  «r<.t^^/i6  electric  citr rent  employed 
for  tlie  resolution  of  tumors.    We  will  here  exclusively 
consider  this  last  mode. 

For  the  description  of  this  theory  we  refer  our  read- 
ers to  the  Avorks  of  Scoutetten  de  Caplin,  of  Charl  de 
Saint  ]\[arie,  and  Cliatard  Delmas.  Althaus  resorts  to 
the  treatment  of  tumors  by  the  electrolytic  efforts  (not 
electro-thermal)  of  the  constant  current.  lie  uses  a 
battery  of  15  to  20  elements  of  Daniell.  The  influence 
of  electrolysis  on  tumors  is  triple,  according  to  his  opi- 
nion :  first,  \)\  the  mechanical  effort  discharged  on  the 
tumor ;  second,  by  the  chemical  destruction,  by  means 
of  alkalies  accumulating  at  the  negative  pole  ;  third. 
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by  the  alteration  of  nutrition  produced  on  the  vaso-rao- 
tor  nerves.  Mr.  H.  Collis  tried,  in  the  same  way,  to 
cause  atrophy  of  tumors  and  tumefactions  by  the  elec- 
tric current,  and  succeeded  notably  in  dissipating  in- 
flammatory tumefaction  around  scrofulous  glands.  Dr. 
Luigi  Ciniselli  uses  the  positive  pole  against  tumors  in 
the  axilla,  the  negative  pole  on  the  hand  and  on  the 
course  of  the  nerves  of  the  forearm,  and  let  act  the 
continuous  current  of  20  or  40  elements  of  Kemak, 
neither  cauterization  nor  electrolyzation  being  produced. 
After  the  first  seances,  the  fixed  tumors  commenced  to 
soften  and  separate  preparatory  to  being  absorbed. 
After  thirty  seances,  of  ten  tumors  only  five  remained, 
and  these  were  visibly  diminished.  In  this  way  Dr. 
Ciniselli  produced  diminution  or  entire  dissipation  of 
tumors  without  electro-chemical  cauterization. 

As  we  have  placed  nutrition  and  secretion,  whether 
normal  or  pathological,  in  the  category,  we  place  next 
to  diseases  of  the  secretions, 

DISEASES    OF   EXCEETIOjS". 

The  electro-psediatric  records  only  present  us  with 
three  cases  oi  nocturnalincoiitinence  noted,  and  cured  by 
Maurice  Meyer  by  electricity.  These  cures  relate  to 
three  orphans  aged  from  13  to  l-A.  He  used  the  fol- 
lowing process.  He  placed  one  of  the  wet  conductors 
on  the  sacral  region  and  the  other  on  the  bladdei",  and 
allowed  the  current  to  pass  for  from  fiv^e  to  ten  minutes. 
In  one  of  these  boys  it  had  lasted  ten  or  thirteen  years. 

ELECTRICITY    AS    A    FEBRIFUGE. 

The  virtue  of  electricity  as  a  general  febrifuge  dates 
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from  the  last  century,  wliicli  is  proved  by  several  cases 
of  cure  ill  adults.  Von  Ilolzbeck,  in  his  work  cited, 
furnishes  all  the  facts  since  the  year  1773  to  18G1,  p. 
440.  We  first  observe  marked  intermittent  fever  as  a 
neurosis,  whether  neuralgic,  neuro-sj)asmodic,  or  neuro- 
paralytic. And  remittent  is  but  a  neurosis  of  the  great 
sympathetic  and  vaso-motor  nerves.  We  do  not  fear 
that  we  make  a  false  impression  or  mistake  in  saying 
that  electricity  can  be  used  as  a  febrifuge  for  adults  as 
well  as  children.  We  a2:ain  refer  to  the  work  of  Von 
Ilolzbeck,  which  reports  three  cases  by  himself,  and 
which  we  consider  as  so  much  encouraj^ement  to  our  col- 
leagues  to  use  electricity  more  frequently  as  a  febrifuge. 
Recamier  used  successfully  galvano-electric  cata- 
plasms in  intermittent  fevers.  The  chief  physician, 
Loesiewsky,  of  the  Militar}^  Hospital  at  Warsaw, 
and  the  resident  physician,  Henrizi,  published  in  the 
Gazette  Medkale  de  Ilussie,  No.  3-5,  of  the  year 
1852,  a  report  on  the  treatment  of  intermittent  fevers 
by  electricity.  Of  thirty-one  cases  of  different  degrees 
of  fever,  fourteen  were  completely  cured  without  any 
other  medication;  six  were  benefited,  but  retained  a 
malarial  cachexia ;  eleven  patients  continued  to  take 
quinine  after  the  galvanic  medication.  The  place  of 
application  was  generally,  for  the  platina  pole,  the  last 
dorsal  vertebrae,  corresjionding  to  the  solar  plexus,  and, 
for  zinc,  the  pit  of  the  stomach.  They  also  succeeded  in 
dissijiating  a  tumor  of  the  spleen.  During  the  preva- 
lence of  intermittent  fever  at  Kiew,  fifty  patients  were 
treated  by  electro-magnetism,  of  which  twenty-six 
were  perfectly  cured. 

17 
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SURGICAL   ELECTRO-THERAPEUTICS. 

Electricity  has  been  used  as  an  anaesthetic  for 
the  extraction  of  teeth.  Francis,  of  Philadelphia,  is 
the  inventor;  Rotteustieu,  of  Frankfort,  employed  it; 
Siiersen,  of  Berlin;  Vautiers,  in  France;  Matthews,  in 
London ;  George,  at  Paris ;  and  Bygrave,  followed  their 
example.  Snape,  of  Chester,  extracted  150  teeth  from 
people  of  all  ages  and  conditions.  He  passed  a  current 
through  the  tooth  to  be  extracted.  At  a  meeting  of  the 
College  of  Dentists,  it  was  nevertheless  declared  that 
electricity  had  no  anaesthetic  property.  They  rather 
called  its  effects  "  a  diversion  of  pain,"  but  not  capable 
of  j)roducing  insensibility.  Others  declared  that  the 
operation  required  a  particular  dexterity ;  in  that  case 
it  would  be  useful ;  later,  it  was  applied  also  to  lassen 
insensibility  in  operations  without  any  decided  success. 
Dr.  Clement  likewise  gave  also  an  unfavorable  opinion 
of  it. 

GALVANO-CAUSTIC    AXD    ELECTROLl'SIS. 

The  first  attempts  were  made  by  Crasell,  in  1841-8; 
but  it  fell  into  disuse  till  it  was  taken  up  in  1860  by 
Ciniselli.  But  its  operation  in  surgery  was  not  satis- 
factory. It  was  Trippier  who  indicated  the  cases  in 
which  it  might  be  used.  He  noticed  at  the  negativ^e 
pole  a  solvency  and  a  scarification  such  as  is  produced 
by  the  alkaline  caustics.  He  remarked  that  the  scars 
differ  according  to  the  means  employed.  It  is  prefer- 
able therefore  to  all  methods  of  cauterization  permitting 
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limitation  of  tlie  effect  to  a  circumscribed  spot.  The 
electrodes  should  be  made  of  metals  that  will  with- 
stand the  attacks  of  the  products  of  electrolysis,  that 
is  to  say,  of  gold,  platinum,  or  copper.  According  to 
Scouteten,  the  sul)jeets  for  application  of  electrolysis 
are  soft  tumors,  those  which  contain  a  decomjDOsable 
liquid,  but  it  excludes  all  solid  or  hard  tumors  when 
they  are  not  very  small,  and  then  all  those  which  are 
fatty,  which  resist  electrolysis. 

It  is  specially  Dr.  Albrecht,  and  Theodor  Middel- 
dorph,  of  Breslau,  who  succeeded,  with  advantage,  in 
bringing  galvanization  to  the  aid  of  surgery  (caustic 
galvanization).  He  furnished,  first,  a  complete  work. 
The  apparatus  Avliich  we  use  are  the  battery,  the 
galvanic  cautery,  the  double  stem  cautery,  the  galvanic 
bougie  (caudela  caudens),  the  cutting  portedigature, 
cutting  handle  (anse  coupaut,  ligatura  caudens),  gal- 
vanic setons.  Middeldorph  recommends  the  galvano- 
caustic  for  haemorrhages,  particularly  to  stop  them  in 
narrow  cavities,  Avhere  it  is  difficult  or  impossible  to  use 
an  ordinary  cautery,  also  in  intense  neuralgias,  especially 
under  the  form  of  odontalofia  in  children.  He  cousi- 
dered  it  applicable  often  in  paralysis,  since  the  fine  in- 
struments enable  a  limited  and  concentrated  applica- 
tion on  either  nerve. 

A  naso-guttural  fibroid,  in  a  boy  aged  11  years,  was 
removed  by  the  cutting  handle  without  loss  of  blood, 
althougli  the  tumor  was  engorged.  The  cure  was 
effected- in  fourteen  days,  and  was  radical. 

Five  small  erectile  tumors  on  the  cheek  of  a  boy  two 
years  of  age  were  destroyed  by  galvano-cautery  in  two 
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seances,  the  5th  and  22d  June,  1853.  In  fifteen  days 
he  was  cured. 

T\YO  little  circular  excrescences  on  the  left  tragus 
were  removed  from  a  child  some  months  old  by  the 
cutting  handle.  He  amputated  wdth  equal  success  a 
second  thumb,  as  large  as  the  first,  by  the  cutting 
handle,  which  separated  the  soft  jiarts  from  the  bone, 
in  the  son  of  a  concierge,  aged  six  months. 

Luigi  Ciniselli  cured  a  nasal  polypus,  complicated 
with  tumor  in  the  internal  orbit,  in  the  region  of  the 
lachrymal  sac,  "  per  la  cauterizzazione  galvano-chimica," 
in  a  child  aged  22  months. 

A  child  12  years  of  age  had  for  two  years  a  tumor  in 
the  left  parietal  region,  movable,  of  a  clear  red,  shaped 
like  a  cock's  comb,  supported  by  a  thin  pedicle ;  the  sur- 
face was  moist  and  suppurated  in  certain  places.  It  was 
removed  by  the  cutting  ligature,  the  21st  of  September ; 
scarcely  any  pain  ;  slight  bleeding  towards  the  centre  of 
the  wound.  On  removing,  by  way  of  experiment,  the 
little  scar,  the  blood  came  freely.  It  was  soon  stopped 
by  some  touches  with  the  point  of  the  galvanic  cautery, 
w^hich  proves  that  an  operation  with  the  bistoury 
would  have  produced  hsemorrhage.  The  wound  w^as 
healed  the  30th  September,  and  the  cure  completed  the 
5th  October. 

Dr.  Ad.  Zsignondy  cauterized  by  four  incisions  the 
mucous  membrane  of  the  rectum  of  a  child  aged  four 
years,  for  prolapsus  ani ;  arterial  haemorrhage  ensued 
in  consequence  of  the  agitation  of  the  child.  "Cure  in 
five  -weeks  by  the  Middeldorph  mode. 

Prof.  Schah,  at  Vienna,  operated  on  an  infant  of  two 
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months  who  had  carcinomatous  tumor.  He  operated 
with  galvano-cautery  ;  but  the  child  died  of  secondary 
haemorrhage.     It  was  his  first  operation. 

Second  carcinomatous  tumor  at  the  angle  of  the  jaw 
of  a  child  aged  one  and  a  half  years.  The  tumor  was 
pierced  several  times  by  an  anse  in  the  form  of  a  beak, 
ajid  well  cauterized,  which  reduced  it  one-third.  Dr. 
Werner  reports,  from  the  clinique  of  Prof  Bruns,  of 
Tiiliinf^en,  the  folio  win  2:  case  : — A  vascular  tumor  on  the 
lower  lip  of  a  child  was  pierced  several  times  by  tlie 
galvano-caustic  beak,  and  cured.  Tarignot,  having  ob- 
served that  ophthalmia  occurs  with  first  and  second  den- 
tition, and  particularly  keratitis  with  photophobia — 
sometimes  complicated  with  convulsions — places  one 
wire  of  the  galvanic  battery  near  the  other,  and  puts 
them  upon  the  gum  at  the  point  where  the  tooth  makes 
its  appearance.  In  doing  this,  he  puts  the  ends  to- 
gether to  heat  them  to  incandescence.  The  operation 
is  insignificant,  and  preferable  to  lancing.  He  not  only 
counteracted  the  irritation  of  the  eyes,  but  has  prevent- 
ed all  relapse. 

After  these  clinical  facts,  we  can  appreciate  galvano- 
cautery,  1st,  for  the  reason  that  it  avoids  h;emorrhage  in 
])roportion  as  the  platinum  thread  traverses  the  tissues, 
cauterizes  them,  and  produces  coagulation  of  the  blood 
in  the  vessels.  2d.  It  is  characterized  by  rapidity 
and  energy  of  action.  3d.  The  eftects  of  the  operation 
can  be  regulated ;  it  is  also  characterized  by  the  ab- 
sence of  inflammatory  reaction,  local  or  general.  To 
this  time,  no  disastrous  accident  has  followed  the  use 
of  galvano-caustic. 
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4th.  It  admits  the  possibility  of  cutting  or  burning 
parts  positively  inaccessible  to  cutting  instruments, 
which  cannot  be  reached  without  danger.  5th.  It 
favors  healthy  granulation,  which  advantage  it  shares 
with  the  hot-iron.  6th.  Substituted  for  the  actual 
cautery,  it  has  the  advantages  of  the  patient  not  see- 
iuo;  a  lic^hted  furnace  or  the  noise  of  the  flame,  which 
terrifies  the  patient. 

SCOLIOSIS,    DEVIATION    OF   THE    SCAPULA. 

Eulenburg,  Wunderlich,  Vidal,  and  several  others 
have  decidedly  declared  that  the  usual  cause  of  scolio- 
sis is  seated  in  the  muscles. 

This  proximate  cause  depends  upon  an  unequal  force 
and  function  of  the  muscles  of  the  two  sides.  Eulen- 
burg states  that  of  300  vertebral  deviations  264  are 
due  to  this  cause.  Orthopedists  are  not  impressed  wath 
this  belief;  nevertheless,  several  of  these  last  use  the 
apparatus  for  extension  in  common  with  galvanism, 
electricity,  and  vertebro-thoracic  gymnastics.  Their 
treatment  cDnsists  only  in  an  administration  of  tonics 
on  one  hand,  and  local  application.  Theoretically  dis- 
avowing their  opinion,  they  recognize  in  their  practice 
an  abnormal  action  of  the  muscles  interested.  Eulen- 
burg re23orts  in  the  Gazette  Central  de  Medecine  the 
following  case :  A  girl,  aged  9  years,  small  and  frail, 
exhibited  the  inferior  angle  of  the  left  scapula  two 
inches  higher  than  the  right.  The  scapula  was  also 
turned  on  its  axis  so  that  the  inferior  anQ;le  inclined  to 
the  vertebral  column,  so  that  the  superior  internal  angle 
appeared  higher  than  the  anterior.     The  rhomboid  and 


Treatment  of  Diseases  of  Children.  277 

levator  aiiguli  scapula'  muscles  wore  perfectly  contract- 
ed, forming  swellings  with  tlie  corresponding  places. 
A  pressure  exercised  by  the  hand,  interiorly  arid  ante- 
riorly, made  the  scapula  descend  to  its  normal  place. 
There  was  no  organic  change  of  the  muscles ;  only  a 
shortening,  produced  by  a  total  inaction  of  their  anta- 
gonist, the  left  great  serratus  anticus  muscle.  Local 
galvanization  and  stimulation  restored  this  last  muscle, 
and  effected  a  perfect  cure.  Eulenburg  acquired  so 
much  experience  in  the  subject,  th,at  it  is  quite  worth 
our  while  to  review  it  a  little  more  in  detail. 

The  deviation  of  the  scapula,  says  Eulenburg,  is, 
in  many  cases,  an  affection  caused  l)y  a  vertebral  devi- 
ation ;  but  it  can  also  spring  from  physiological  causes, 
following  malformation  or  primary  deviation — these 
can  arise  by  disordered  nutrition — a  striking  inequality 
of  tlie  two  scapuh^e.  It  miy  follow  permanent  paraly- 
sis of  the  arm,  and  especially  when  this  has  taken  place 
in  infancy.  In  consequence  of  the  want  of  stimulation 
of  the  arm,  the  scapula  becomes  atrojihied,  and  may 
become  deformed  by  rachitis.  These  anomalies  come 
less  under  the  domain  of  electro-therapeutics  than  the 
irregular  displacement  of  the  scapula,  which  are  most 
frequently  founded  on  a  derangement  of  antagonism  of 
the  muscles  attached  to  the  scapula. 

This  pathological  state  is  generally  called  "  Haut 
epaule"  (high  shoulder),  "hohe  Schulter";  it  is  often 
confounded  with  scoliosis.  There  are  two  varieties  of 
this  functional  disorder  of  the  omoplat :  First,  an  abnor- 
mal decrease  of  size  ;  Second,  an  increase — one  caused 
by  the  different  degrees  of  simple  relaxation — to  the 
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complete  destruction  of  the  nervous  motility.  The  other 
is  the  effect  of  expansive  contractility,  and  the  most 
frequent  scoliosis  is  the  consequence  of  diminished 
energy  of  one  or  more  muscles  at  the  same  time.  As 
soon  as  the  levator  anguli  scapula3  is  relaxed  or 
paralyzed,  the  omoplat  will  take  a  lower  position,  be- 
ing drawn  down  and  forward  by  the  inferior  parts  of 
the  trapezius  and  by  the  serratus  magnus  anticus.  As 
soon  as  the  energy  of  the  serratus  magnus  anticus  is 
diminished  or  suspended,  its  antag^ouists  shorten — that 

-I-  /  O 

is  to  say,  the  rhomboid  and  levator  anguli  scapulse 
muscles — and  a  turning  outwards  and  upwards  neces- 
sarily follows.  When  the  rhomboid  and  levator  anguli 
scapulae  have  lost  their  energy,  their  antagonist  shortens 
in  the  same  way — that  is  to  say,  the  serratus  anticus 
magnus — which  produces  a  deviation  forward  and  down- 
ward (when  there  is,  for  example,  a  paralysis  of  the 
nerve  of  Willis,  which  influences  it  by  innervation). 
The  opposite  or  opposed  deviation  of  the  scapula 
takes  place  as  soon  as  the  muscles,  which  we  have 
supposed  to  be  weakened,  contract.  In  such  a  case, 
the  antagonist  which  is  acting  may  counteract  that 
which  is  pathologically  contracted  sufficiently  to  pre- 
vent deviation.  We  will  refer  to  a  couple  of  early 
cases  by  Eulenburg :  A  boy,  aged  13,  of  great  size  for  his 
age,  but  with  flaccid  muscles,  exhibited  the  part  of  the 
spinal  column,  between  the  third  to  the  tenth  dorsal 
vertebrte,  curved  to  the  right  side.  A  plumb-line  low- 
ered vertically  from  the  top  of  the  convexitj',  reached 
to  the  seventh  dorsal  vertebrae,  the  length  of  the  longi- 
tudinal line  indicated  only  five  deo-rees  of  deviation; 
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!iis  deformity  was  consequently  inconsiderable,  inas- 
lucli  as  it  was  possible  to  passably  restore  it;  but  it 
was  at  the  same  time  complicated  with  deviation  of 
ihe  left  scapula.  This  last  was  so  turned  on  its  longi- 
tudinal axis  that  th-e  inferior  edge  descended  lower, 
and  the  inferior  border  inclined  further  posteri- 
orly. The  levator  anguli  scapula3  and  the  rhomboid 
muscles  were  shortened,  thickened,  and  increased  in 
size.  By  a  pressure  brought  to  bear  from  above  and 
behind,  anteriorly  and  interiorly,  he  easily  succeeded 
in  Ieni2*thenini2:  the  muscles  which  we  have  desi<]jnated 
shortened.  By  this  manoeuvre  he  restored  the 
scapula  to  its  natural  position.  He  attained  the  same 
end  by  an  energetic  galvanization  of  the  serratus  anti- 
cus  magnus  muscle.  As  soon  as  the  treatment  was 
remitted,  the  scapula  returned  to  its  false  position.  In 
raising  the  two  arms  to  extend  them,  the  dentations  of 
the  left  serratus  magnus  were  much  less  marked  thau 
those  of  the  right.  The  quick  elevation  of  the  left 
arm  had  become  more  difficult,  as  the  necessary  action 
of  the  left  serratus  to  move  the  scapula  downwards 
and  forwards  Avas  very  weak.  The  j^atient,  however, 
accomplished  the  elevation  of  the  arm,  using  energeti- 
cally the  pectoral  muscles  and  the  deltoid.  The  devia- 
tion existed  fur  four  years  without  the  cause  being 
known.  The  patient  was  submitted  to  localized  elec- 
trization and  to  active  movements  of  Swedish  gym- 
nastics, l)y  which  means  he  Avas  radically  cured. 

Deviation  of  the  left  scapula  by  paralysis  of  the 
left  latissimus  dorsi  muscle.  A  girl,  aged  9  years,  of 
good  constitution,  handsome,  presented  a  striking  de- 
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forinity  of  the  left  scaj^iila.  All  tlie  infraspinal  part 
was  so  separated  from  its  thoracic  part,  that  several 
fingers  could  easily  be  introduced  into  the  space  left 
between  the  thorax  and  the  scapula,  a  space  which 
formed,  so  to  speak,  a  sort  of  pouch.  This  deviation 
jDroduced,  by  the  dropping  of  the  humerus,  a  frightful 
disfiguration.  The  deviation  had  only  existed  some 
weeks,  and  was  suddenly  manifested  when  the  child, 
during  her  gymnastic  exercises,  lifted  her  body  by  one 
arm.  All  the  muscles  moving  the  scapula  and  the  arm 
performed  their  normal  functions,  but  the  patient  could 
not  execute  any  movement  behind  and  downwards  with 
the  humerus,  an  act  difiicult  for  the  latissimus  dorsi.  In 
the  direction  of  the  left  scapula  there  was  no  displace- 
ment. The  right  scapula  and  the  spine  continued 
their  normal  positions.  Eulenbnrg  Faradized  the 
latissimus  dorsi.  To  this  end,  to  reach  the  point  of 
entrance  of  the  subscapula  nerve  (thoraco-dorsalis 
nerve),  he  put  an  electrode  on  the  belly  of  the  latissi- 
mus dorsi,  the  other  on  the  middle  of  the  same  muscle. 
The  scapula  returned  to  its  normal  place  and  remained 
there.  Partly  to  strengthen  the  muscle  in  question 
and  partly  to  follow  up  the  cure,  Eulenburg  made 
the  child  execute  movements  of  the  arm  with  the  latis- 
simus dorsi,  gradually  increasing  in  violence,  twenty 
months.  She  had  a  fall  from  stilts,  which  ])rought 
on  a  relapse,  from  which  she  was  entirely  cured. 

F.  Seller  rej)orts  a  couple  of  cures  of  scoliosis 
in  young  persons  at  the  ages  of  13  and  14,  who  ex- 
hibited some  symptoms  of  the  lungs.  Dr.  E.  Phil- 
lipeaux  succeeded  likewise  in  curing  some   cases  of 
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deformity  succeeding  contractions  of  the  rLomboid 
and  levator  anguli  scapnli^  muscles.  There  were  de- 
formities of  the  humerus  cured  by  Faradaic  imitation 
of  the  antagonist,  that  is  to  say,  of  the  serratus  mag- 
nus  muscle,  ])y  means  of  the  most  rapid  discharges 
possible.  He  reports  sj^ecially  two  cases  of  deformities 
of  the  humerus,  succeeding  contraction  of  the  rhom- 
boideus  and  levator  anguli  scapula)  muscles,  treated 
successfully  by  Faradization,  in  the  Bulletin  Tlierap., 
1.  ii.  p.  290,  Avriel,  1857.  A  girl,  aged  12  years,  from 
contraction  of  the  rhomboid  muscles,  had  the  right 
shoulder  and  scapula  higher  than  the  other.  This 
displacement  had  existed  for  a  year  and  a  half;  the 
inferior  angle  of  the  scapula  was  three  "centimetres 
higher  than  the  left ;  it  leaned  towards  the  vertebral 
column,  so  that  the  spinal  border  of  the  scapula  had  an 
oblique  direction — from  above,  below,  externally,  in- 
ternally— exhibiting  at  the  side  a  swelling  formed  by 
the  shortened  rhomboid  muscle  ;  the  deformity  disap- 
peared when  the  arm  was  extended.  The  girl  v/as 
cured  by  fifteen  seances  of  discharges  of  the  Faradaic 
current.  (2d.)  A  girl  of  9  years,  who  had  suffered  for 
nine  months  with  a  painful  contraction  of  the  levator 
anguli  scapula  muscle,  showed  the  inferior  angle  of  the 
right  scapula)  five  centimetres  higher  than  the  left. 
The  scapula  was  placed  as  in  the  jireeeding  case. 
There  was  at  the  same  time  swelling  of  the  neck  in 
consequence  of  the  shortening  of  the  levatores  anguli. 
The  deformity  disappeared  when  the  arm  was  ex- 
tended in  front.  After  four  Faradizations,  by  which 
the  serratus  magnus  muscle  was  imitated,  the  inferior 
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angle  of  the  scapulae  descended  one  centimetre,  and  after 
six  otlier  seances  it  had  assumed  its  natural  place.  By 
way  of  precaution,  the  Faradization  was  continued  for 
a  month. 

Prolapsus  ani.  Seiler  treated  two  children  suc- 
cessfully, who  were  suffering  from  prolapsus  ani,  by 
ten  seances  of  electrical  induction ;  one  aged  9  years, 
and  had  suffered  two  years  from  procidentia. 

Special  reliefs  of  surgical  electro-therapeutics. 

In  the  treatment  of  deformities  by  means  of  teno- 
tomy, electricity  is  a  means  very  important,  and  very 
powerful. 

In  the  abnormal  positions  in  the  articulation  of  the 
foot,  it  is  found  that  restoration  is  more  speedy  by 
electricity  than  by  the  simple  exercise  of  the  parts. 

ELECTRICITY   AS    A    REMEDY    IX   PHRE:!<riATEICS. 

Electricity  finds  its  indication  ao-aiust  the  Phreno- 
IxitliiC'S  of  childhood.  Benedict,  p.  2,  reports  a  boy, 
aged  9  years,  who  had  been  attacked  with  convul- 
sions at  the  age  of  6  months.  He  had  survived  them, 
but  remained  an  idiot.  The  same  boy  had  onl^^" 
learned  to  speak  at  his  seventh  year.  His  memory  was 
so  feeble  that  he  could  not  find  his  house  when  he  had 
left  it.  He  was  always  making  faces.  His  condi- 
tion was  notably  improved  by  electrical  treatment. 
With  idiots,  the  seventh  nerve  wants  tone,  from 
which  comes  a  lack  of  expression  of  the  muscles  and 
a  stupidity  of  the  face.  With  some  of  them,  this  con- 
dition of  the  muscles  of  the  face  is  j^roperly  paralytic. 
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and  often  accompanied  wltli  an  alteration  of  sensibility. 
In  such  cases,  electricity  offers  some  advantages. 

CiiLOROFoniiisM — narcotism  from  chloroform — which 
in  some  cases  suspends  the  cerebro-spinal  functions,  ma}^ 
reach  the  point  of  apparent  death  from  chloroformic 
asphyxia.  Friedberg  wishing  to  extirpate  a  cyst  from 
the  eyelid  of  a  boy,  aged  4  years,  by  mistake  the  boy 
was  h^'perchloroformized  and  fell  into  asphyxia.  By 
Faradization,  and  simultaneous  methodical  com2:)res- 
sion  of  the  abdomen,  they  succeeded  in  restoring  life. 

KESUME. 

Electricity  and  galvanism  have  been  everywhere  used 
in  the  mechanical  treatment  of  the  disorders  of  loco- 
motion. In  orthopedic  restorations,  little  by  little  its 
use  increased,  and  it  was  employed  against  anomalies 
and  diseases  of  locomotion.  It  "was  aided  in  every 
possible  manner,  and  very  energetically,  by  the  great 
progress  of  neurology,  neuropliysics,  of  experimental 
physiology  in  general,  and,  in  a  word,  of  the  exact  sci- 
ences. The  knowledge  of  diseases  of  the  organs  of  sense, 
the  functions  of  the  senses,  and  of  sensibility,  the  diseases 
of  organic  transformation,  as  well  as  the  connections 
and  relations  between  the  biotic  laws,  reached  a  point 
powerful  to  aid  and  facilitate  therapeutics.  The  appli- 
cation of  the  constant  current  succeeded  in  exciting  the 
sensitive  and  cutaneous  nerves.  Galvano-caustic  be- 
came a  powerful  destractive  agent  of  the  external  skin 
of  the  mucous  membrane,  of  the  coating  of  cavities. 
Its  thermal  effects  were  made  useful. 

It  was  proved  that  the  constant  current  was  sufficient- 
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ly  powerful  to  produce  action  wliicli  had  been  di- 
minished and  suspended  in  the  muscles,  a3  well  as  to 
restore  them  to  their  former  irritability.  We  are  able 
to  irritate  by  the  intermittent  current  the  motor 
nerves,  the  nerves  of  sensation.  We  can  at  present 
stimulate  and  restore  the  vaso-motor  force  of  the  heart ; 
even  the  capillary  and  lymphatic  jDeripheries.  It  is 
possible  to  stimulate  some  organs  to  which  the  great 
sympathetic  gives  innervation.  To  this  end,  we  have 
the  power  to  regulate  the  current  for  the  accomplish- 
ment of  our  therapeutic  aims. 

After  having  enumerated  the  advantages,  the  power, 
and  the  virtue  of  electro-atrics,  we  shall  say  a  few 
words  to  the  practitioners  who  use  it,  and  especially  to 
the  paediatricians,  whom  we  urge  to  introduce  and  ex- 
extend  electro-medication  in  homes  and  hospitals  for 
sick  children. 

It  is  much  to  be  desired  that  the  number  of  electri- 
cal establishments,  public  and  private,  be  increased,  as 
they  are  at  Paris,  St.  Petersburg,  Dresden,  Nassau, 
and  Munich.  It  should  be  the  assiduous  effort  of  the 
medical  corps  to  render  medical  electricity  as  accessible 
as  possible,  because  the  facilities  for  its  use  will  always 
make  it  an  important  and  much  sought  after  mode  of 
treatment. 
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MODIFICATION  OF  THE  OBSTETRIGAL  FORCEPS,  WITH 
PRACTICAL  REMARKS  ON  THEIR  APPLICATION. 


By  F.  M.  ROBERTSON,  M.D.,  Charleston,  S.  C, 

Professor  uf  Gyniccology  and  Clinical  Obstetrics  in  the  Medical  College  of  the  State  of 
'    South  Carolina. 


It  was  not  long  after  commencing  practice  before  I 
became  convinced  tbat  the  rules  laid  down  by  most 
obstetrical   writers   and   teacliers,  in  relation   to   tbe 
application  of  instruments  in  difficult  cases  of  labor, 
required  important  modifications.   The  limits  to  wliicli 
the  use  of  the  forceps  had  been  restricted,  and  the 
■svide  range  given  to  the  perforator  and  crochet,  failed 
to  secure  for  both  operations  "the  greatest  good  to 
the  greatest  number."     The  sacrifice'  of  life,  both  to 
mother  and  child,  as  shown  by  amjile  and  trustworthy 
statistics,  was  appalling.     It  is  gratifying,  however,  to 
see    that    this    subject   has    seriously    occupied    the 
minds  of  leadinsr  writers  and  teachers  of  obstetrics  in 
this  country,  as  well  as  in  Great  Britain  and  on  the 
Continent.      This   remark  is   fully   sustained   by  the 
essays  and  discussions  contained  in  the  transactions  of 
the   various    obstetrical    societies   now   in   successful 
operation.     Barnes,  in  his  recent  work  on  "  Obstetrical 
Operations,"  seems  to  be  fully  alive  to  the  importance 
of  this  subject.    He  remarks :  "  Nothing  has  astonished 
me  more  than  to  find  that  the  old  English  straight 
forceps,  variously^  modified  indeed,  but  never  emanci- 
pated from  the  narrow  condition  which  cripple  the  use 
of  the  greatest  of  all  conservative  instruments,  is  still 
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advocated  by  men  of  2">ositioD,  to  the  exclusion  of  the 
long  double-curved.  The  inexorable  consequences  of 
the  neglect  of  the  double-curved  forceps  is  the  frequent 
destruction  of  the  child  and  protracted  suffering  of  the 
mother.  But  this  prejudice  in  favor  of  an  instrument, 
feeble  and,  therefore,  limited  in  its  application — a  pre- 
judice fatal  to  life  and  fatal  to  all  scientific  progress — 
is,  I  know,  giving  way.  We  shall  not  be  long  justly 
open  to  the  reproach  wliich  our  continental  brethren 
hurl  against  us,  and  which  is  thus  expressed  by  Lovati, 
one  of  the  chiefs  of  the  Italian  school :  "  In  England, 
they  do  not  hesitate  to  kill  the  child,  not  only  in  order 
to  save  the  mother  from  the  dano-ers  of  the  Caesarian 
section,  but  even  to  spare  her  the  suffering  of  the 
simple  application  of  the  forceps." 

Bearing  upon  this  subject,  some  interesting  observa- 
tions are  made  by  Dr.  Thomas  Edward  Beatty,  in  his 
"  Contributions  to  Medicine  and  Midwifery."  In  an 
address  delivered  at  the  Dublin  Obstetrical  Society,  in 
November,  1862,  he  made  the  following  remarks: 
"  Another  source  of  rejoicing  is  the  present  state  of 
public  opinion  and  practice  respecting  the  midwifery 
forceps.  When  I  compare  the  existing  practice  with 
what  it  was  fifty  years  ago  in  this  [^country,  it  is  to  me 
particularly  a  subject  of  congratulation  and  pride. 
At  the  time  I  allude  to,  for  some  time  before  it  and 
for  many  years  after,  including  a  period  of  full  forty 
years,  this  instrument  was  banished  from  practice 
throngh  the  whole  of  this  country.  The  feeling  was 
so  strong  against  its  employment,  and  the  leaders  of 
the  outcry  were  so  powerful,  that  no  one  dared  ques- 
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tion  the  authority  by  which  it  was  condemned.     The 
perforator   and  the  crochet  were  the  only  means  in 
use  ;  craniotomy  was  the  only  operation.     This  indis- 
criminate adoption  of  the  mutilating  instruments  was 
the  wonder  of  strangers,  and  was  the  opprobrium  of  the 
Dublin   school.      The    submission   to   the    authority 
alluded  to  was  so  complete  that  I  am  almost  perfectly 
certain  in  saying  no  one  dared  to  question  it.     But 
there  was  one  faithful  jiriest  who  had  kept  the  sacred 
fire  Ijurning,  in  spite  of  all  attempts  at  its  extinction, 
and,  towards  the  close  of  a  most  laborious  professional 
life,  had  courage  to  proclaim  the  merits  of  the  forceps, 
and  the  success  which  had  attended  their  use  in  his 
hands.     This  was  done  at  a  time  wlieu  even  to  mention 
the  name  of  the  instrument  was  considered  a  heresy, 
and  nothing  short  of  excommunication  could  be  ex- 
pected by  him  who  was  rash  enough  to  recommend  its 
use.     That  individual  was   the  late  Dr.  Beatty,  my 
father.     His  paper  was  read   (Oct.   5,  1829)   at  the 
Association  of  the    College  of  Physicians,  and   pub- 
lished in  the  first  volume  of  the  new  series  of  their 
Transactions.      That  first   opened  the   eyes    of  Irish 
practitioners,  who  had  for  so  long  groped  along  in  the 
darkness  of  error ;  but  it  was  not  to  be  expected  that 
any  very  rapid  change  ^vould  take  j^lace.     To  convert 
an  entire  nation,  long  scliooled  in  a  particular  doctrine, 
is  a  work  of  time  ;  but  the  good  seed  was  sown.     One 
hundred  and  five  cases  in  one  man's  private  practice 
were  proclaimed  to  the  world,  and  the  reformation  was 
bes^un." 

In  the  jmper  alluded  to  bv  liis  son,  Dr.  John  Beatty 

18 
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remarks  :  "  In  every  case  of  ^midwifery  tlie  chief  object 
to  be  attained  by  the  practitioner  should  be  the  pre- 
servation of  the  liv^es  of  both  mother  and  child  en- 
trusted to  his  care.  The  great  majority  of  cases  require 
no  extraordinary  assistance,  and  the  duty  of  the 
accoucheur  consists  princij)ally  in  watching  the  pro- 
gress of  the  efforts  which  nature  makes,  and  guarding 
against  any  unfavorable  accident  or  deviation  from 
the  ordinary  course.  Unfortunately,  however,  some 
few  cases  do  occur  in  which,  from  peculiar  circum- 
stances, instrumental  aid  is  required;  and,  while  we 
may  lament  the  necessity  for  such  interference,  it  is 
our  duty  diligently  to  enquire  into  the  merits  of  the 
means  proposed  to  assist  delivery,  and  to  select  those 
that  we  find  most  likely  to  effect  the  purpose  already 
mentioned — that  of  preserving  our  patient  and  her 
offsj^ring."  These  judicious  remarks,  covering  those 
fundamental  principles  which  should  guide  every  stu- 
dent in  the  study  of  the  great  question  of  instrumental 
delivery,  are  equally  true  now  as  the  day  they  were 
penned ;  and  though  John  Beatty,  and,  still  later,  his 
son,  continued  the  use  of  the  single-curved  forceps, 
yet  from  the  day  they  were  announced  a  "  slow  and 
sure  "  advance  has  been  made  in  the  modification,  im- 
provement, and  the  efficient  use  of  this  instrument. 
But  although  conservative  midwifery  has  made  great 
and  important  conquests  from  the  domain  of  sacrificial 
midwifery  since  the  revival — if  I  may  use  that  word 
— of  the  use  of  the  forceps,  yet  I  am  satisfied  some- 
thing more  can  be  accomplished — that  the  triumphs  of 
this  noble  instrument  may  be  increased,  and  the  num- 
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ber  of  victims   wlio    aiiimally  foil  a  sacrifice  to  the 
perils  of  child-bed  be  greatly  reduced. 

Very  early  in  practice,  long  before  the  introdnctioii 
of  amTpsthetics,  two  cases  of  puerperal  convulsions,  one 
during  labor,  and  the  other  just  as  tlie  delivery  of  the 
child  had  been  completed,  convinced  me  that  there 
were  defects  in  the  construction  of  the  forceps  then  in 
use,  and  the  rules  usually  recommended  for  the  posi- 
tion of  the  female  during  labor,  and,  particularly, 
during  the  application  of  and  delivery  with  the  for- 
ceps. In  the  first  case — a  primipara  and  protracted 
labor — the  convulsions,  without  any  premonition,  oc- 
curred just  as  the  head  was  engaged  in  the  excavation 
and  before  pressing  upon  the  perinceum.  I  felt  satisfied 
that  the  speedy  application  of  the  forceps  would 
enable  me  to  terminate  the  labor  at  once,  and  thus 
remove  one  of  the  causes  of  this  dangerous  complica- 
tion. The  patient  had  to  be  removed  to  the  edge  of 
the  bed,  turned  upon  her  back,  the  head  and  shoulders 
rearranged  upon  pillows,  and  her  feet  supported  upon 
two  chairs  by  assistants,  before  the  blades  of  the 
instrument  coidd  be  introduced.  Fortunately  the 
convulsions  did  not  recur,  though  the  patient  con- 
tinued in  a  stupor  until  some  time  after  she  was 
delivered  of  a  dead  child,  and  witli  great  difficulty 
removed  to  a  more  comfortable  position  in  bed.  Had 
the  convulsions  returned  during  the  removal  of  the 
patient  to  the  edge  of  the  bed,  or  while  the  delivery 
with  the  forceps  was  in  progress,  the  injuries  to  the 
woman  might  have  been  of  the  most  grave  and  serious 
character.     The   second    case   was   also   a  primipara. 
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The  labor  was  lingering,  and  it  became  necessary  to 
make  an  attempt  to  deliver  witli  the  forceps.  The 
patient,  in  accordance  with  the  usual  custom,  was 
placed  u])on  the  back,  with  the  nates  drawn  close  to 
the  edge  of  the  bed,  and  the  feet  and  legs  supported 
by  assistants  upon  two  chairs.  There  were  only  three 
persons  besides  myself  in  the  room — females,  all  aged 
and  more  or  less  inefficient.  The  forceps  were  applied, 
and  after  persevering  ejfforts  for  some  time  the  delivery 
of  a  livino;  child  was  effected.  But  before  the  uterus 
had  contracted  to  expel  the  placenta,  and  just  as  the 
cord  had  been  tied  and  severed,  she  was  seized  with  a 
violent  convulsion.  One  of  the  persons  in  the  room 
fainted,  and  the  two  others  were  of  little  assistance. 
Unfortunately  additional  assistance  could  not  be  ob- 
tained in  time.  As  soon  as  I  could  secure  their  atten- 
tion sufficiently  to  render  assistance  in  supporting  my 
patient  in  her  perilous  position,  I  at  once  delivered  the 
placenta,  secured  proper  contractions  of  the  uterus, 
and,  with  great  difficulty,  removed  her  to  a  more  safe 
and  comfortable  j^osition  in  bed. 

These  are  some  of  the  troubles  and  perils  that  caused 
me  to  make  an  attempt,  if  possible,  to  remove  the 
objections  I  have  alluded  to.  From  this  time,  I  aban- 
doned the  position  on  the  side — still  recommended  in 
England,  and  by  many  in  this  country — in  ordinary 
delivery  ;  and  must  say  that  I  have  never  heard  a  single 
cogent  reason  for  adopting  any  other  than  the  dorsal 
position,  except  in  very  rare  cases,  in  either  normal  or 
instrumental  delivery.  I  do  not  intend  to  convey  the 
idea   that,  from  the   commencement    of  labor   to   its 
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termination,  I  confine  my  patients  rigidly  to  the  dorsal 
position.      By  no  means.     During  the  first,  and  some- 
limes  in  the  early  part  of  the  second  stage,  consider- 
able liberty  may  l)e  allowed  the  patient;  and,  in  fact, 
it  is  desirable  that  she  should  be  permitted  to  change 
her  position,  from  time  to  time,  in  order  to  afford  relief 
to  the  back  and  extremities  from  protracted  constraint. 
lUit  when   the    second    stage — or  what  Tyler  Smith 
calls  the    stage    of  propulsion — has   fairly   set    in,    I 
consider  it  best  that  the  patient  be  placed  upon  her 
back.     Barnes,  who  still  adopts  the  position  on  the 
side,  even  in  forceps  deliveries,  uses   these  words  in 
relation   to   the  position   on   the  side   under   certain 
circumstances:  "It  is  further  extremely  useful,  if  you 
have  a  competent  assistant,  to  get  him  to  support  and 
press  upon  the  fundus  of  the  uterus  during  extraction. 
This  helps  to  keep  the  axis  of  the  uterus  and  the  child 
in  a  proper  relation  to  the  axis  of  the  pelvis."     If  the 
patient  be  placed  upon  her  back  during  labor,  this 
injunction  will  be  unnecessary.      He,  again,  remarks  : 
"  If  the  head   be   seized  at  the   brim  on  account  of 
delay  from  want  of  uterine  action,  time  may  often  be 
saved  by  placing  the  patient  on  her  l)ack,  and  support- 
ing the  uterus  against  the  spine  by  the  hands  of  an 
assistant  or  binder.      This   proceeding,  by  adjusting 
the  axis  of  the  uterus  to  that  of  the  brim,  and  Q-ettino; 
the  aid  of  gravitation,  will  greatly  facilitate  the  entry 
of  the  head  and  encourag-e  the  action  of  the  uterus." 
If  placing  the  patient  upon   the   back   ''will  greatly 
facilitate  the  entry  of  the   head  and    encourage   the 
action  of  the  uterus,"  does  it  not  follow  that  it  would 
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be  best,  even  in  normal  labor,  to  place  the  patient  in 
the  dorsal  position  ? 

I  have  no  doubt  the  trouble — often  dano;ers — and 
inconveniences  of  removing  the  parturient  female  to 
the  edge  of  the  bed,  with  the  nates  and  lower  extre- 
mities in  the  uncouth  and  disagreeable  position  recom- 
mended by  most  writers,  and  the  formal  parade  of 
assistants  and  preparatory  arrangements,  often  deter 
the  timid  practitioner  from  using  the  forceps  in  many 
cases  until  it  is  too  late  to  give  the  mother  and  child 
the  advantages  of  this  eminently  life-saving  instru- 
ment. Moreover,  all  the  preparatory  arrangements  are 
frequently  so  appalling  to  the  woman,  worn  down  by 
a  painful  and  protracted  labor,  that  she  becomes  com- 
pletely unnerved  at  a  critical  moment  in  which  all  her 
energy  and  moral  courage  are  of  the  utmost  importance. 
And  most  assuredly,  if  exhaustion,  syncope,  haemor- 
rhage, or  convulsions  should  occur,  it  is  best  that  the 
patient  be  in  a  position  that  shall  not  require  a 
removal,  even  for  the  application  of  the  forceps,  which 
might  be  greatly  prejudicial,  if  not  fatal,  to  her. 

I  have  alluded  to  the  above  considerations,  without 
discussing  them  in  detail,  as  reasons  which  induced  me, 
many  years  ago,  to  endeavor  to  modify  the  forceps  so 
as  to  secure  its  more  efficient  and  safe  application  with- 
out removing  the  patient  from  her  ordinary  position  in 
labor.  This  declaration,  I  have  no  doubt,  will  produce 
a  smile  of  incredulity  upon  the  lips  of  many  readers ; 
but  hear  me  through,  and  trythe  experiment  for  your- 
self before  uttering  a  hasty  condemnation.  The  greater 
the  numl)er  of  indications  this  instrument  can  be  made 
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to  fulfil,  tending  to  the  security  of  both  mother  and 
child,  the  more  perfect  will  it  lie,  and  the  more  signal 
its  triumphs  over  difficulti(^s  which  sometimes  appear 
insurmountable. 

I  shall  now  describe  the  instrument  as  modified ;  for 
the  multitude  of  forceps  that  have  been  brought  to  the 
notice  of  the  profession  are  but  modifications  of  the 
original  patent,  which  was  derived  from  the  Chamber- 
lanes,  in  accordance  with  a  more  correct  knowledge  of 
the  anatomy  of  the  2:)ai'turient  canal  and  the  mechan- 
ism of  labor.  I  must  candidly  confess  I  have  never 
used  the  single-curved  short  forceps,  so  extensively 
used  at  one  time  in  England  and  this  country.  ]My 
experience  with  the  forceps  commenced  in  1830,  and  I 
then  used  the  long-handle  double-curved  instrument 
made  in  Philadelj^hia,  after  the  pattern  of  Baudelocque, 
and  recommended  by  the  late  Professor  W.  P.  Dewees. 
As  my  experience  widened,  I  saw  the  defects  of  this 
instrument,  and  procured  that  contrived  by  Professor 
Hodge,  and,  also,  a  pair  of  Davis's,  so  highly  recom- 
mended by  the  late  Professor  C.  D.  Meigs.  Subse- 
quently I  obtained  Huston's  modification  of  SiebokVs 
forceps,  and  that  recommended  by  Dr.  Bond,  and  called 
Bond's  "  sock-lock  forceps."  After  having  used  all  these 
instruments,  and  comparing  them  with  other  modifica- 
tions recommended  in  Great  Britain,  Europe,  and  this 
country,  I  gave  the  preference  to  that  of  Professor 
Hodge,  of  Philadelphia,  first  described,  I  believe,  in 
Huston's  edition  of  Churchiirs  "  System  of  Midwifery," 
and,  since,  in  Professor  Hodge's  learned  and  elaborate 
^vork  on  "  The  Principles  and  Practice  of  Obstetrics," 
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publislied  by  H.  C.  Lea,  Philadelphia,  Pa.,  1866.     I  am 
free  to  confess  that,  if  I  was  reduced  to  the  necessity  of 
being  restricted  to  the  use  of  only  one   instrument 
amono'  those  which  I  have  mentioned  and  referred  to, 
I  should  not  hesitate  to  give   the  preference  to  the 
Hodge  forceps,  for  the  reasons  so  ably  set  forth  by  the 
author.     Davis's  forceps,  so  highly  extolled  by  the  late 
Professor  C.  D  Meigs,  stands  at  the  head  of  instru- 
ments of  that  pattern.     Yet  there  are  indications  which 
neither  of  them  can  fulfil.     In  view  of  this  fact,  and 
years  of  careful  and  anxious  study  of  the  sul>ject  at 
the  bedside  of  the  parturient  woman,  I  have  ventured, 
with  great  hesitation,  and  with  the  most  sincere  defer- 
ence to  those  eminent  practitioners  from  whom  I  diifer, 
to  recommend  a  farther  modification  of  these  two  favor- 
ite forceps,  which,  I  think,  has  removed  some  objec- 
tionable points,  and  extended  the  range  and  usefulness 
of  this  eminently  conservative  and  humane  instrument. 
In  the  first  place,  I  have  adopted,  without  alteration, 
the  blade  or  clasp  of  the  Hodge  forcej^s,  in  preference 
to  that  of  Davis's  and  others.     I  reo:ard   it  as  better 
adapted,  in  every  respect,  to  the  contour  of  the  fcetal 
head  and  parturient  canal  of  the  mother  than  any  that 
has  come  under  my  notice.     As  to  the  specific  advan- 
tages, I  will  let  Professor  Hodge  speak  for  himself. 
He  remarks :    "  The   cephalic  portions   are  nearly  of 
the  same  breadth  throughout,  being  equal  to  that  of 
the  extremity  of  the  French  forceps.     The  advantages 
of  this  great  breadth  are  the  affording  of  a  firmer  hold 
of  the  head   and  allowiusi:  of  laro;er  fenestrpe,  so  that 
the    parietal    protuberances    may    project    into   the 
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openings,  and  no  space  be  occupied  by  tlie  blades  when 
properly  applied.  The  cephalic  surfixce  of  the  blades 
has  a  double  concavity,  as  in  Ilaighton's  forceps,  being 
curved,  not  only  from  one  extremity  to  the  other,  but 
also  transversely,  from  one  edge  tu  the  opposite.  This 
flat  surface  is  always  presented  to  the  scalp,  and  there 
is  no  danger  of  this  tissue  being  injured,  even  when 
great  compression  is  made.  The  inner  surftice  of  the 
extremities  which  come  in  contact  with  the  temple  or 
face  of  the  child  has  been  flattened,  as  had  been  done 
in  Davis's  forceps.  The  space  between  the  blades  cor- 
responds to  the  ovoid  shape  of  the  head,  the  cephalic 
curve  being  moderate  at  the  extremity  of  blades,  and 
gradually  increasing  for  about  two-thirds  in  length,  and 
then  diminishing  more  rapidly  toward  the  shanks. 
Hence,  when  the  handles  are  in  contact,  this  space  is 
very  gradually  oval ;  tlie  greatest  transverse  diameter 
beincr  about  two- thirds  of  the  lenc^th  from  the  extremi- 
ties,  and  measuring  two  and  a  half  inches — the  points 
of  the  instrument,  at  this  time,  being  separated  about 
six  or  eight  lines.  Hence,  when  the  forceps  are  applied 
to  the  head,  and  the  handles,  of  course,  partially  sepa- 
rated, the  parietal  protuberances  correspond  to  the 
greatest  l)readth  of  the  forceps  ;  while  the  anterior  por- 
tions of  the  blades  will  be  in  very  exact  conformity  to 
the  lateral  portions  of  the  head.  The  advantages  of 
this  arrangement  are  very  great ;  for  when  traction  is 
made  the  force  is  directed  very  equally  upon  the  ^vhole 
sides  of  the  head,  anterior  to  the  parietal  protuberances, 
and  not  on  any  particular  points,  thus  increasing  the 
stability  and  efficiency  as  well  as  the  comparative  safety 
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of  the  instrument.  Another  advantage  is  that  the  for- 
ceps with  this  curve  are  less  liable  to  slip ;  for,  when 
compression  is  made,  the  blades  will  glide  nearer  to 
the  mental  extremity  of  the  head,  just  in  proportion  as 
the  biparietal  diameter  is  "diminished  by  lateral  pres- 
sure. Thus  a  small  head  will  sink  deeper  into  the 
grasp  of  the  forceps  than  a  larger  ;  or,  if  a  head  should, 
from  the  necessity  of  the  case,  be  perforated,  and  thus 
diminished  in  size,  the  forceps,  by  this  arrangement, 
will  be  in  no  danger  of  sli2:)ping,  but,  on  the  contrary, 
would  receive  the  head  more  completely  within  its 
grasp  as  its  diameters  diminish." 

For  reasons  which  will  be  given  when  the  advan- 
tages of  the  modifications  proposed  are  particularly 
noticed,  the  blunt  hooks  to  the  handles  of  Hodge's 
forceps  have  been  discarded,  and  the  handles,  from 
their  extremities  to  the  lock,  reduced  from  6*8  to  4*5 
inches,  composed  partly  of  steel  and  partly  of  wood. 
The  handles  of  the  Davis  forceps  used  by  the  late 
Professor  C.  D.  Meigs  measures  four  inches  from  their 
extremities  to  the  locks.  The  entire  length  of  the  Davis 
forceps,  from  the  extremity  of  the  handles  to  the  tip  of 
the  blades  in  a  right  line,  is  twelve  inches.  From  the 
lock  to  the  commencement  of  the  spring  in  the  blade 
of  the  Hodge  forceps  is  3*5  inches.  I  have  reduced 
this  to  three  inches  in  my  instrument,  giving  the  en- 
tire length,  from  the  extremity  of  the  handles  to  the 
tip  of  the  blades,  in  right  line,  18'5  inches;  this  dis- 
tance in  the  Hod2:e  instrument  is  16  inches.  As  has 
Ijeen  already  stated,  there  is  no  difference  in  the  clasp, 
or  blades  proper,  of  the  Hodge  forceps  and  the  clasp, 
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or  blades  proper,  of  my  modified  instrument.  In  tlie 
Hodge  forceps,  the  length  from  the  lock  to  the  extre- 
mity of  the  blade,  is  9"5  inches ;  in  the  Davis  instru- 
ment it  is  8*5  inches ;  and  in  my  instrument,  it  is  9  in- 
ches. The  combined  handles  and  shanks  in  my  instru- 
ment— that  is,  from  the  extremity  of  the  handles  to  the 
spring  of  the  clasps  or  blades  proper — forms  a  right 
line.  The  lock  is  the  same  as  the  Hodge  forceps.  The 
pelvic  curve  in  my  instrument  is  greater  than  that  of 
the  Hodge  forceps,  bringing  it,  I  think,  more  in  accord- 
ance with  the  true  curve  of  the  parturient  canal,  and 
the  direction  which  the  head  of  the  child  must  travel 
in  normal  parturition. 


G.TICMASN  &C0  .N.r. 


The  forceps  thus  modified  —  well  represented  in 
the  accompanying  woodcuts — are  made  of  T>est  tem- 
pered spring-steel,  and  weighs  fifteen  ounces  avoirdu- 
pois, securing  sufticient  strength  for  the  exercise  of 
all  power  adequate  to  any  demand  consistent  with 
the  safety  of  the  mother  and  child,  and  a  degree  of 
lightness  greatly  tacilitating  their  introduction  and 
adjustment.  It  was  not  until  1.SG8  that  I  was  enabled 
to  have  the  instrument  constructed  in  accordance  with 
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tlie  views  wliicli  have  been  expressed,  tlie  late  war 
havinir  cut  off  access  to  our  best  instrument-makers. 
During  tlie  summer  of  that  year,  Greorge  Tiemann 
<fe  Co.,  of  New  York,  brought  out  tlie  forceps  to  my 
entire  satisfaction,  and  in  their  usual  beautiful  and 
workmanlike  style.  I  have  delayed  bringing  it  before 
the  j)rofession  generally — except  in  a  few  oral  remarks 
before  the  South  Carolina  Medical  Association  two 
years  ago — until  it  had  been  fairly  tried,  and  its  ad- 
vantages recognized  by  competent  members  of  the  pro- 
fession. So  far,'  it  has  come  up  to  what  has  been 
claimed  for  it,  and  I  shall  conclude  this  paper  with 
some  practical  remarks,  setting  forth  briefly  some  of 
the  advantages  combined  in  the  modified  instrument. 
It  will  be  necessary  to  allude  again  to  the  position 
of  the  parturient  female.  My  custom  is  to  place  the 
female  on  the  right  side  of  the  bed,  near  the  edge  ;  of 
course,  the  usual  preparations  for  protecting  her  ap- 
parel and  the  bedding  on  that  side  of  the  bed  from 
becoming  soiled,  should  Ije  made.  During  the  early 
part  of  labor,  she  is  allowed  free  liberty  to  turn,  from 
time  to  time,  on  either  side  ;  but  when  the  head  de- 
scends into  the  excavation,  and  approaches  the  floor  of 
the  pelvis,  and  the  pains  become  decidedly  "  bearing 
down,"  as  commonly  termed,  she  is  required  to  j^lace 
herself  on  the  back,  with  the  legs  flexed  upon  the 
thighs,  and  the  thighs  upon  the  pelvis.  The  head  and 
shoulders  are  to  be  properly  elevated,  and  such  assist- 
ance given,  by  holding  her  hands,  as  may  from  time  to 
time  be  required.  The  accoucheur  stands  or  sits  facing 
the  head  of  the  bed,  which  Ijrings  his  right  side  to  the 
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right  side  of  tlie  patient,  his  right  liand  free  to  make 
all  necessary  manipulations  "svithin  the  parturient 
canal,  and  his  left  to  steady  the  uterus,  or  to  be  used 
as  circumstances  may  demand.  If  the  patient  is  placed 
upon  a  mattress  of  proper  thickness  and  firmness — 
Avliicli,  I  believe,  is  the  usual  custom  throughout  the 
South — the  nates  will  not  sink  into  a  hollow,  as  is  the 
case  Avhen  a  feather  bed  or  some  soft  material  is  used ; 
and,  should  the  forceps  become  necessary,  they  can 
be  applied  with  perfect  ease  and  safety,  and  delivery 
effected  '^^4thout  changing  the  position  of  the  patient. 
Even  if  the  nates  should  be  disposed  to  sink  into  a 
slight  depression  in  the  mattress,  it  will  only  be  neces- 
sary to  draw  her  up  in  bed  a  few  inches,  or  place  a 
small  pillow  under  her  hips.  This  is  one  of  the  ad- 
vantages which  I  claim  for  my  instrument.  I  make 
this  confident  statement,  because  it  is  the  result  of 
actual  experience  in  numerous  cases  in  my  own  prac- 
tice and  that  of  professional  friends,  all  affording  the 
most  direct  testimony  as  to  the  safety  and  success  of 
the  plan  proposed. 

Previous  to  the  construction  of  my  instrument,  I 
Avas  in  the  habit  of  using  Davis's  forceps  under  similar 
circumstances.  But  the  blades  and  shanks  of  this  in- 
strument are  objectionable.  The  shanks,  though  run- 
ning parallel  to  each  other,  are  not  in  the  same  vertica] 
plane,  as  in  the  Ilodge  forceps  and  my  instrument. 
Moreover,  the  head  of  the  child  does  not  completely 
fill  the  clasps,  ami,  consequently,  a  large  portion  of 
the  lower  limb  <>f  the  blade,  which  is  greatly  curved 
downwards,  encroaches  upon  the  Avails  of  the  vagina 
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and  periiiaeiim  some  time  before  the  ovoid  head  of  the 
chihl  presses  upon  them,  thereby  endangering  a  rup- 
ture of  the  perinceum  and  laceration  of  the  vaginal 
walls.  This  danger  is  entirely  obviated  by  the  man- 
ner in  which  the  head  of  the  child  is  grasped  by  the 
Hodoje  1;)lade. 

Since  the  adoption  of  the  instrument  now  recom- 
mended, I  have  only  on  one  occasion  found  it  neces- 
sary to  place  the  patient  across  the  bed  wifch  the  nates 
drawn  to  its  edge,  and  the  feet  and  legs  supported  by 
assistants  on  chairs ;  and  this  was  under  peculiar 
circumstances  and  difficulties,  as  it  was  not  possible, 
from  constitutional  objections,  to  bring  the  patient 
sufficiently  under  the  influence  of  chloroform  without 
using  a  quantity  that  would  have  endangered  life.  I 
delivered  the  same  lady,  in  her  accouchement  with  her 
second  child,  with  my  forceps,  a  few  days  since,  with- 
out removing  her  from  her  position  in  bed.  This 
could  not  be  done  with  an  instrument  havins;  lousrer 
hands  and  shanks,  and  for  this  reason  I  have  discarded 
the  long  hands  and  those  with  the  blunt  hook.  I  am 
aware  that,  at  this  point,  the  objection  will  be  made, 
by  those  who  regard  the  forceps  a  mere  tractor,  that 
sufficient  tractive  force  cannot  be  exerted  by  the 
operator  without  the  long-handle  forceps,  or  when  the 
patient  is  in  the  position  which  has  been  advocated 
in  the  foregoing  observations.  I  think  it  can  be 
clearly  shown  that  this  objection  has  no  real  force. 
Whatever  minor  differences  there  may  be  among 
writers  upon  this  subject,  the  majority  are  pretty 
well  agreed  in  consideriuo;  leverag^e  as  one  of  the  most 
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important  meclianical  forces  secured  by  the  forceps — 
a  force  wbicli  can  be  exerted  more  effectually  in  con- 
junction with  the  i^ropelling  powers  of  the  uterus  and 
other  expulsive  forces  of  the  mother,  in  accordance 
with  the  true  pelvic  curve,  than  by  direct  traction. 
In  speaking  of  the  liver,  in  his  obstetrical  operations, 
Barnes,  after  some  preliminary  remarks,  says :  "  It  is 
well  to  begin  with  the  simplest  case.  This  occurs 
when  the  head,  presenting  in  the  first  position,  has 
descended  into  the  cavity  of  a  well-formed  pelvis,  and 
is  arrested  on  the  perinaeura  for  want  of  expelling 
power.  In  such  a  case,  very  modei'ate  lev^erage  and 
tractile  power — a  force  of  a  few  pounds,  perhaps — is 
all  that  is  required.  Often  the  lever  or  tractor  will 
be  quite  sufficient.  The  moulding  or  diminution  of 
the  equatorial  diameters  will  be  effected  by  the  sole 
compression  of  the  mother's  structures.  The  occiput 
lying  behind  the  left  foramen  ovale,  the  tractor  may  be 
slipped  over  it,  and  the  head  drawn  down  towards  the 
pubic  arch,  using  your  fingers  as  a  fulcrum.  This  may 
be  enough,  for  often,  when  the  head  is  once  started, 
expulsive  action  retui'ns.  If  not,  then  the  tractor 
may  be  shifted  to  the  opposite  side,  so  as  to  lie  over 
the  child's  face  and  chin  in  the  hollow  of  the  sacrum. 
Then  drawing  down,  you  give  the  extension  movement 
of  the  head,  and  the  cranium  soon  emerges  through  the 
outlet.  Several  skilful  practitioners  who  frequently 
resort  to  this  instrument  contend  that  it  is  a  true  trac- 
tor, and  point  in  confirmation  of  this  view  to  the 
great  curve  of  the  blade ;  but  I  think  reflection  will 
show  that  it  is  essentially  a  lever.     It  does  not  directly 
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draw  down  the  Lead,  but,  by  pressing  upon  one  side 
or  point  of  tlie  head-globe,  it  causes  the  globe  to 
revolve  upon  its  centre,  its  axis  representing  another 
lever.  If  the  point  opposite  to  that  seized  by  the  lever 
be  movable,  of  course,  when  leverage  is  applied,  the 
head  will  roll  upon  one  side  as  it  comes  down  on  the 
other ;  but  if  the  opposite  point  be  more  or  less  fixed, 
as  the  occiput  generally  is,  against  the  foramen  ovale  or 
left  ramus  of  the  pubes,  then  leverage  on  the  face  and 
chin  will  effect  rotation  on  that  fixed  point  as  a  centre, 
and  the  bulk  of  the  head  will  have  descended."  Let 
us  now  follow  the  same  writer  in  his  clear  illustration 
of  the  same  principles  applied  to  the  two  levers  united 
— the  simplest  form  of  the  forceps :  "  A  similar  princi- 
ple of  leverage  may  be  applied  to  the  two  blades  of 
the  short  forceps;  but  in  this  case  the  leverage  is 
applied  to  the  transverse  diameter  of  the  head.  The 
lever  can,  in  like  manner,  be  applied  to  the  side  of  the 
head  if  necessary.  When  the  blades  are  crossed  and 
locked,  the  common  fulcrum  is  the  lock.  Then,  by 
gently  bearing  upon  each  handle,  alternately  swaying 
the  instrument  backwards  and  forwards,  avoiding  the 
pressure  upon  the  pelvic  walls,  you  cause  the  head- 
globe  to  rotate  to  a  small  extent  alternately  in  opposite 
directions  upon  its  own  centre.  At  each  partial  rota- 
tion, a  little  descent  is  gained,  owing  to  the  point 
opposite  to  the  lever  in  action  being  partially  fixed  by 
the  other  blade,  and  by  gentle  traction  upon  the 
handles.  In  very  many  cases  this  gentle  double  lever- 
age is  enough  to  effect  delivery.  Traction  is  hardly 
called  for  at  all.     .     .     .     It  is  easy  to  demonstrate 
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this  simj^le  leverage  action  on  the  phantom.     Thus,  if 
I  take  each  bhxde  of  the  forceps  alternately  unlocked, 
and  use  it  as  a  lever,  the  head  advances  by  a  series  of 
alternate  side  movemeuts,  until  it  is  actually  extracted 
by  this  power  alone.     Is  it  reasonable  to  throw  away 
a  power  by  means  of  which  we  can  safely  economize 
the  more  hazardous  traction   force?     It  is,  however, 
disapproved  of  by  some  authorities  who  enjoin  traction 
alone.     But  I  believe  pure  traction  is  almost  imj^os- 
sible  ;  and  I  am  equally  certain  that  a  gentle  and  care- 
ful leverage  will  enable  you  to  deliver  w4th  a  great 
economy  of  force  and  time,  which  means,  of  course, 
greater  safety  to  the  mother."      The  late  Professor  C. 
D.  Meigs  Avas  a  warm  advocate  of  the  importance  of 
the  leverage  power  of  the  forceps.     In  the  last  edition 
of  his  "  Treatise  on  Obstetrics,"  he  remarks :  "In  order  to 
get  a  good  idea  of  the  leverlike  action  of  the  forceps, 
let  the  student  endeavor  to  deliver  the   foetus  on  the 
machine;  and  for  this  purpose,  let  him  employ  a  Bau- 
delocque  or  French  forceps.     Having  grasped  the  head, 
let  him  take  hold  of  the  blunt  hook  of  the  left-hand 
branch,  and  pull  by  that  alone ;  and  as  he  pulls,  very 
gently  move  the  hook  towards  the  left  side,  and,  having 
carried  it  far  enoufrh  over  in  that  direction,  let  him 
take  hold  of  the  blunt  hook  of  the  right-hand  branch, 
and  pulling  gently,  or  merely  holding  on  enough  to 
kee^D  the  clamp  of  that  branch  from  sinking  into  the 
pelvis,  if  he  cari-ies  the  handle  over  to  the  right  side, 
he  will  find  what  is  meant  by,  and  what  is  the  great 
and  efficacious  power  of,  the  leverlike  operation  of  the 
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forceps  when  drawn  from  handle  to  handle  ;  for,  as  he 
♦carries  the  hook  to  the  right,  the  blade  of  the  other 
half  of  the  forceps  will  be  seen  to  emerge  a  little  from 
the  pelvis  ;  and  so,  by  alternating  the  leverlike  motions, 
he  will  at  last  find  that  the  forceps  is  withdrawn  wholl}* 
from  the  j^elvis,  bringing  aAvay  in  its  clamp  the  head 
of  the  jouDg  child  unhurt  by  compression." 

I  have  found  that  this  modified  instrument  can  be 
applied,  while  the  mother  is  in  the  position  indicated, 
in  all  cases  Avhere  the  vertex  has  descended  below  the 
superior  strait,  with  the  j^arietal  protuberances  fairly 
engaged  at  the  brim  of  the  pelvis.  When  the  blades 
are  carried  up  and  placed  upon  the  child's  head,  if 
properly  adjusted,  the  blades  will  lock  just  without 
the  vulva,  the  shanks  merely  touching  the  posterior 
commissure  of  the  vulva,  and  the  handles  not  imping- 
ing upon  the  bed  when  j^roperly  arranged.  If,  now, 
the  handles  be  grasped — not  tied — so  as  to  fix  the 
blades  firmly  upon  the  head  of  the  child,  and  sufiicient 
leverage  motion  is  slowly  and  deliberately  made  alter- 
nately from  right  to  left,  coincident  with  the  return  of 
uterine  action,  you  will  find  that  the  head  will  gradu- 
ally advance,  and  in  its  progress  follow  the  course  of 
the  pelvic  curve ;  unless  opposed  by  direct  traction 
downward  by  the  operator,  the  handles  will  rise  in 
the  direction  of  the  pubes,  and  the  labor  be  safely  com- 
pleted by  the  combined  powers  of  the  mother  and  the 
leverage  action  of  the  forceps.  I  would  suggest  that 
probably  the  true  nature  of  this  leverage  action  has 
not  been   fully   appreciated.     When   the   forceps   are 
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locked  upon  the  cliikVs  head,  in  order  to  secure  the 
scalp  and  other  parts  from  injury,  it  is  necessary  that 
the  head  should  he  firmly  held  in  the  grasp,  of  the 
Ijlades  to  prevent  slij^jping  and  alternate  sliding  when 
the  leverage  motiqn  is  commenced.  Consequently, 
under  these  circumstances,  the  forceps  no  longer  repre- 
sents two  levers  with  a  common  fulcrum  at  the  lock  to 
be  used  alternately,  but  simply  the  two  blades  fixed 
and  combined  as  one  lever.  If  the  foetal  head  be  ar- 
r(?sted  in  its  advance,  it  will  probably  pinch  at  some 
particular  point,  or  it  may  be  fixed,  more  or  less, 
arounrl  the  entire  circumference.  If  the  uterine  action 
has  become  enfeebled,  the  mere  introduction  of  the  for- 
ceps and  the  first  lateral  leverage  motion  will  often 
arouse  the  flagging  powers,  and  be  sufficient  to  com- 
plete the  delivery.  But  when  the  fixation  of  the  head 
is  firmer,  and  the  flaQ:a:ino;  ener2;ies  of  the  uterus  are 
not  aroused,  and  the  leverage  motion  is  commenced,  we 
will  say,  from  right  to  left,  the  entire  head  will  not  be 
moved,  but  only  that  end  of  the  cejihalic  pole  which 
corresponds  with  the  clasp  of  the  right-hand  blade, 
the  otlier  extremity  of  the  pole  remaining  stationar}^ 
V/hen  the  combined  instrument  is  then  carried  from 
left  to  right,  the  previously  stationary  extremity  of  the 
cej^halic  pole  will  advance ;  while  the  other,  from  the 
force  of  friction,  assisted  by  a  certain  degree  of  traction 
which  can  be  exercised,  and  the  expelling  powers  of 
the  mother,  will  be  prevented  from  receding.  In  this 
process,  with  due  care,  avoiding  undue  haste,  there  can 
be  no  danger  to  the  soft  parts  of  tlie  mother,  as  the 


306    E,obertso:n'  :     Modification  of  tJie  Ohstetrical 

shanks,  unlike  most  otlier  instriimeuts,  lie  immediately 
over  each  other,  and  the  bows  are  completely  filled  by 
the  foetal  head.  When  the  shanks  spring  directly  from 
the  locks  and  form  a  portion  of  the  curve  of  the  bows 
or  clasps,  there  is  always  more  or  less  danger  of  ruptur- 
ing the  soft  parts  of  the  mother.  It  was  for  this  reason 
that  I  retained  unaltered  the  blades  of  the  Hodge 
forceps,  simply  reducing  the  length  of  the  handles  and 
shanks.  When  the  forceps  are  applied  to  the  head 
when  high  up  in  the  pelvis,  I  have  been  in  the  habit  of 
combinino;  traction  with  leverao;e  in  a  manner  which  I 
find  api^roved  of  by  Hodge.  The  object  is  attained 
without  direct  traction  from  above  downward  and  back- 
ward. He  remarks,  at  page  255  of  his  "  Principles  and 
Practice  of  Obstetrics  "  :  "  During  the  descent  of  the 
pelvis,  it  may  often  be  advantageous,  while  the  practi- 
tioner is  using  the  forceps,  as  tractors  and  levers,  to 
place  the  fingers  of  the  left  hand  in  front  on  the  shanks 
or  joint  of  the  forceps,  so  as  to  make  a  direct  pressure 
downward,  and  thus  determine  the  blades  more  directly 
in  the  axis  of  the  pelvis.  By  this  manoeuvre  the  head 
will  be  directed  firmly  against  the  coccyx  and  perinseum, 
and  not  drawn  against  the  pubes."  This  procedure  can 
be  eflfected  easily  and  efficiently  with  my  instrument 
without  removing  the  patient  or  bringing  the  nates  to 
the  edge  of  the  bed,  as  usually  recommended  where 
traction  is  required  in  the  direction  of  the  axis  of  the 
superior  strait. 

The  further  advantages  of  being  able  to  use  the  for- 
ceps without  removing  the  patient  from  the  position 
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usually  occupied  in  normal  labor  must  be  evident  when 
we  consider  the  dangers  arising  from  syncope,  extreme 
exliaustion,  haemorrhage,  and  convulsions,  in  all  of 
which  accidents  and  complications  it  is  of  the  utmost 
importance  that  no  time  should  be  lost ;  and,  above  all, 
that  the  patient  should  be  left  quiet,  and,  as  far  as  pos- 
sible, undisturbed  by  a  removal,  which  In  many  cases 
would  inevitably  result  fatally.  In  cases,  also,  in  which 
anaesthetics  are  used,  it  will  sometimes  be  found  very 
difficult,  by  mere  force,  to  remove  the  patient  while 
under  their  influence  to  the  desired  position  and  back 
again  to  her  proper  place  in  bed.  Other  advantages 
might  be  enumerated,  but  I  must  refrain  from  tres- 
passing longer  upon  time  and  space ;  for,  when  the 
plan  proj^osed  is  once  tried,  I  am  sure  they  will  readily 
recur  to  the  mind  of  the  observing  practitioner. 

There  are  some  circumstances,  however,  which  pre- 
clude the  possibility  of  applying  the  forcej^s  while  the 
female  is  in  the  'position  which  I  have  recommended 
for  their  ordinary  use.  In  the  delivery  of  the  after- 
coming  head,  in  pelvic  presentations,  a  removal  of  the 
patient,  with  the  nates  well  over  the  edge  of  the  bed, 
is  essential  to  a  proper  and  safe  application  of  the  for- 
ceps. In  cases,  also,  in  which  the  foetal  head,  from  d'/- 
formity  at  the  superior  strait  or  other  causes,  is  floating 
and  free  above  the  brim  of  the  pelvis,  the  forceps  and 
position  recommended  in  this  article  cannot  be  used. 
In  such  cases  the  loner-handle  instalment  of  IIodEce 
and  others  will  be  necessary,  and  the  patient  must  be 
brought  with  the  nates  over  the  edge  of  the  bed,  in 


o08  Robertson-  :  Ohstetrical  Force^ys, 

order  to  a  proper  and  safe  manipulation  under  difficul- 
ties of  so  great  a  magnitude. 

I  would  be  glad  to  say  something  in  relatiou  to  the 
early  use  of  the  forceps,  and  the  perfect  safety  of  a  pro- 
per instrument  judiciously  used,  but  I  must  draw  these 
remarks  to  a  close.     As  a  knowledge  of  the  true  ana- 
tomy of  the  ;^arturient  canal  and  the  process  of  labor 
is  extended,   and  the  forceps  strictly  adapted  to  the 
great  object  in  view— the  safety  of  the  mother  and 
child— the  more  signal  will  be  the  triumphs  of  this 
heavenly  boon  to  the  puerperal  woman.   My  experience, 
covering  a  period  of  forty-three  years,  fully  coincides 
with  the  following  remarks  of  Dr.  Robert  Barnes,  of 
London:  "In  the  possibility  of  attendant  danger,  cra- 
niotomy differs  essentially  from  the  forceps.     Whilst 
under  craniotomy  mischief  or  death  may  ensue,  the 
forceps,  if  used  rightly  and  in  suitable  cases,  is  an  in- 
nocuous instrument.     Statistics  professing  to  show  that 
the  mortality  from  the  use  of  the  forceps  is  at  the  rate 
of  one  to  twenty  are  flagrant  examples  of  the  fallacy  of 
arguing  post  hoc,  ergo  propter  hoc.     Properly  speaking, 
the  mortality  from  the  forceps  is  nU.     Women  die  be- 
cause the  instrument  is  used  too  late." 

N0TE.-Mes8r8.  Geo.  Tiemana  have  tlxe  original  model  of  the  forceps,  and 
have  promised  to  construct  them  of  the  pattern,  quality,  and  temper  of  the 
origiaal.  ^ 
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THE  TREATMENT  OF  CANCER  OF  THE  UTERUS  WITH  THE 
SUAUP-EDGED  SCOOP,  OR  CURETTE. 

Bt  PAUL  MUNDE,  M.D.,  New  Haven,  Coun., 
Late  Assistant  to  Prof.  8canzoni,  at  Wttrzburg,  Bavaria. 


The  local  treatment  of  malignant  affections  of  the 
litems  has  hitherto  been  generally  confined  to  the  com- 
plete removal  of  the  diseased  vaginal  portion  with  the 
knife,  scissors,  ecraseur,  or  by  galvanic  cautery,  as  long 
as  the  supra- vaginal  portion  of  the  uteras  and  the  sur 
roundino-  parts  had  not  become  implicated,  and  to  the 
application  of  caustics  and  astringents  to  the  ulcerated 
and  bleeding  surfaces  after  the  affection  had  attained 
to  such  a  degTee  and  extent  as  to  preclude  all  operative 
measures.     The  removal  of  the  entire  uterus  as  a  cure 
for  cancer,  which  has  been  performed  nineteen  times, 
with  two  successful  cases,  those  of  Eecamier  and  Lau- 
genbeck  the  elder  (Breslau's  "  Compilation,"  1852),  has 
met  with  so  little  approval  from  the  profession,  and 
appears  to  offer  so  small  a  chance  of  success  for  the  ul- 
timate cure  of  the  disease,  even  if  the  patient  survive 
the  operation,  that  I  have  not  thought  it  necessary  to 
take  it  into  account  in  making  the  above  statement  * 

We  all  know  the  very  imperfect  and  evanescent  results 
obtained  by  the  application  of  mineral  caustics  and  the 
actual  cautery  to  the  ulcerated  surface  of  a  cancer  of 
the  woml,  in  an  advanced  stage;  we  have  all  seen  the 
discharge  arrested  or  diminished,  and  the  strength  of 

*  An  additional  case  bae  since  come  to  my  notice,  of  CKcision  of  tlie  whole 
uterus  verfonned  succssfully  for  cancer,  by  Dr.  Kieter.  of  Kazan  {Med.. 
Zeit.  Russlands,  Juli,  1848). 
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the  patient  apparently  increased,  during  a  few  days,  or 
at  most  weeks,  when  a  second  and  third  application 
of  the  cautery  would  become  necessary,  the  diseased 
surface  continually  increasing  in  dimension,  the  dis- 
charge growing  more  profuse  and  fietid,  and  the  patient 
less  able  to  bear  the  drain  with  each  succeeding  cau- 
terization, until  finally  the  disease  has  spread  to  such 
an  extent,  and  is  in  such  proximity  to  the  peritonaeum, 
and  the  patient  so  debilitated,  that  all  more  powerful 
local  agents  must  be  avoided,  and  the  physician  can  do 
nothing  but  attempt  to  make  the  death  of  the  sufferer 
as  easy  and  painless  as  j)ossible. 

This  is  the  usual,  I  may  almost  say  only,  course  and 
termination  of  malignant  uterine  disease,  varying  some- 
what in  detail  and  length  of  time,  but  generally  reach- 
ing its  fatal  conclusion  within  two  or  three  years  of  its 
original  discovery. 

The  cases  of  circumscribed  and  reco2:nizable  carci- 
noma  uteri  which  come  under  the  notice  of  the  physi- 
cian at  such  an  early  stage  as  to  allow  of  their  complete 
removal  are  acknowledged  to  be  comparatively  rare, 
and  in  most  instances  of  amputation  of  the  cervix  for 
cancer  a  return  of  the  disease  is  to  be  anticipated 
sooner  or  later.  It  is  only  in  recent  and  defined  can- 
croid (epithelioma)  where  an  early  diagnosis  is  often 
more  easy,  and  where  the  lymphatic  vessels  leading  to 
the  body  of  the  uterus  and  fornix  vaginae  have  not  yet 
become  involved,  that  a  radical  operation  is  likely  to 
be  followed  by  a  permanent  cure.    . 

The  undoubted  but  extremely  rare  cases  of  spon- 
taneous destruction  and  discharge  of  the  cancerous  por- 


ilie  Uteni-s  lotth  the  Cuvette.  311 

tion  of  the  womb,  with  suLsequent  cicatrization  of  the 
surface  and  final  complete  recovery  (reported  by  Scan- 
zoni,  Rokitansky,  Kiwisch,  Virchow,  Barker,  Mettauer? 
and  Habit),  are  accidental  and  unforeseen  occurrences 
wliich  it  woultl  l)e  difficult,  and  certainly  rather  reck- 
less, to  attempt  to  produce  intentionally.  I  shall  have 
occasion  to  mention  this  subject  again  further  on. 

We  thus  see,  what  is  affirmed  by  all  authors  and  the 
profession  in  general,  ho^v  little  is  to  be  expected  from 
oj^erative  treatment  of  cancer  of  the  womb,  and  that, 
inasmuch  as  a  thousandfold  experience  has  sufficiently 
demonstrated  the  inefficacy  of  the  various  j^harmaceu- 
tical  remedies  advocated  from  time  to  time,  there  hardly 
remains  anything  else  for  the  physician  to  do  in  the 
treatment  of  this  terrible  disease  than  to  try  to  support 
life  by  combating  the  most  distressing  and  dangerous 
symptoms  occurring  in  its  course,  and  to  endeavor  to 
alleviate  the  last  moments  of  the  patient.  (Scanzuni, 
"  Diseases  of  Women,"  1867,  vol.  i.  p.  340.) 

Prof.  Gaillard  Thomas,  of  New  York,  in  the  last 
edition  of  his  most  admirable  work  ("Diseases  of  Wo- 
men," 1872,  p.  533),  says:  "When  am2:)utation  is  im- 
practicable, or  rather  inadvisable,  from  advance  of  the 
malignant  deposit  into  the  parenchyma,  out  of  reach  of 
the  surgeon's  instrument,  the  only  remaining  radical 
resource  is  to  destroy  the  existing  disease  l)y  violent 
caustics.  This  means  has  been  resorted  to  since  the 
earliest  times,  but  the  results  have  been  so  unsatisftic- 
tory  that  few  employ  them  with  any  frequency  now." 
After  enumerating:  the  various  caustic  a<ients,  Tliomas 
proceeds  (p.  535)  :  "  I  have  employed  every  one  of  these 
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means  in  carcinoma,  but  thus  f^ir,  I  regret  to  say,  that 
in  no  case  have  I  seen  anything  approximating  improve- 
ment from  their  use,  while  I  have  more  than  once  been 
forced  to  deplore  my  having  had  recourse  to  them." 

In  no  work  on  gynaecology  do  we  find  any  mention 
made  of  the  mode  of  treatment  and  tlie  instrument 
which  form  the  subject  of  this  paper,  and  which,  ration- 
ally and  scientifically  employed,  bid  fair  to  fill  a  very 
considerable  vacancy  now  existing  in  the  therapeutics 
of  carcinoma.  The  only  allusion  to  a  similar  proceed- 
ing is  made  by  Thomas  {he.  cit.^  p.  556),  who  says 
that  a  curette  may  be  passed  into  the  uterus,  and  a  por- 
tion of  an  intrauterine  cancerous  growtli  sufficient  for 
microscopical  examination  be  removed.  He  also  (p.  558) 
reports  a  case  in  which,  after  dilating  the  cervix,  he 
scraped  out  the  fungoid  masses  studding  the  walls  of 
the  uterine  cavity  with  the  curette,  without,  however, 
suspecting  their  malignancy. 

This  curette  was  invented  by  Recamier  a  number  of 
years  ago,  and  used  by  him  for  the  purj^ose  of  remov- 
ing simple  excrescences  and  granulations  from  the  cer- 
vical canal.  Sedillot  emploj'ed  sharp  spoons  for  scrap- 
ing out  carious  bones,  and  is  reported  to  have  practised 
the  same  procedure  in  vaginal  and  uterine  cancer."'  I 
myself  frequently  saw  Billroth,  in  Vienna,  scrape  out 
ulcerating  Ij'mphatic  glands  with  excellent  results. 
During  the  late  Surgical  Congress  in  Berlin,  in  April, 


*  Prof.  G.  Simon,  in  Heidelberfr,  "The  Scraping  Out  of  Soft  Sarcomatous 
and  Carcinomatous  Tumors  with  broad  bases,  situated  in  cavities  of  the  body,' 
ISTO,  an  article  which  I  have  used  as  a  foundation  to  this  paper,  it,  being 
the  only  one  so  far  published  on  the  subject. 
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1872,  I  heard  Prof.  VolkiiKiun,  of  ILille,  mention  that 
he  was  in  the  habit  of  scraping  out  all  cases  of  carci- 
noma "within  reach,  wherever  the  disease  might  be, 
such  as  in  the  mamma,  pharynx,  rectnm,  etc.,  if  so  far 
advanced  as  to  j)rohibit  the  removal  ^vitll  tlie  knife, 
and  that  he  had  seen  very  good  effects  fronl  the  mani- 
pulation, which  he  likewise  extended  to  lupus  and  to 
scrofulous,  varicose,  and  other  atonic  ulcers. 

During  the  past  summer,  I  mentioned  this  pro- 
cedure at  a  meetino;  of  the  London  Obstetrical  So- 
ciety,  and  demonstrated  the  scoop  used  by  Prof. 
Simon,  of  Heidelberg.  Dr.  Braxton  Hicks  and  Dr. 
Barnes  expressed  their  approbation  of  the  operation, 
and  the  former  remarked  that  the  application  of  tlie 
curette  was  not  entirely  new  in  malignant  affections 
of  the  uterus,  without,  however,  specifying  his  asser- 
tion. The  instrument  shown  by  me  was  taken  as  a 
model  in  London,  and  the  several  sizes  were  made  for 
Dr.  Alfred  Wiltshire,  Physician  to  St.  Mary's  and  the 
West  Loudon  Hospitals,  etc.,  and  for  Dr.  Alfred 
Meadow\s,  Physician  to  the  Women's  Hospital,  etc.  A 
few  weeks  later,  I  showed  the  same  instrument,  and 
explained  its  use,  to  Prof.  Alexander  Simpson,  in 
Edinburgh,  who  informed  me  that  he  had  been  in 
the  habit  of  employing  a  contrivance  in  the  shape  of  a 
bent  spatula,  with  sharj)  edges,  for  the  purpose  of 
I)aring  oft'  excrescences  in  malignant  vaginal  disease, 
and  immediately  ordered  a  set  of  the  scoops,  as  de- 
scribed by  Prof.  Simon,  to  be  made.  While  in  Eng- 
land, I  was  casually  informed  that  Sir  James  Simj^son 
occasionally  used  his  finger-nails  to  tear  away  portions 
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of  proliferent  malignant  growths  of  the  portio  vagin- 
alis, such  as  cancroid  or  vegetating  epithelioma  in  its 
early  stage,  in  order  to  remove  the  source  of  the  de- 
bilitatinsj  discharo-e  and  hremor- 
rhage — a  manipulation  which 
acted  on  the  same  principle  as  the 
scoop  now  in  use,  but  in  a  much 
less  perfect  manner. 

As  far  as  I  am  aware.  Prof 
Simon,  of  Heidelberg,  is  the  first, 
and  thus  far  the  only,  surgeon  who 
has  used  the  scoop  for  the  removal 
of  cancerous  disease  of  the  genital 
organs  in  a  systematic  and  scien- 
tific manner,  and  it  is  for  the  pur- 
pose of  more  particularly,  call- 
ing the  attention  of  the  profes- 
sion in  this  country  to  this  mode 
of  treatment  that  this  article  has 
been  prepared. 

While  studying  under  Prof 
Simon,  at  Heidelberg,  last  spring, 
I  had  occasion  to  observe  the 
operation,  and  have  since  prac- 
tised it  myself  in  three  instances, 
once   at   Heidelberg,   and    twice   in    London. 

The  instruments  used  are  oval  sjioons  or  scoo2:)S  of 
steel,  with  moderately  sharp  edges  and  slender 
stems,  with  a  slight  sigmoid  curve,  fixed  in  wooden 
handles,  the  whole  being  of  sufficient  length  to  enable 
them,  if  necessary,  to    be  passed  into  the  cavity   of 
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the  utenis.  The  scoop  is  attaclied  to  the  steel  stem 
at  an  obtuse  angle,  which  can  be  varied  in 
diftereut  instrnments  and  according  to  the  par- 
ticular case.  Prof.  Simon  employs  five  different 
sizes,  the  preceding  drawings  of  which  are  taken 
from  his  above-mentioned  essay.  The  capacity  of  the 
spoons  varies  from  a  small  almond  to  that  of  a  lentil, 
the  thickness  of  the  steel  stems  being  in  accordance,  as 
seen  in  the  accompanying  woodcuts. 

The  advantage  of  these  scoops  lies  in  the  circum- 
stance that  with  them  we  can  remove  the  diseased 
portions   easily,  efl^ectually,    and   without   danger,  in 
numerous  cases  where  the  extent  of  the  morbid  sur- 
faces, the  depth  to  which  the  disease  has  spread  into 
the  uterus  and  the  vaginal  walls,  and  the  proximity  to 
the  i)eritona3um,  bladder,  and  rectum  would  j^revent 
the  application  of  active  caustics.     In  such  cases  we 
have  been  compelled  hitherto  to  allow  the  disease  to 
iim  on  unchecked,  and  so  confine  ourselves  simj^ly  to 
alleviating  thefuetor  and  the  pain  as  much  as  possible. 
With  the  scoops,  however,  using  the  larger  ones  as  cut- 
ting instruments  to  remove  more  considerable  portions 
of  soft  cancerous  tissue,  and  so  scrape  over  more  exten- 
sive level  surfaces,  and  the  smaller  sizes  to  scoop  out 
the  various  cavities  and  crevices  in  the  diseased  parts, 
we  can  easily  detach  and  destroy  all  papillary  excres- 
cences and  cancerous  granulations,  and  thereby,  having 
removed  the  immediate  source  of  the  2:)ernicious  haemor- 
rhage and   discharge,    leave  a  comparatively  healthy 
and  not  secreting   surface.     That  the  general   health 
and  strength  of  the  patient  will  improve   after  this 
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manipulation  is  evident  and  a  matter  of  experience. 
The  patient  is  put  into  condition  to  restore  her  strength 
and  enable  her  to  sustain  the  subsequent  inevitable 
drain  on  her  system  and  the  unavoidable  repetition  of 
the  operation  ;  for,  unfortunately,  a  cure  of  the  car- 
cinoma is  out  of  the  question  at  such  a  stage  by  this 
or  any  other  application. 

Spiegelberg  ("  The  Diagnosis  of  the  First  Stage  of 
Carcinoma  Colli  Uteri,  Arcliiv  fur  Gyiutkologie^  vol. 
iii.,  part  ii.,  1872),  after  asserting  that,  in  the  majority 
of  cases  of  cancer  of  the  neck  of  the  womb  which 
come  under  treatment,  amputation  is  inadvisable  on 
account  of  the  certain  return  of  the  disease  and  the 
great  haemorrhage  attending  the  operation,  remarks 
that,  in  order  to  be  of  any  use,  even  temporarily,  the 
diseased  portions  must  be  removed  thoroughly  by  the 
knife  or  scissors,  inasmuch  as  wire  loops  and  ecraseurs 
cannot  be  a2>plied  so  high  up,  and  consequently  should 
be  obliged  to  work  in  morbid  tissue  without  any 
prospect  of  success;  owing  to  the  proximity  of  the 
l;)ladder  and  the  serous  lining  of  the  abdominal  cavity, 
it  is  never  advisable  to  attempt  the  funnel-shaped  ex- 
tirpation towards  the  cavity  of  the  uterus  with  knife 
or  scissors  in  the  dark,  and  we  are  therefore  compelled 
to  forego  all  operative  interference.  His  advice  is 
"  either  a  very  early  operation  or,  where  no  longer 
possible,  purely  symptomatic  treatment." 

Spiegelberg  certainly  was  not  aware  of,  or  at  least  did 
not  attach  that  degree  of  importance  to  the  use  of  the 
scoop  which  it  really  deserves,  or  else  he  would  not 
have  omitted  mentioning  the  only  and  very  instrument 
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wliieli  fills  the  deficiency,  and  enables  ns  to  remove  a 
great  jxart  of  the  diseased  tissue,  and  do  something  to- 
wards retarding  the  progress  of  carcinoma  ntori,  even 
at  a  most  advanced  stage. 

Simon  {Joe.  cif.)  says:  "The  use  of  sharp-edged 
spoons  is  very  important  for  the  extirpation  of  soft  sar- 
comata and  carcinomata  with  broad  bases  situated  in 
cavities  of  the  bod}^,  for  by  no  other  means,  neither  by 
cutting  instruments  nor  by  the  actual  cautery  and 
c:uistics,  can  the  tumors  in  question  be  as  thoroughly 
and  safely  removed,  the  budding  proliferation  kept 
v.'itliin  bounds,  and  the  neighboring  parts  be  so  little 
('ndanojered.  We  can  never  control  the  action  of  cuttinir 
instruments,  the  red-hot  iron,  or  caustics  with  such  cer- 
tainty, and  consequently  are  unable  to  remove  morbid 
growths  which  have  penetrated  into  the  tissues  and  ap- 
proached important  organs,  with  these  methods,  nearly 
as  thoroughly  as  we  can  with  the  scoops." 

Further  advantages  attending  their  use  are  the  incon- 
siderable loss  of  blood  during  the  operation,  the  absence 
of  secondary  hnemorrhage  (owing  to  the  scraping  and 
tearing  action  of  the. instruments),  and  of  any  consider- 
able reaction. 

We  are  not  restricted  to  those  instances  of  cancer  of 
the  cervix  titeri  where  an  extensive  destruction  has 
already  taken  ])lace,  and  oiu'  object  is  only  to  remove 
the  scattered  fungoid  granulations  and  irregularities  of 
the  large  ulcerating  surface ;  but  we  can  also  employ 
the  scoojis  in  detaching  those  pendulant  pa2)illary 
growths — "cauliflower"  excrescences  in  cancroid — 
which,  by  the  constant   discharge    and   the  freqtient 
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lisemorrliage  proceeding  from,  tliem,  debilitate  and 
weaken  the  patient,  even  before  the  general  constitution 
has  become  affected  by  the  cancerous  cachexia.  One 
might  suppose  that  the  haemorrhage  would  be  enor- 
mous during  such  an  operation;  l)ut,  if  we  rapidly  de- 
tacli  the  vascular  loops,  the  haemorrhage  will  be  but 
momentary,  and,  its  source  having  beeu  removed,  -will 
not  return."""  As  a  rule,  in  such  cases  of  cancroid,  we 
should  resort  to  amputation  of  the  whole  vaginal  por- 
tion, but  we  not  un frequently  meet  with  instances 
where  the  disease  has  already  involved  the  supra- 
vaginal part  of  the  uterus,  and  still  retains  the  peculiar 
character  of  vegetating  epithelioma  (as  I  myself  have 
seen),  and  it  is  in  such  cases  that  the  scoop  is  of  emi- 
nent service. 

The  source  of  the  haemorrhage  can  be  removed  l)y  it 
much  more  effectually  and  thoroughly  than  by  caustics, 
the  patient  regains  her  strength,  and,  instead  of  suc- 
cumbing to  the  drain  .almost  while  the  disease  is  still 
local,  is  enabled,  by  means  of  favorable  external  cir- 
cumstances, and  occasional  repetitions  of  the  process,  to 
support  life  under  tolerable  conditions  for  a  number  of 
years. 

In  cancer  of  the  body  of  the  uterus,  esj)ecially  in 
those  cases  known  as  cancroid,  medullary  sarcoma,  or 
fungus  of  the  uterine  cavity,  the  smaller  scoops  may 
be  used,  after  dilatation  of  the  cervical  canal,  if  neces- 
sary to  scrape  out  the  soft  malignant  mass ;  they  can 


*  The  scoop  thus  actually  controls  La-morrliage,  and  acts  as  an  efficient 
hcemostatic. 
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l)u  passed  into  the  uterus,  and  hy  gentle  traction  or 
I'otar}'  movements  tlie  fungus  may  l)e  detached  and 
extracted.  Simon  Qoc.  clt.)  mentions  having  scraped 
away  from  tlie  Avails  of  tlie  uterine  cavity  tlie  remains 
of  ti  filu'inous  polypus,  which  was  the  cause  of  repeated 
iloodings,  after  the  cervix  had  been  dilated  by  the  bila- 
teral incision,  and  the  uterus  drawn  down  so  far  with 
Muzeux's  forceps  as  to  allow  of  the  forefinger  being 
[)a.ssed  into  the  uterus  to  control  the  action  of  the 
'Scoop. 

Strong  caustic  agents,  it  is  true,  have  the  same  result 
as  the  scoop,  but  in  a  mucli  less  perfect  degree,  their 
Ijenefit  is  much  more  evanescent,  the  disease  returning 
much  sooner  and  with  greater  violence,  and  their  ap- 
[>lication  is  attended,  especially  in  the  later  stages,  by 
more  inconvenience  and  danger.  Witli  the  more  active 
caustics,  such  as  potassa  fusa,  the  acid  nitrate  of  mer- 
cury, and  chromic  acid,  if  they  be  so  thoroughly  ap- 
plied as  really  to  destroy  the  malignant  growth,  the 
occurrence  of  metritis  and  pelvic  cellulitis  or  perito- 
j litis  is  l)y  no  means  impossible.  Prof  Thomas  (loc. 
(.tit. J  ]).  i')o'2^  says  that  the  a2")plication  of  the  first- 
named  escharotic  should  nlwavs  be  reu'arded  and 
treated  as  an  operation,  and  the  joatient  should  dis- 
tinctly understand  that  it  is  no  trivial  aftair,  to  be 
lightly  dealt  with. 

No  sneli  degree  of  danger  attends  the  scooping  pro- 
cess, which  is  occasionally  followed  l)y  some  reaction,. 
l)ut  only  exceptionally,  and  tlien  unavoidably,  l)ecause 
unforeseen  and  unexpected,  just  as  peritonitis  and  pa- 
rametritis   have    been    knowu    to    follow   the   intro- 

20 
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diictiou  of  a  sponge-tent  or  the  simple  l)ilateral  inci- 
sion of  tlie  cervix.  One  of  Simon's  cases  had  an  attack 
of  local  peritonitis,  and  tlie  same  result  occurred  in  one 
of  those  I  operated  on  in  London,  but  both  patients 
recovered  in  a  short  time. 

The  modus  operandi  (partl)^  as  described  by  Simon) 
is  as  follows:  The  object  is  to  scoop  the  morbid  por- 
tions out  of  the  normal  tissue,  by  means  of  sharp  spoon- 
shaped  instruments,  which  superficially,  and  in  cases  of 
large  prominent  tumors,  are  to  be  used  as  cutting- 
tools  ;  the  deeper,  larger,  less  prominent  tumors  and 
ulcers  are  to  be  merely  scraped  out.  With  the  large 
:scoops  Ave  remove  the  l)ulk  of  the  growth,  and  witli 
•the  smaller  sizes  we  penetrate  into  the  various  cavities 
and  recesses.  The  diseased  tissues  can  be  easily  dis- 
tinguished from  the  normal  parts,  for  the  former  are 
soft  and  friable,  and  the  latter  firm,  tense,  and  unyield- 
ing, the  creaking  sensation  of  resistance  imparted  to 
the  touch  when  the  scoop  reaches  the  normal  tissues 
shows  us  tliat  our  object  is  accomplished  in  that 
quarter. 

If  we  can  gain  a  view  of  the  field  of  operation  by  the 
introduction  of  specula  and  vaginal  depressors,  so  mucli 
the  better ;  but  it  is  by  no  means  necessary ;  an  experi- 
enced finger  is  a  sufficient  guide  for  the  instrument, 
and,  preceding  as  it  should  do  the  course  of  the  scoop, 
will  enable  us  to  remove  all  that  is  necessary  or  advis- 
able. 

We  occasionally  find  that  the  cancer  has  undermined 
the  mucous  membrane  of  the  portio  vaginalis,  and  that 
the  latter,  after  the  removal  of  the  cancerous  deposits, 


flie  l^enis  wi£h  the  Ciirefk.  321 

Tomains  fi;>  ;\  jajxg*^^^  mass  hanging  into  the  laquear 
vaglnfp;  it  is  Iv.'st  to  remove  these  shreds  with  the 
knife  or  scissors  for  the  purpose  of  obtaining  a  better 
view  of  the  diseased  surface,  and  making  more  sure  of 
the  destruction  of  the  malignant  substance. 

After  as  much  has  been  removed  as  is  thought  de- 
■sirable,  an  injection  with  cold  water  may  be  made  and, 
if  the  neigidjorhood  of  the  adjacent  important  parts 
Jillow,  a  fluid  caustic  of  £!:reater  or  les5  strencrth  be 
applied,  sucli  as  chromic,  carbolic,  or  pyroligneous 
acid,  which  Avill  now  act  with  more  efficacy  than  when 
tlie  fungoid  gi-aiiulations  were  still  present."^''  For 
safety's  sake,  and  if  the  patient  be  not  within  close 
reach,  a  tampon,  saturated  with,  one  of  the  above- 
named  solutions,  or  any  astringent  or  disinfectant,  may 
be  loosely  shoved  into  the  A^agina  ;  in  hospital  practice, 
wliere  medical  aid  is  constantly  at  hand,  this  proceeding 
is  scarcely  necessar}'. 

The  pain  attending  the  scraping  of  a  vterlne  cancer 
is  so  slight  that,  uidess  the  patient  absolutely  wish  it, 
the  administration  of  chloroform  may  be  dispensed  with. 
The  li.Tmorrhage  generally  only  occurs  at  the  very  com- 
mencement  of  the  operation,  and  is  always  moderate, 
so  that  no  special  precautions  or  contrivances  are  re- 
quire<l.  Tlie  patient  may  lie  on  lier  back  or  side,  as 
is  more  convenient  to  her  or  the  physician ;  the  side  to 
be  chosen  might  vary  accordingly  as  the  chief  site  of 

•"  I  oujjbt  to  mention  that  this  ia  a  proposal  of  my  own,  and  not  adopted 
by  Professor  Simon,  who,  to  my  knowledge,  uses  only  the  cold-water  injec- 
tion. Kiwiscb  says  tbat  the  good  effects  of  caustics  are  heightened  by  the 
previous  removal  of  the  proliferations  by  the  fingers,  knife,  or  scissors. 
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the  disease  is  more  accessible  from  the  right  or  left^ 
aiul  has  already  been  determined  by  the  preliminary 
examination.  In  subjecting  a  |')atient  to  the  operation 
for  the  first  time^  it  is  advisable  to  proceed  with  parti- 
cular caution,  and  rather  leave  a  more  thorough  extir- 
pation for  a  second  sitting,  when  you  will  have  become 
acquainted  with  the  peculiarities  of  the  case,  and  will 
know  whether  the  patient  is  liable  to  a  strong  reaction 
or  not.  The  after-treatment  is  very  sim})le,  and  consists 
in  bodily  and  mental  rest  for  two  or  three  days,  after 
which  period  a  moderate  amount  of  exercise  may  be 
taken,  and  is  even  beneficial. 

There  "will  usually  be  a  considerable  discharge  of 
watery,  saoious  fiuid,  often  mixed  with  pus,  for  several 
days  after  the  operation,  which  will  gradually  diminish 
and  cease  under  astringent  injections  ;  a  few  weeks  later 
the  finger  will  find  a  smooth^  soft  surface,  covered  with 
healthy  granulations,  oralready  in  process  of  cicatrization; 
in  place  of  irregular  fungoid  excrescences,  the  discharge 
will  be  either  entirely  absent  or  very  slight,  and  the 
patient,  under  the  administration  of  tonics,  a  generous 
diet,  and  perhaps  in  a  bracing  country  air,  will  have 
regained  a  good  portion  of  her  strength,  color,  and 
spirits,  which  gain  Vvill  enable  her  to  meet  the  unfortu- 
nately inevitable  repetition  of  the  operation  within 
several  months  with  much  better  chances  for  the  rela- 
tive prolongation  of  her  life,  than  after  any  amount  of 
cautery  or  symptomatic  treatment. 

Up  to  1870  Prof.  Simon  Qoc.  clt.)  repoi-ts  having 
treated  four  cases  of  carcinoma,  three  of  the  2)ortio 
vaginalis  and  cervicalis  uteri,  and  one  of  the  posterior 
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viil-(l(>-sae  of  tlie  vat>;iiia,  l)y  means  of  the'  scoop,  an<1 
was  so  well  satisfied  with  the  resiilts  ohtaiiied  that,  as 
lie  lately  informed  me  himself,  he  lias  since,  employed 
the  same  manipulation  in  every  available  case,  both  in 
hospital  and  private  practice,  in  ]n-eferenee  to  and  witli 
the  exclusion  of  the  usual  caustics.  Tn  addition  to 
these  cases,  the  number  of  which  is  sixteen,  I  have 
three  cases  of  my  own,  and  can  therefore  speak  of 
twenty-three  instances  of  the  scraping  process. 

Case  I. — The  patient  was  forty  years  of  age,  and  -was 
suffering  from  an  epithelial  cancer  of  the  vagina, 
which  had  completely  filled  the  posterior  cul-de-sac, 
and  extended  down  to  the  middle  of  the  canal,  Simon 
had  tried,  in  January,  18()0,  to  remove  the  tumor  as 
much  as  possible  with  knife  and  scissors,  and  the 
nctual  cautery,  but  owing  to  the  danger  of  injuring  the 
rectum  and  T)ous]rlas  fossa  he  was  oblisred  to  leave 
behind  a  large  portion  of  the  broad  basis  of  the  tumor. 
After  the  extirpation  he  cauterized  the  wound  once  a 
week  with  the  sesfpiichloride  of  iron  and  nitrate  of 
silver,  Tmt  very  soon  the  excrescences  began  to  shoot 
out  again,  hnemorrhage  and  a  ])utri<l  discharge  set  in. 
and  the  ])ati(^nt  was  jiarticulaily  annoyed  by  a  harass- 
ing, gnawing  pain  in  the  rectum  and  cocc-yx.  In  June 
of  the  same  y<'ar  the  above  o])eration  had  to  be  re- 
])eated,  but  a  fortnight  later  the  disease  was  again 
found  to  be  progressing,  notwithstanding  the  a]i])hca- 
tion  of  the  sesquichloride  of  iron  ami  tlic  nitrate  of 
silver.  In  September  the  seoop  Avas  resorted  to,  and 
the  cancerous  deposits  were  reinoveil  from  the  laquear 
vjagrufp   and    the    j'ecto- vaginal    septum    with    much 
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greater  accuracy  than  was  possible  witli  the  knife.  A 
very  deep  cavity  extending  to  the  mucous  membrane 
of  the  rectum  A\'as  thus  farmed..  There  was  much  less. 
hsemorrhage  than  during  the-  foamier  operations,  the 
reaction  was  almost  imperceptible,  and  tlie  j^atient  was 
enabled,  after  keeping  her  bed  the  first  day,  to  bear 
the  half-hour's  "ride  by  rail  to^  her  house  on  the  third 
day.  On  ins])ection  a  month  later  a  few  suspicious- 
tooking  spots  in  the  laquear  were  scraped  out.  The 
patient  was  feeling  much  better,  the  hsemorrhage  had 
ceased,  and  the  pui'ulent  discharge  and  pain  in  the 
rectum  had  l)ecome  very  slight.  Tha-ee  ^veeks  later 
the  surface  of  the  wound  was  found  to  be  smooth  and 
concave,  the  l>orders  were  somewhat  thickened,  but 
also  smooth  and  covered  \Y\t\i  mucous  membrane,  and 
without  any  sign  of  ulceration.  The  general  health  of 
the  patient  Avas  gi*eatly  improved^  her  complexion 
blooming,  and  her  weig^ht  increased  ;  the  ha&morrhage 
and  the  purulent  discharge  from  the  vagina  had  ceased 
completely,,  and  regular  menstruation  had  ap]>eared. 
At  the  time  of  the  publication  of  the  case^  eight  months 
after  the  first  scraping,  na  sigTi  of  a  ix^turn  of  the  disease 
was  apparent. 

Cases  n.,  III.,  and  IV.  Avere  very  much  alike ;  the 
disease  had  already  made  great  progress,  the  lips  of 
the  OS  uteri  ^vere  mostly  desti\>yed,  and  the  idceration 
had  spread  up  to  the  internal  os,  A\-hich  could  be 
reached  liy  passing  the  point  of  the  finger  through  a 
soft,  easily  bleeding  mass.  Siuion  broug-ht  tlie  cervix 
into  sight  by  means  of  his  plate-shaped  speculum  in  the 
breech -back  positian  of  the  patient,  fixed  with  a  hook 
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ihe  edge  of  the  i)artly  destroyed  portio  vaginalis,  and 
>c'raped  and  seooped  away  tlie  diseased  parts  until  tlie 
j)eciiliar  creaking  sensation  showed  him  sound  tissue 
everywhere.  lie  was  enaljled,  after  removing  the 
louver  cancerous  m/isses,  to  pass  his  iinger  as  a  guide 
into  the  cervical  canal,  and  thus  operate  with  perfect 
safety  up  to  the  internal  os.  lu  one  case  the  uterus 
was  s(^  movable  as  to  allow  of  its  being  pulled  down 
ti)  the  introitus  vaginrc  with  Muzeux's  forceps,  where- 
])y  the  operation  was  of  course  much  facilitated.  The 
liJBmorrhage,  although  pretty  considerable  at  the  com- 
mencement, diminished  very  much  as  soon  as  the  nor- 
mal tissue  was  reached,  and  was,  on  the  whole,  much 
less  than  is  usual  daring  the  extirpation  of  such  tu- 
mors with  cuttino;  instruments.  The  eroded  edo-es 
Avere  seized  with  the  forceps,  and  cut  off  with  a  curved 
knife.  As  in  two  cases  no  subsequent  reaction  and 
liiBmorrhage  ensued,  the  patients  were  allowed  to  leave 
their  beds  on  the  second  day  ;  in  the  third  instance, 
only  a  circumscribed  peritonitis  supervened,  which  dis- 
appeared after  a  fortnight.  All  three  patients  improved 
visibly  in  general  health,  and  two  or  throe  months 
elapsed  before  a  second  operation  became  necessary. 
In  the  summer  of  1S70,  they  were  still  alive,  although 
the  neighboring  parts  were  nearly  destroyed  by  the 
disease,  and  the  scooping,  therefore,  could  no  longer  be 
})ei'formed  as  thoroughl}'  as  before. 

Case  V.  was  operated  upon  by  me  in  Heidelberg,  in 
May,  1872,  in  the  clinique  of  Prof.  Simon.  The  cancer 
liad  destroyed  the  centre  of  the  cervix,  and  proceeded 
as  far  as  the  intei'ual  os.     I  removed  all  the  loose  spon- 
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gy  tissue  and  excrescences  in  tbe  manner  described  1)V 
Simon  Avitliout  introducing  a  sj^eculum.  Tiie  lia^mor- 
rhao-e  'was  verv  sliirbt.  tlie  reaction  nominal,  ''and  the 
patient  left  the  hospital  the  next  day.  Up  to  the  time 
of  my  departure,  a  fortnight  later,  no  news  had  been 
received  from  her. 

Case  VI. — Last  June,  Dr.  Alfred  Wiltshire,  of  Lon 
don,  had  the  kindness  to  ask  me  to  see  a  patient  of  his, 
Mrs.  F.,  who  had  a  carcinoma  of  the  uterus  and  vao;ina 
in  a  very  advanced  stage.  He  had  arrested  the  hsemor- 
rhage  by  the  frequent  application  of  chromic  acid,  but 
wished  somethins;  done  to  remove  the  cancerous  veace- 
tation,  which  constantly  returned  with  great  rapidity, 
notwithstanding  the  cauterization.  I  found  the  portio 
vaginalis  entirely  gone,  the  cervical  canal  extensively 
ulcerated,  and  the  posterior  wall  of  the  vagina  and  cer- 
vix so  far  destroyed  as  to  allow  me  at  one  spot  to  reach 
the  mucous  membrane  of  the  rectum.  This  whole  large 
surface  was  covered,  especially  about  the  fornix  vaginae, 
with  numerous  vascular  vegetations,  which  I  carefully 
scraped  off,  avoiding  the  dangerous  quarter  in  the  rec- 
to-vaginal septum.  A  cold-water  injection  was  made, 
and  a  tampon  saturated  in  a  vreak  solution  of  chromic 
acid  introduced.  The  patient  was  not  under  chloro- 
form. There  w^as  no  particular  reaction;  the  w^atery 
discharge  was  profuse  during  a  day  or  two,  but'  then 
diminished,  and  the  patient  was  able  soon  to  go  in  the 
country,  where  she  was  still  staying  in  pretty  good  con- 
dition two  months  later. 

Case   VII.— Mrs.  M.,  a   patient  of  Dr.  Wiltshire's 
also,  at  the  West  London  Hospital,  was  seen  by  me 
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June  10,  1P>72.  On  examination,  I  found  the  portio 
vaginalis  cliangod  into  a  soft  pulpy  mass,  ayIiIcIi  l>led 
very  readily  on  introducing  the  finger  into  the  cervical 
canal ;  the  uterus  was  moderately  fixed  by  a  'ring  of 
secondary  cellulitis 'at  the  vaginal  insertion;  but  the 
disease  had  apparently  not  as  yet  spread  to  the  vagina. 
The  case  Avas  one  of  medullary  cancer  of  the  cervix  m 
the  commencement  of  the  second  or  destructive  stage, 
without  al)solute  loss  of  substance,  which,  however, 
wonld  doubtless  soon  ensue.  A  radical  operation  was 
]io  longer  applicable  on  account  of  the  evident  partici- 
l)ation  of  the  supra-vaginal  portion  of  the  cervix. 

The  patient  had  become  somewhat  weakened  by  the 
discharge  and  haemorrhage,  which  could  only  be  tem- 
porarily arrested  by  chromic  acid.  By  removing  the 
})ulpy  vascular  vegetation  and  the  soft  diseased  tissues 
of  the  cervix  with  the  scoop,  I  hoped  to  take  away  the 
cause  of  the  haemorrhage,  and  give  the  patient  a  chance 
to  recruit.  I  accordingly,  without  narcotizing  the 
patient,  rapidly  scraped  away  the  vascular  portions  of 
the  growth,  whereupon,  as  I  had  predicted,  the  momen- 
tary iRemorrhage  ceased,  and  thereupon  proceeded  care- 
fully to  remove  the  diseased  tissue  of  the  cervix  by 
gently  scraping  and  rotating  the  instrument  in  the 
cervical  canal.  I  found  the  disintegration  so  much 
more  extensive  tlian  I  had  expected,  however,  that, 
after  excavating  a  funnel-shaped  cavity,  the  point  of 
which  reached  tlie  os  internum,  I  desisted,  and,  partly 
from  fear  of  getting  too  near  the  peritonaeum,  and  j^art- 
ly  to  prevent  excessive  reaction,  preferred  finishing  the 
operation  at  a  second  sitting.     The  tissue  was  so  soft 
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that  I  had  to  be  very  careful  not  to  use  any  force  in 
scraping.  During  one  of  the  last  and  most  gentle  ro- 
tary motions,  a  round  bit  of  substance  of  the  size  and 
shape  of  a  filbert  was  removed  from  the  right  side  of  the 
cervix,  leaving  a  smooth  cavity.  It  would  seem '  as 
though  a  circumscribed  cancerous  infiltration  or  nest  of 
cells  had  been  involuntarily  lifted  out  of  its  bed.  The 
pain  felt  du]*ing  the  operation  was  complained  of  as  of 
a  gnawing,  sickening  kind,  but  as  not  very  intense. 
Cold  injections  were  made,  and  a  tampon  saturated  in 
a  weak  solution  of  sesquichloride  of  iron  was  applied. 
The  patient  appeared  but  little  affected  by  the  opera- 
tion, and  was  left  in  a  tolerable  condition.  No  imme- 
diate reaction  appeared,  but,  two  days  affcerwai-d,  symp- 
toms of  a  very  violent  attack  of  peritonitis  came  on, 
which  prostrated  the  patient  x^vj  much, and  gave  rise 
to  fears  for  her  life.  About  the  tenth  da}',  however, 
a  copious  discharge  of  very  foetid  fluid  mixed  with 
shreds  took  place  from  the  vagina,  which  was  soon  fol- 
lowed by  a  marked  improvement  in  the  general  symp- 
toms, decrease  of  the  peritonitis,  and  consequent 
increase  of  strength.  With  this  discharge,  a  firm,  solid 
mass  of  the  size  of  a  small  pear  came  away,  which  was 
at  first  tliouo;ht  to  be  coasrulated  blood,  but  on  closer 
inspection  was  found  to  be  the  whole  body  and  fundus 
of  the  uterus,  in  fact,  all  that  had  been  left  intact  after 
the  operation,  and  minus  what  little  had  been  destroyed 
by  subsequent  ulceration.  The  convex  surface  of  the 
mass  was  smooth  and  shiny.  Whether  the  j^eritoneal 
covering  was  adherent  to  the  uterus  or  had  remained 
in  situ  in  the  pelvis  could  not  be  ascertained — more 
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proLably  the  farmer,  if  we  consider  the  unusnally  close 
acUierence  of  the  peritoiireum  to  tlie  fiiiKlus  and  coi'pii>; 
uteri  and  the  almost  entire  absence  of  cellular  tissue 
Ijetween  the  serous  envelope  and  the  uterus ;  "*"  the  ana- 
tomical relation  of  tjie  parts,  Ijowever,  and  the  position 
of  the  uterus,  as  it  were,  in  a  pouch  of  the  peritona&um, 
would  point  to  the  opposite  view,  wherefore  I  must 
leave  the  question  undecided  for  want  of  proof  either 
way. 

On  being  cut  open,  tlie  usual  triangular  cavity  was 
found  lined  ^vith  the  normal  uterine  mucous  mem- 
brane. On  one  side  was  an  opening  with  rounded 
edges,  possibly  the  orifice  of  one  of  the  fallopian  tubes. 
The  microscopical  examination  confirmed  the  diagnosis 
In'  showing;  the  usual  smooth  muscular  and  elastic 
iibres  of  the  uterine  stroma.  The  lenojth  of  the  uterus 
was  about  two  inches,  the  breadth  one  and  a  half 
inches. 

JkJi/  1. — The  patient  had  left  the  liospital,  and  was 
livino;  witli  her  sister.  She  was  still  unable  to  leave 
her  bed  permanently,  but  felt  comj^aratively  well, 
without  pain  of  any  description.  There  was  a  mode- 
rate inucu-purulent,  inodorous  discharge  from  tlie 
vagina.  The  appetite  and  spirits  Avere  good,  and 
there  was  every  prospect  of  her  doing  v/ell.  On  ex- 
amination per  vaginam,  the  fornix  vagina)  was  felt  to 
be  surrounded  by  a  iirni  irregular  ring,  doubtless  a 
remnant  of  the  adhesive  i>eritonitis;  in  the  centre  of 
this  ring,  where  the  portio  vaginalis  ought  to  Ije,  was 

*  Dr.  Farre,  "  Cyc.  Auat.  aud  Pbyg.  Sup.,"  p.  IGl 
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an  opening,  with  ragged  edges,  into  wliieli  tlie  finger 
could  be  introduced  without  reacliing  the  roof  of  the 
cavity,  wliich,  no  doubt,  was  Lately  occupied  by  the 
body  of  the  uterus.  In  all  probability  this  cavity  was 
closed  at  the  top ;  but,  in  order  to  prevent  any  pos- 
sible injury,  no  effort  Avas  made  at  the  time  to  force 
the  finger  up  and  solve  the  mystery. 

What  caused  the  sloughing  away  of  the  whole 
uterus  is  difficult  to  say.  Perhaps  the  inflammation 
produced  in  the  cervix  by  the  scraping  brought  about 
an  inflammatory  thrombosis  of  the  adjacent  uterine 
arteries  on  either  side,  which  almost  alone  supply  the 
womb  with  blood,  and  consequent  mortification  of  the 
uterus ;  the  l)road  and  antero-jiosterior  ligaments  then 
became  adherent  by  means  of  the  peritonitis,  and  the 
roof  of  the  cavity  Avas  closed  by  exudation;  or,  the 
whole  uterus  was  firmly  fixed  and  compressed  in  a 
layer  of  plastic  lymph  exuded  in  the  course  of  the 
peritonitis,  the  usual  suj^purative  softening  of  this 
mass  set  in,  and  the  uterus  was  loosened  from  its  cel- 
lular connections  and  discharged,  on  the  same  prin- 
ciple as  fibroid  tumors  are  sometimes  enucleated  from 
their  capsules  by  a  suppurative  process.  An  accurate 
knowledo-e  of  the  anatomical  relations  of  the  case 
could  hardly  be  obtained  otherwise  than  at  the  autopsy, 
and  we  must  therefore  content  ourselves  for  the  pre- 
sent with  mere  conjecture.  As  no  sign  of  the  fallojijian 
tubes  was  to  be  found  in  the  discharged  mass,  the  pro- 
liability  is  that  they,  as  well  as  the  ovaries,  remained 
in  statu  quo^  or  thereabouts,  in  the  pelvic  cavity. 

The  hopes  and  expectations  which  I  had  formed 
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respecting  the  radical  cure  of  the  cancer,  after  tlie  com- 
plete (.liscliarge  of  the  uterus,  were  destroyed  V>y  a 
letter  wliich  I  received  from  Dr.  Wiltshire,  Sept.  7th, 
in  "wliich  he  gives  me  the  following  report  of  the 
further  progress  of  the  case  : — "  On  examination.  Sept, 
2d,  the  roof  of  the  vagina  was  found  to  be  contracted^ 
tliickened,  and  Iiard.  At  its  upper  extremity  there 
was  a  cul-de-sac,  into  which  the  greater  part  of  the 
Hrst  joint  of  the  forefinger  could  be  passed.  Tliis 
cavity  was  about  the  size  and  shape  of  a  filbert ;  its 
walls  were  rough,  and  yielded  blood  on  being  touched. 
On  the  surface  there  was  only  a  thin  layer  of  soft 
tissue,  which  could  easily  be  removed  by  the  finger- 
nail, and  below  this  the  tissue  was  hard.  The  sound 
would  not  pass  with  such  force  as  was  justifiable 
through  the  filbert-shaped  cavity.  By  the  speculum  a 
ragged-looking  cavity  was  seen  with  irregular  edges. 
A  week  or  t^vo  ago,  I  applied  some  chromic  acid ;  but 
on  Monday,  Sept.  id,  I  contented  myself  with  scraping 
the  cavity  with  my  finger-nail.  The  patient's  health 
generally  was  as  when  you  sa\v  her :  but  she  com- 
plained of  much  pain  in  the  abdomen  and  around  the 
back  and  legs.  The  pain  appeared  to  be  of  a  constant 
and  wearing  character,  and  Avas  aggravated  wlien 
she  passed  urine  or  fieces,  at  which  times  she  had 
much  l)earing  down.  There  was  no  invasion  of  the 
rectum  through  the  tissues;  but  the  top  of  the  vagina 
could  be  felt  to  be  hardened  and  thickened  throu2;h 
the  rectum.  There  has  been  no  menstruation,  and 
only  some  slight  sanguineous  discharge  after  specular 
or  di<i:ital  examination.    There  is  a  considerable  amount 
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of  sero-pnrulent  (llscliarge,  which  is  not  offensive.  The 
top  of  the  vagina  appeared  to  be  fixed.  No  signs  of 
the  uterus  could  be  felt.  It  is  evident  that  the  disease 
is  invading  the  tissues  around  the  cavity.  Probably 
the  surrounding  parts  were  too  much  involved  in  the 
disease  before  we  operated  to  render  it  likely,  as  we 
hoped,  that  most  of  the  invaded  parts  came  awa}^  at 
the  time  the  uterus  sloughed  through.  I  dare  say  the 
lumbar  glands  were  implicated  even  then.  Anyhow, 
the  case  is  an  interesting  and  instructive  one,  and  T 
have  to  thank  j'ou  very  much  for  your  kind  and  valu- 
able help  in  it,"  etc. 

As  Dr,  Wiltshire — to  \vhom  I  here  desire  to  express 
my  obligations  for  his  kindness  and  courtesy  during 
our  professional  intercourse — remarks,  this  case  is  one 
of  great  interest,  and  certainly  of  very  rare  occurrence. 
Prof.  Gaillard  Thomas  (Joe.  cit^  p.  533)  mentions  two 
very  similar  instances  reported  by  Drs.  Barker  and  Met- 
tauer,  where  the  sloughing  of  the  uterus  followed  the 
application  of  the  acid  nitrate  of  racu'cury,  and  the 
patients  were  thenceforth  completely  relieved  of  their 
uterine  cancer.  Kiwisch  also  relates  a  case  of  gan- 
grenous sequestration  of  the  cancerous  uterus.  The 
cases  reported  by  Scanzoni,  Kokitansky,  and  Virchow^ 
although  instances  of  spontaneous  recovery  from  can- 
cer, merely  prove  the  possibility  of  necrosis  of  the 
cervix  uteri  and  subsequent  cicatrization  of  the  wound 
(Klob,  "  Path.  Anat.  of  the  Female  Sex.  Organs,"  p. 
1S9),  whereas  Dr.  Barker's,  Dr.  Mettauer's,  Dr.  Habit's 
(of  Vienna,  Thomas,  I.  (?.,  p.  531),  and  mine  are  the 
only  ones  which  have  come  under  my  notice  where  the 
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whole  uterus  h  stated  a^  haviuo:  sloufrliecl  awav,  and 
in  110  case,  hut  the  oue  now  reported  by  me,  was  the 
necrotic  wt)nilj  found  and  recognized. 

Cases  VIIT.  to  XXIII. — The  remaining  sixteen 
eases  operated  upon  by  Pj-of.  Siraon  difiered  in  no  re- 
spect from  tliose  related  above  under  III.  to  Y.,  and 
tlie  cour>:e  and  results  of  the  operation  were  so  satisfac-. 
tory,  and  varied  so  little  from  the  rest,  that,  as  I  learned 
by  personal  communication  within  a  few  days  (Sept., 
1 S72),  no  special  notes  were  made  of  them  ia  the  clini- 
cal books.  Prof.  Simon  emj^loys  the  scoop  in  scraping 
out  cancercms  growths  in  various  parts  of  the  body, 
such  as  the  pharynx,  orbita,  rectum,  external  genitals, 
vagina  alone,  breast,  or  at  any  accessible  sjiot.  He  re- 
ports scrai)ing  away  a  villous  epithelial  cancer  of  the 
bladder  Vv'itli  a  long  thin-handled  scoop  after  dila- 
tation of  the  urethra ;  the  hrjmorrhage  was  quite 
abundant,  but  soon  ceased,  and  no  reaction  of  import- 
ance followed.  I  myself  assisted  in  a  case  of  cancer  of 
the  rectum,  which  Sir  William  Ferguson  and  Xelaton 
had  pronounced  beyond  medical  aid ;  defiecatiou  even 
in  a  lluid  state  was  completely  interrupted  by  the  clo- 
sure of  the  rectum  through  the  cancerous  nodules, 
cathartics  would  no  longer  act,  and  the  patient  had 
lost  his  appetite  and  was  in  a  most  miserable  state, 
from  which  there  seemed  no  relief.  Prof.  Simon  scraped 
awav  the  obstructiniic  iirrowth  with  the  usual  slic^ht  ha-- 
morrhaa:e  and  reaction  ;  the  bowels  were  made  to  act 
l)y  injections,  and  the  patient's  health  rapidly  improved, 
although,  of  course,  but  temporarily.     In  all,  some  ten 
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similar  cases  have  been  operated  hy  Simon  witli  the 
same  good  results. 

I  saw  Billroth  operate  on  a  similar  case  in  a  some- 
what less  advanced  stage,  in  which  he  removed  the 
cancerous  growth  with  the  knife.  The  hffiinorrhage 
was  very  profuse,  and  the  result  rather  unsatisfoctory. 
The  danger  of  going  too  far  and  injuring  the  perito- 
naeum or  some  of  the  vessels  in  the  pelvic  cavity  caused 
the  extirpation  of  the  cancer  to  be  much  less  thorough 
than  would  have  been  the  case  with  the  scoop,  and 
rendered  a  speedy  repetition  of  the  excision  necessary. 

Allow  me  to  recapitulate :  Wherever  there  are  loose 
cancerous  granulations,  fungoid  excrescences,  or  the 
proliferant  papillae  of  vegetating  epithelioma,  from 
which  the  exhaustiuo;  ha^morrhaire  and  discharo-e  come, 
wherever  the  cancerous  deposits  have  proceeded  so  far 
into  normal  tissue,  and  are  so  extensive  as  to  be  beyond 
the  control  of  the  knife  or  caustics,  there  the  use  of  the 
scoop  is  indicated,  and  there  its  beneficial  effects  will 
be  most  felt.  The  danger  of  the  operation  is  very 
slight,  the  pain  hardly  worth  mentioning,  the  cancerous 
substance  is  more  thoroughly,  safely,  and  easily  re- 
moved than  by  means  of  knife  or  caustics,  and  the 
return  of  the  disease  much  less  rapid. 

Having  thus  explained  the  action  and  employment 
of  the  scoop,  mentioned  the  cases  in  which  it  is  avail- 
able, and  especially  those  in  which  it  performs  what 
hitherto  has  been  neglected  for  want  of  a  proper  in- 
strument, and  enumerated  the  advantages  it  offers  over 
the  usual  cauterient  treatment,  I  can  only,  in  conclusion. 
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assert  inv  conviction  tliat  tlic  unfortunate  class  of 
l)atients  suftcring  from  that  terril)lc  disease,  cancer, 
would  be  greatly  benefited  by  its  general  introduction, 
and  express  a  hope  that  the  profession  will  see  fit  to 
give  it  a  fiir  trial.    , 
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Stated  Meetisu,  Arr.i'.  4,  isr2.    Dr.  Wm.  Go.ujsli.,  PaBsiDENT,  in  tus  Chais. 

Du.  A\''^r.  (rO(mi;r.L  exhibited  a  specimen  of 

FILJKOro   TUMOll    IX    A    POST-PARTUM    WOMB. 

The  womb  contained  in  its  posterior  wall  a  iibroid  larger 
tlian  the  ovum  at  term.  It  had  been  removed  by  Dr,  "\V.  B. 
Atkinson  from  the  body  of  a  light  mulatto  M'oman,  aged 
thirty-iive,  who  died  quite  unexpectedly  on  the  tenth  day  after 
skiving  birth  to  a  fully-developed  but  still  infant.  This  enor- 
mous tumor  must  have  ii'rowu  very  rapidly  indeed  during  ges- 
tation, for  previously  to  her  delivery  she  had  not  suspected  its 
existence.  She  was,  however,  extremely  fat,  and  the  thick- 
ness of  her  abdominal  walls  had  probably  prevented  an  earlier 
discovery.  Although  a  primipara,  the  labor  was  not  tedious, 
but  this  was  most  likely  owing  to  tlie  presentation — that  of 
the  feet — whicii  enabled  the  attending  ])hysician  to  render 
early  assistance.  Straui^e  to  say,  tjiere  was  no  post-partum 
liaMuorrhage,  nor  any  other  com})lication  whatever.  After  the 
birth  of  the  child  and  the  delivery  of  the  placenta,  the  size  of 
tlie  womb  led  the  physician  to  think  that  there  was  yet 
another  child  to  be  born.  The  woman  went  on  well  for  a  fev,- 
days;  was  al)le  to  sit  in  a  chair,  when  she  suddenly  became 
"very  weak,"  as  her  friends  described  it,  and  died  quite  un- 
expectedly. Althouijh  the  tibroid  had  commenced  to  soften 
at  its  centre,  which  contained  a  cavity  tilled  with  putrilage. 
Dr.  Goodell  remarked  that  he  could  not  attribute  the  death  of 
the  woman  to  any  septic  or  pynsmic  cause.  The  clinical  history 
of  the  case  pointed  rather  to  embolism  of  the  pidmoiuirv 
21 


.53G  [  Transactions  of  the 

artery.  That  the  causes  of  sudden  death  after  delivery  were  al- 
\vays  obscure,  in  spite  of  the  light  which  science  had  thrown  on 
them.  But  in  this  case  the  theory  of  puerperal  embolism 
seemed  to  him  very  defensible ;  for,  from  the  very  im])erfect 
contraction  of  the  womb — splinted  up  as  it  was  by  the  libroid 
— some  one  of  tlie  physiological  clots  of  the  nnconstringed 
uterine  vessels  could  easily  have  become  long  enough  to  pro- 
ject into  a  large  vein,  where  its  tip  might  have  been  washed 
off  and  swept  into  the  pulmonic  circulation.  lie  stated  that 
pregnancy  very  much  enhanced  the  peril  of  a  woman  whose 
womb  contained  a  fibroid  tumor,  Avhether  seated  in  the  upper 
or  the  lower  segment ;  but  that,  very  fortunately,  either  from 
the  flux  of  blood,  which  washed  the  ovum  away,  or  from  a 
disturbance  in  the  relation  of  the  Fallopian  tubes  to  the  ovary, 
conception  rarely  took  place.  If  pregnancy  should  happen,  the 
nnequal  development  of  the  uterine  walls  would  usually  bring 
on  an  early  abortion.  That  when,  in  a  pregnant  woman,  a  fibroid 
was  found  seated  in  the  lower  segment  of  the  womb,  and  in 
front  of  the  presenting  part  of  the  child,  causing  a  fear  that 
the  labor  might  prove  difficult,  dangerous,  or  impossible,  the 
physician  had  certain  rules  for  his  guidance  which  he  could  un- 
hesitatingly adopt.  But  that  there  was  no  unanimitv  in  the 
profession  with  regard  to  the  proper  conduct  of  a  physician 
during  the  pregnancy  of  one  of  his  patients  who  was  known  to 
have  a  large  fibroid  in  the  upper  segment  of  her  womb.  That 
in  view  of  the  danger  from  septicaemia,  or  from  pyemia,  from 
rupture  of  the  womb,  from  peritonitis,  nncontrol bible  post- 
partum haemorrhage,  and-  from  nm-uly  and  exhausting  after- 
pains,  he  himself,  under  such  circumstances,  Avould  be  disposed 
to  follow  the  teachings  of  Kature,  who  usually  in  these  cases 
greatly  abridges  the  term  of  gestation. 

Dr.  J.  II.  Packard  asked,  the  Society  for  information  in  re- 
gard to  the  practice  of  its  members  in 

TUE    APPLICATION    OF    THE    OBSTETRIC    FORCEPS. 

He  wished  to  know  at  what  part  of  the  second  stage  of  la- 
bor the  necessity  for  their  use  was  generall}^  recognized,  and 
asked  whether  the  wearing  out  of  the  expulsive  efibrts  of  the 
mother  did  not  always  constitute  a  demand  for  their  applica- 
tion. He  believed  that  the  only  objections  to  their  nse  that 
can  be  advanced  are,  1st,  the  aversion  and  prejudice  of  the  pa- 
tient against  them ;  2d,  the  danger  to  the  j^erinjeum  when  the 
other  symptoms  do  not  demand  their  use  ;  3d,  the  danger  to 
the  fa;tal  skull,  although  such  injuries,  and  sometimes  frac- 
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tares,  do  not  always  result  as  badly  as  iiiiirht  be  expected,  and 
cited  eases  in  illustration. 

Dit.  A.  J  I.  Smith  stated  that  ho  had  loni»;  made  it  his  rule, 
ill  normal  pelves,  never  to  allow  his  ])atient  tosufter  loiig"  after 
the  full  dilatation  of  the  os  nteri  had  taken  place,  and  in  con- 
tracted pelves  never  to  wait  for  such  dilatation.     He  never  de- 
lays their  application  if  such  delay  would  cause  a  proloni^ation  of 
sufferino^  eitlicr  to  the  mother  or  to  the  child.     He  had  always 
tauo;ht,  and  tirndy  believes,  that  there  can  be  no  possible  in- 
jury to  either  if  the  forceps  are  properly  applied,  and  the  pro- 
])er  degree  t)r  direction  of  traction  is  made.     The  form  of  the 
instruments  must  not  deviate  greatly  from  that  adopted  by 
either  Dr.  Hodge  or  Dr.  Davis,  and  the  blades  must  be  ap- 
plied to  the  sides  of  the  child's  head  in  order  to  secure  the 
greatest   immunity  from  danger.      If  so  applied,    their   use 
always  diminishes  the  liability  of  injury  to  either  mother  or 
child.     If  not  applied  to  the  sides  of  the  head,  there  is  great 
danger  of  injury  resulting  from  the  direction  of  compression. 
In  the  obli([ue  application  there  is  always  a  danger  of  ])aralysis 
of  the  eye,  fracture,  or  necrosis  of  the  frontal  bone,  and  almost 
a  certainty  of  distortion  of  the  facial  tissues.     As  regards  the 
perina3um,  he  believed   that   there  is  less  danger  when  the 
forceps  are  used  than  when  they  are  not,  owing  to  the  com- 
plete control   that  they  give  over  the  motions  of  the  child's 
head,  and  the  great  ease  with  ■which,  by  the  forcible  llexion 
of  the  head,  its  too  rapid  passage  through  the  vulva  could  be 
]>revented. 

Dr.  Duer  thought  that  the  ground  had  been  completely 
covered  by  Dr.  Smith,  and  believed  that  it  was  a  question  of 
judgment  and  skill,  the  more  of  which  the  obstebi-ician  pos- 
sessed, the  more  frequently  did  he  use  the  force])S. 

The  PuEsinKNT  hoped  that  there  would  be  a  free  expression 
of  opinion,  as  he  believed  the  subject  had  a  medico-legal  value 
in  so  fiir  as  injury  to  the  mother  or  child  is  concerned. 

Dr.  Beits  had  often  experienced  the  difficulty  mentioned 
by  Dr.  Packard  in  knowing  when  to  apply  the  forceps.  He 
believed  that  the  sanction  of  the  Society  for  their  early  appli- 
cation would  have  great  value,  and  mentioned  several  cases 
wliere  the  ignorance  or  delay  of  the  attending  obstetrician, 
nearly  killed  the  patient. 

Dr.  Githens  quoted  Dr.  Hamilton's  notes  of  nearly  800 
cases  of  labor  and  no  still  births,  the  forceps  having  been  ap- 
plied once  in  every  eight  births.  Dr.  Cxithens  used  them 
about  once  in  every  seven  cases,  principally  in  prinn'paric, 
applying  them,  however,  as  soon  as  jjossible  in  all  cases. 
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Dk.  J.  S.  Parry  said  that  lie  always  used  them  as  soon  as 
he  could.  Thought  that  there  could  be  no  danger  if  properly 
applied,  but  did  not  agree  with  Dr.  Smith  as  to  the  absolute 
necessity  of  invariably  applying  them  to  the  sides  of  the  child's 
head. 

Dr.  Jenks  quoted  foreign  authority  in  support  of  their  nse 
in  the  early  stages  of  labor,  and  mentioned  a  case  I'eceutly  oc- 
curring in  his  own  practice  where  the  spine  of  the  ischium 
projected  into  the  cavity  of  the  pelvis.  Pie  applied  the  for- 
ceps an  hour  after  the  second  stage  of  labor  had  commenced, 
and  easily  delivered,  thus  saving  the  mother  many  hoi^irs  of 
suffering. 

Dr.  J.  L.  Ludlow  remarked  that  from  the  shape  of  the  in- 
struments they  should  be  applied  to  the  sides  of  the  head,  but 
the  best  obstetricians  have  been  deceived  as  to  the  position  of 
the  blades.  If  the  end  is  accomplished,  it  does  not  matter 
exactl}^  how  the  forceps  are  applied.  He,  however,  always 
tried  to  put  them  on  the  sides  of  the  head.  He  mentioned  a 
■case  where  the  child  had  been  temporarily  deformed  by  the 
oblique  application  of  the  forceps  to  its  head,  and  also  a  case 
in  M'liich,  there  being  obliquity  of  the  nterus,  a  contracted 
pelvis,  and  a  large  head,  the  consultant  was  nnable  to  apply  the 
-forceps  in  any  position. 

Dr.  W.  B.  Page  said  that  he  applied  the  blades  as  nearly 
along  the  long  diameter  and  over  the  sides  of  the  child's  head 
as  possible.  Occasionally  yon  have  to  apply  them  as  you  best 
can.  Make  traction  in  the  axis  of  the  superior  strait,  pelvis, 
and  vulva.  It  is  difficult  to  apply  them  to  the  head  after 
■the  body  has  been  born. 

Dr.  a.  H.  Smith  stated  that  he  preferred  the  Davis  forceps 
with  the  button  lock.  He  thinks  that  they  fulfil  every  indica- 
tion needed.  They  have  advantages  over  Hodge's  forceps. 
He  then  referred  to  a  case  where  the  Hodge  forceps  had  been 
■applied  to  the  child's  head  in  a  contracted  pelvis,  two  hours 
had  been  occupied,  and  the  child  could  not  be  delivered  as  the 
instruments  slipped.  It  was  a  case  in  which  there  was  an 
abortive  effort  to  form  a  double-headed  monster.  The  Davis 
forceps,  being  then  applied,  were  successful.  The  head  was  so 
large  that  the  l>lades  of  Hodge's  forceps  were  in  a  parallel  po- 
sition, and  nnable  to  grasp  the  head  and  retain  it.  He  con- 
trasted the  Davis  and  Hodge  forceps  strongly  in  favor  of  the 
former  ;  there  is  more  compressing  power  in  the  Davis  forceps. 
It  has  been  said  that  it  is  impossible  to  apply  them  at  the 
superior  strait ;  but  it  can  be  done,  he  having  frequently  so 
•applied  them.     He  thought  that  they  can  be  applied,  and  can 
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(lelivcr  a  living  c|iikl,  wliere  it  is  fruitless  to  vise  any  other  for- 
e-ops. ( )bjcf-tions  have  been  made  to  the  handles  of  the  in- 
strnnieut.  Ihit  they  are  not  needed  to  drag  on;  it  is  not  ne- 
fossary  to  draw  in  the  line  of  the  handles,  but  in  that  of  the 
])elvie  axis.  Pressure  is  to  be  made  on  the  lock,  aiid  not  trac- 
tion on  the  handles  ;  the  latter  being  used  only  to  steady  the 
forceps.  The  temptation  is  strong  in  young  men  to  draw  too 
forcibly  on  the  handles.  The  great  advantage  of  the  button- 
luck  is  the  ease  ■with  which  it  is  locked,  as  the  natural  tissues 
are  not  ptinched  or  in  the  Avay, 

Dk.  J,  L,  Ludlow  enquired  if  there  was  not  more  likelihood. 
<»f  luvMuorrhage  after  rapid  deliveries  with  the  forceps,  as  the 
labor  may  not  be  sufficiently  advanced  for  the  uterus  to  be 
suddenly  emptied.  He  thought  that  the  uterine  tissues  were 
not  ])rcpared  for  delivery  when  the  labor  was  hastened  as 
rapidly  as  represented  by  Dr.  Smith. 

Dr.  a.  II.  SMrrn  said,  that  no  obstetrician  would  drag  a 
fluid  from  the  mother  except  in  ^are^  instances.  If  the  forceps 
are  applied  correctly,  no  injury  can  accrue  to  either  mother  or 
child.  It  is  said  by  some  that  the  forceps  should  be  applied  to 
the  sides  of  the  pelvis,  and  the  head  grasped  regardless  of  po- 
sition. Dr.  Barnes  assumes  that  in  the  oblique  and  transverse 
cranial  positions  the  forceps  should  be  applied  to  the  sides  of 
the  pelvis.  Dr.  Smith  believes  that  this  is  dangerous  to  both 
mother  and  child.  Xo  mistake  should  be  made  in  the  diag- 
nosis of  presentation  and  position ;  it  is  absolutely  necessary  to 
know  how  the  sides  ot  the  child's  head  lie,  unless  there  should 
be  some  malformation.  Ko  mistake  can  be  made  if  the  ear  can 
be  felt ;  this  is  a  positive  sign.  If  the  head  is  grasped  over 
the  face  and  occiput,  the  difficulty  in  contracted  pelves  is  in- 
creased, not  diminished.  In  his  experience  he  had  found  it 
easier  to  apply  the  forceps  on  the  sides  of  the  head  in  the  trans- 
verse position,  when  the  head  is  above  the  superior  strait,  than 
when  it  has  descended  and  become  impacted. 

Stated  Meetisg.  Ji-.-je  20. 1S"2.    Dr.  Wm.  Goodbli,,  the  Pbesident,  n?  the  Cuaib. 
-VrOI'LECTIC    PLACEXTA. 

Dr.  a.  II.  Smitu  exhibited  for  Dr.  Ell  wood  "Wilson  an  apo- 
plectic ]dacenta  expelled  during  the  seventh  month  <:)f  gesta- 
tion. There  were  no  abnormal  symptoms  during  the  preg- 
nancy, and  nothing  had  occurred  to  attract  attention  until  the 
sudden  labor,  and  its  termination  in  the  expulsion  of  a  dead 
child.  The  placenta  was  small,  with  a  large  coagulum  in  one 
lobe.     There  was  wo  historv  of  anv  accident  to  account  for  the 
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placental  hfemorrliage.  There  was  a  sliglit  calcareous  deposit 
upon  the  maternal  surtace  of  the  placenta.  The  patient  is  not 
of  an  apoplectic  tendency,  but  this  is  the  second  miscarriage 
from  this  cause. 

Dr.  AY.  F.  Jenks  remarked  that  the  specimen  presented  evi- 
dences of  former  haemorrhages  similar  to  the  one  that  caused 
the  miscarriage.  He  attributed  them  to  a  weakness  of  the 
vessels  rather  than  to  disease. 

Dk.  J.  L.  Ludlow  thought  that  the  most  interesting  point 
was  the  condition,  of  the  patient ;  if  apoplectic,  it  constituted 
an  element  of  prognosis  in  future  labors. 

Dr.  W.  Sixkler  stated  that  he  knew  the  patient,  and  that 
there  is  no  predisposition  to  apoplexy;  on  the  contrary,  she  is 
unusually  healthy. 

Dr.  Wm.  Goodell  ascribed  the  liDBraorrhage  to  the  calcareous 
deposits.  The  placenta  thus  became  too  stiff  to  respond  im- 
mediately to  the  alternate  contractions  and  dilatations  of  the 
womb,  or  to  sudden  succussions,  and,  as  a  consequence,  was 
partly  detached.  He  had  seen  several  hagmorrhages  attributa- 
ble to  this  cause,  and  regretted  that  at  the  j^revious  abortion 
the  placenta  had  not  been  examined  for  lime  patches. 

The  discussion  on 

THE   FORCEPS 

being  next  in  order.  Dr.  Robert  P.  Harris  exhibited 
seventeen  varieties  of  obstetrical  forceps,  in  illustration  of 
the  fact,  that  with  but  few  exceptions,  these  instruments 
have  not  been  made  either  with  the  view  of  iitting  the 
sides  of  the  foetal  head  or  of  preventing  the  marking  of  the 
scalp,  the  fenestra  being  still  of  the  same  loop-shape  that 
was  adopted  by  Chamberlain,  with  their  edges  scarcely  at 
all  bevelled  or  rounded  off.  The  improvements  made  by  Davis 
of  England,  and  Hodge  of  this  city,  with  subsecpient  changes 
by  William  Harris,  Bethel,  and  Ellerslio  Wallace,  have  intro- 
duced into  the  practice  of  Philadelphia,  and  in  many  parts  of 
our  country,  through  the  alumni  of  its  two  medical  schools, 
the  use  of  instruments  made  especially  with  a  view  to  avoid 
the  various  objections  which  have  been  urged  against  the  for- 
ceps as  a  means  of  injury  to  the  mother  and  child.  Ko  man 
has  labored  more  carefully  for  the  accomplishment  of  this 
object  than  Professor  Hodge,  jiroducing  his  present  instrument 
step  by  step  in  gradual  changes  and  improvements,  as  experi- 
ence pointed  them  out  to  him,  commencing  with  an  important 
alteration  in  the  long  forceps  of  Baudelocque,  and  gradually 
departing  from  it  until  but  little  of  the  original  type  is  left. 
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111  illustration  of  this  fact.  Dr.  Harris  oxliibited  two  of  the 
early  improvements  of  Dr.  Ilodi^e  as  liistorical  curiosities:  in 
one  he  chani^ed  the  cephalic  curve,  and  in  tlie  other  the  ])el- 
vic,  ojieninp:  the  fenestni;  of  the  second,  hevellinij;  their  eduje^, 
and  c^ivino-  them  an  oval  instead  of  loop  shape.  These  instru- 
ments were  made  unnecessarily  heavy  according  to  our  ])re- 
sent  ideas,  but  at  tl^e  time  of  their  production  strength  Avas 
imparted  more  by  weight  of  metal  than  hardness  of  temper, 
the  same  amount  of  stillness  being  now  possessed  by  forceps  of 
half  the  Aveight.  Even  the  final  shape  of  the  Hodge  forceps, 
as  made  by  Itohrer,  although  much  heavier  than  those  made 
now,  was  sometimes  materially  altered  in  use  by  the  bending 
of  the  shanks  under  pressure. 

The  late  Dr.  William  Harris,  wiio  practised  obstetrics  ex- 
tensively for  forty-six  years,  perhaps  made  a  more  frecpient 
projiortionateuseof  the  forceps  thanany  of  his  contemporaries, 
employing  them  in  about  one-seventh  of  his  cases,  and  with 
such  success  that  for  thirty  years  he  did  not  lose  a  patient  in 
lal)or  or  from  its  immediate  efl'ects.  He  was  very  partial 
to  the  blades  of  Davis,  and  devised  an  instrument  of  remark- 
able lightness,  Avhich,  although  extensively  used,  never  became 
altered  in  shape.  It  was  made  by  Schively  about  twenty-tive 
years  ago,  and  closely  resembled  the  instrument  now  known 
as  the  Wallace  forceps,  except  that  the  latter  has  much  longer 
shanks  Avhich  are  more  directly  superim])osed,  and  is  better 
adapted  for  use  at  the  superior  strait,  for  M'hich  the  former 
was  not  intended.  Dr.  Harris  employing  for  that  purpose  the 
Hodge  forceps.  The  Harris  forceps  were  intended  to  shorten 
labor  and  prevent  exhaustion  in  women  who  were  deficient  in 
muscular  force,  and  who,  if  unaided,  would  accomplish  in 
many  instances  their  owt»  delivery,  but  at  the  expense  of  long 
suffering  and  wasted  strength. 

The  Wallace  forceps  have  come  into  very  extensive  use, 
especially  among  the  graduates  of  the  Jefferson  ]\redical  Col- 
lege. The  instrument  is  a  combination  of  the  Davis  liladcs 
and  Hodge  handles,  both  somewhat  modified,  is  very  light, 
and  well  adapted  in  skilful  hands  as  a  tractor,  to  deliver  the 
f(etal  head  without  injury  to  the  mother  or  pi'essure-marks 
upon  the  child. 

The  seventeen  varieties  exhibited  were  as  follows  :  Siebohrs, 
iJandelocque's,  JJnsch's,  Zieglers,  Haighton's,  Rohrer's,  riiil- 
adelphia,  two  experimental  specimens  of  Dr.  Hodge,  Hodge's, 
Davis's,  Sir  James  Y.  Simpson's,  William  Harris's,  Bedford's, 
Elliot*^,  Dcnman's,  Comstoek's,  and  an  im])roved  Haighton. 
There  was  also  shown  a  pair  made  in  imitation  oi  Davis'i?, 


342  Transactions  of  the 

but  so  badlj  sliaped  as  to  produce  in  the  hands  of  an  inex- 
perienced physiciun  such  extensive  Licerations  of  a  woman's 
vagina  and  perin^euin  as  to  cause  her  death,  and  to  result  in  a 
suit  for  nialj^ractice  which  cost  the  operator  $5,000.  Tlie  Sie- 
bold  forceps  had  also  been  made  by  excessive  force  the  means 
of  fracturing  a  woman's  pelvis,  and  causing  her  death. 

The  Ilaighton  forceps  were  at  one  time  quite  extensively 
manuflictured  in  this  city,  and  largely  used,  because  their 
broad  oval  fenestrae,  with  concave  edges,  render  it  possible  to 
operate  at  the  inferior  strait  without  injury  to  the  child's  scalp. 
They  were  not  well  shaped  for  avoiding  rupture  of  the  peri- 
nieum,  and  were  displaced  hy  the  curved  instruments  of 
Davis,  Ilodge,  etc.  With  the  exception  of  the  Ilaighton, 
Hodge,  Harris,  and  Davis  forceps,  all  those  exhibited  had 
narrow  loop-shaped  fenestras,  Mdiich  could  not  admit  the  pa- 
rietal protuberances  of  the  loetal  head. 

The  ibrceps  of  Bedford  and  Elliot  of  Xew  York,  Simp- 
son of  Edinburgh,  Comstock  of  St.  Louis,  etc.,  are  all  formed 
after  the  German  type,  with  long  blades  paid  wide  inter- 
spaces, and  are  based  upon  the  idea  that  it  is  more  important 
to  introduce  the  instrument  transversely,  as  regards  the  pel- 
A'is,  than  to  apply  the  blades  over  the  sides  of  the  child's  liead. 
Tlie  advocates  of  these  instruments  contend  that  they  arc  in- 
tended to  act  as  tractors,  and  to  avoid  compression,  for  which 
purpose  the  majority  of  Philadelphia  obstetricians  believe 
they  are  not  suited,  because  the  adaptation  to  the  sides  of 
the  fcetal  head  requires  less  compression  to  avoid  slipping,  by 
reason  of  the  increased  friction  produced  by  contact  with  a 
long,  broad,  oval  surface,  and  of  the  projection  of  the  parietal 
protuberances  through  the  fenestra.  They  contend  that  the 
blades  of  Davis,  by  enclosing  the  foetal  head  with  the  parietal 
protuberances  projecting,  accompanied  by  a  minimum  degree 
of  pressure,  command  the  head  in  its  movements,  diminish  its 
size  in  compensation  for  the  space  occupied  by  them,  and  enable 
traction  and  rotation  to  be  made  to  the  greatest  advantage, 
and  in  close  imitation  of  the  natural  process  of  labor. 

_  Dr.  Harris  belie^'es  that  one  great  cause  of  the  difference  of 
views  held  by  obstetricians  with  regard  to  the  various  uses 
and  capabilities  of  the  forceps  is  due  to  the  differences  of  form 
HI  the  instruments  respectively  employed,  and  that  upon  sound 
mechanical  principles  it  will  be  found  that  a  fitting  object  can 
be  more  securely  grasped,  and  with  less  pressure,  than  one 
which  does  not  fit  the  surtaces  of  the  forceps  a])plied  to  it.  It 
is  upon  this  very  principle  that  the  fenestrated  forceps  for  cal- 
culi have  been  desiijcned. 
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The  i^ii:sii)E-NT  reniarked  (hat  in  the  ai)i)lieatiini  of  the 
torceps  he  was  governed  by  the  position  of  tlie  child's  lieaid, 
and  not  by  the  cnrve  of  the  pelvic  axis,  lie  therefore  always 
ainieil  to  apply  the  blades  in  the  direction  of  the  occi])ito- 
nieutal  diantcter,  and  thns  seize  the  liead  in  its  biparietal  di- 
ameter, lie  thoni;-ht,  however,  that  this  —  the  cephalic  — 
nietlKxl  of  application  shonld  not  be  tanii;ht  dictatorially  to 
stndents,  to  the  utter' ex chision  of  the  pelvic  method ;  some 
scope  should  be  given  them.  For,  not  only  does  the  former 
require  a  knack  which  can  be  gained  only  by  experience, 
Init  cases  v.ill  arise  in  which  it  would  be  found  impossible. 
For  instance,  in  certain  mre  forms  of  irregular  development  of 
the  pelvis ;  in  cases  of  children  long  dead,  and  therefore  jam- 
med down — head,  neck,  and  shoulders — into  the  pelvis  ;  or  in 
neglected  cases  in  which  the  soft  parts  of  both  mother  and 
child  have  become  swollen — cases  in  which  the  accoucheur  may 
be  thankfnl  if  he  gets  the  blades  on  at  all.  AVhile,  therefore, 
the  student  should  be  taught  to  seize  the  head  by  its  sides,  he 
should  also  at  the  same  time  be  told  that,  wlien  foiled  in  this, 
he  is  justified  in  grasping  the  head  wherever  the  blades  adjust 
then^selves. 

That  his  reasons  for  irgarding  the  Qliild's  he;\dj;ather  than 
the  mother's  ]>elvis  were  as  follows :  Firstly,  that  the  uniform 
head-curves  of  the  forceps  are  made  evidently  for  the  only 
two  uniform  surfaces  of  the  child's  head — -.viz.,  its  sides ; 
and  that  there  only  are  the  blades  the  least  hurtful.  For 
there  they  Ixicome  immovable,  as  it  were  integral  parts  of  the 
head,  and  there  can  the  brain  be  compressetl  with  the  greatest 
safety.  Th»  pelvic  curves  were  an  afterthought,  not  abso- 
lutely necessary,  but  merely  for  convenionce  of  application. 
Smellie,  who  devised  the  pelvic  eurvo^  did  so  sim])ly  to  get 
his  blades  more  readily  over  the  sides  of  the  child's  head. 
Secondly,  that  the  transit  of  the  fotal  head  through  the  ob- 
stetric canal  is  easiest,  and  demands  less  force,  when  the  cer- 
vico-brcgmatic  plane  ])rcserves  a  parallelism  with  the  succes- 
sive planes  of  the  pelvis  through  which  it  passes ;  and  when 
the  occipito-mental  diameter  coincides  with  the  axis  of  the  ob- 
stetric canal — viz.,  when  synclitism  is  preserved,  and  the  head 
descends  edgewise.  To  maintain  these  conditions  is,  therefore, 
the  obvious  duty  of  the  accoucheur.  Hence,  when  c:dh'd  upon 
to  assist  nature,  ho  should  be  obedient  to  her  laws,  aiul  should 
carry  out  her  intentions.  He  should,  therefore,  so  apply  the 
forceps  to  the  sides  of  the  head  that  the  posterior  fontanelle 
would  be  in  a  line  with  the  shaft,  and  the  sagittal  suture  equi- 
distant from  each  blade.     For  then,  and  only  then,  will  the 
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line  of  traction  coincide  both  with  the  long  diameter  of  the 
liead  and  witli  the  axis  of  the  obstetric  canaL  When,  on  the 
other  liand,  the  Wades  are  applied  obliquely  on  the  head — that 
is  to  say,  on  ununiform  surfaces  of  tlie  head,  for  wliieh  their 
uniform  cun'es  are  ill  adapted — not  only  will  one  of  them  be 
further  on  than  the  other,  but  the  handles  will  be  thrown  to 
one  side  of  the  occipito-mental  diameter,  making  an  angle  with 
it.  As  a  consequence,  lateral  obliquity  is  induced,  the  condi- 
tion of  synclitisni  is  destroyed,  and  the  long  diameter  of  the 
head  is  forcibly  deflected  from  a  coincidence  with  the  obstetric 
axis. 

He  further  contended  that  the  German  school  and  its  adhe- 
rents, by  ignoring  the  absolutely  necessary  head-curve  of  the 
blades,  and  by  regarding  only  their  factitious  pelvic  curve, 
were  not  only  violating — as  has  been  shown — the  phiin  laws 
of  mechanics,  but  were  in  tact  unwittingly  doing  the  very  thing 
which  they  deprecate.  For  if,  in  an  unrotated  position  of  the 
vertex — say,  of  the  L.  O.  A. — the  blades  are  applied  in  the  trans- 
verse diameter  of  the  pelvis — viz.,  obliquely  on  the  head — one 
of  two  things  must  happen,  either,  as  in  some  cases,  the  blades 
will  remain  constant,  and  the  head  rotates  within  them — which 
fortunately  for  the  integrity  of  the  child's  features  is  by  no 
means  the  rule — or  else,  j^^ri^  passu,  with  the  descent  of  the 
head  will  the  blades  rotate.  In  the  latter  case,  then,  at  the 
close  of  the  labor,  the  convex  edges  of  their  pelvic  curves  will 
be  deflected  as  much  to  the  left  of  the  axis  of  the  obstetric 
eanal  as  they  would  have  been  to  the  right  of  it  had  the  ap- 
plication been  made  at  first  to  the  sides  of  the  child's  head. 
That  in  this  respect,  therefore,  there  is  in  each  method  of  ap- 
plication no  essential  difference  so  far  as  the  trajeet  of  the 
blades  is  concerned.  For,  by  the  German  method,  at  the 
close  of  labor,  this  assumed  ease  of  a  L.  O.  A.  position,  the 
blades  will  be  found  in  the  same  diagonal  position,  quoad  the 
pelvis,  as  they  would  have  at  first  taken  had  they  been  applied 
to  the  sides  of  a  head  in  the  E..  O.  A.  position. 

In  other  respects,  however,  there  are  vital  differences  be- 
tween the  two  methods.  For  instance,  in  a  right  occipito- 
jiosterior  position  of  the  vertex  demanding  assistance,  when- 
ever the  blades  can  be  adjusted  to  the  sides  of  the  head,  and 
traction  with  a  firm  grasp  is  then  made  in  the  direction  of  its 
long  diameter,  or  as  near  to  it  as  this  often  embarrassing  posi- 
tion will  permit,  nature  is  so  closely  imitated  that  anterior  ro- 
tation of  the  vertex  takes  place  relatively  more  frequently  than 
in  unassisted  cases.  That  in  such  positions  he  had  repeatedly 
been  compelled  to  hasten  the  removal  of  the  blades,  lest  their 
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pelvic  curve  should  become  reversed  by  the  rapid  .rotation  of 
the  head.  In  fact,  on  two  occasions  he  had  been  cau<>-ht  with 
his  forceps  turned  upside  down  before  he  could  remove  tliem. 
Xow  mark  what  happens  when,  in  the  same  ])osition  of  the 
vertex,  the  blades  are  passed  up  alona;  tiie  ilia.  The  male 
blade,  by  glicling^  over  the  right  brow  of  the  child's  head, 
tends  to  rotate  the  forehead  to  the  pnbes ;  while  the  female 
blade,  in  its  passa2:e  over  the  left  occipital  region,  contributes 
as  well  to  eliect  the  same  change  by  pushing  the  occiput  to- 
wards the  sacrum.  "When  the  blades  are  locked  and  tniction 
is  made,  a  rotation  of  the  A'ertex  into  the  hollow  of  the  sacrum 
is  so  inevitable,  that  the  advocates  of  this  method  console 
themselves  for  such  a  misadventure  by  trying  to  believe,  that 
it  makes  very  little  ditierence  whether  the  occiput  rotates  an- 
teriorly or  posteriorly.  But  were  the  question  referred  to  the 
woman  herself,  it  Avould  not  remain  mooted  very  long. 

That  while  locking  in  the  pelvic  application  of  the  for- 
ceps is  sometimes  easier  than  in  the  cephalic,  yet  it  is  often 
more  difficult  from  the  tilting  up  of  the  concave  edge  of  one 
blade,  and  of  the  convex  edge  of  the  other,  by  riding  upon  op- 
posite inequalities.  That  the  gripe  is  always  less  firm  ;  in- 
deed, so  much  so  that  some  English  forceps  have  a  third  blade, 
shortened,  and  moulded  to  fit  "the  occipital  region.  That  the 
integrity  of  the  perinaeum  is  far  more  threatened  because  the 
blades,  from  not  admitting  into  their  fencstrae  the  parietal  pro- 
tuberances, and,  therefore,  from  not  being  embedded  in  the 
child's  tissues,  add  their  thickness  to  the  bulk  of  the  head. 
That  there  is  greater  danger  from  flicial  paralysis,  dangerous 
wounds,  and  from  positive  mutilations;  the  very  graphic 
warnings  against  these  accidents  proving  that  they  have  oc- 
curred." That  Tristram  Shandy's  experience  was  no  fancy 
sketch,  for  he  (Dr.  G.)  had  seen  disfiguring  scars,  and  had 
heard  of  tM'o  infants  in  this  city  which  bled  to  death  from 
sloughing  wounds  of  the  brow  caused  by  the  frontal  blade. 
That  the  occipital  blade  may  destroy  life  by  pinching  the  cord 
when  coiled  around  the  neck,  or  by  too  great  or  too  protracted  a 
pressure  upon  the  medulla  oblongata.  That  the  danger  from 
this  pressure  upon  the  base  of  the  brain  is  so  well  appreciated 
that,  when  the  forceps  are  api)lied  in  the  ilia,  a  rapid  deliver}'' 
is  aimed  at  in  order  to  save  the  child's  life.  Thus,  as  late  as 
in  ISOT,  two  eminent  Scotch  accoucheurs,  in  a  discussion  be- 
fore the  Edinburgh  Obstetrical  Society,*  made  the  startling 
statement  that  they  rarely  kept  the  forceps  on  longer  than 

*  Edinburgh  Medical  Journal,  vol.  xii,  p.  755. 
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fifteen  minutes,  and  never  over  twenty  minutes.  What  vibra- 
tory ami  rotary  movements  of  the  forceps  handles ;  what 
trituration  of  the  mother's  tissues ;  what  injuries  to  the 
child,  did  not  this  desperate  haste  imply !  No  wonder 
that  the  forceps  is  in  bad  repute  in  Great  Britain !  No 
wonder  that  the  craniotomy  statistics  of  that  country  excite 
the  sneers  of  Italian  physicians — as  the  preface  to  Dr.  Barnes's 
last  Avork  informs  us  !  That  an  English  physician  had  written 
a  paper  upon  the  long-continued  influence  of  abnormal  par- 
turition on  the  mental  and  physical  condition  of  the  child ;  '- 
and  in  it  liad  tabulated  several  forceps  deliveries  as  the  cause 
of  convulsions,  strabismus,  clifiicult  deglutition,  and  spastic 
contractions.  In  each  one  of  these  instrumental  cases  such  in- 
juries were  sustained  as,  "  after  twenty  minutes'  application 
of  force^DS,  a  child  was  born  with  laceration  at  external  right 
frontal  eminence  and  behind  ear ;  did  not  rally  for  three 
hours  "  ;  "  child  black,  swollen,  born  with  wound  on  left  fore- 
head "  ;  "  child  black  and  supposed  to  be  dead,  restored  with 
difficulty"  ;  and  "  child's  fice  lacerated."  Such  injuries  could 
not  have  happened  had  the  blades  been  adjusted  to  the  sides 
of  the  child's  head,  which  they  exactly  fit. 

That  he  (Dr.  G.),  being  alive  to  the  fiict  that  he  was  extract- 
ing living  flesh  from  living  flesh,  and  relying  upon  the  well- 
established  truth  that  compression  of  the  head  in  its  transverse 
diameter  is  the  least  dangerous  to  the  child,  had  often  been 
over  an  hour,  and  sometimes  over  two  hours,  at  the  forceps. 
That,  when  the  forceps  are  thus  applied,  when  traction,  as  a 
rule,  is  limited  to  the  times  of  the  pains,  and  during  the  inter- 
vals the  handles  are  unlocked  or  slightly  separated  ;  when  the 
dorsal  decubitus  is  preserved,  and  the  physician  makes  direct 
traction  with  his  arms,  and  not  with  his  back,  standing  upon 
both  his  feet,  and  not  laying  out  his  whole  strength  by  bracing 
them  ;  and,  lastly,  when  the  force  is  exerted  more  by  pushing 
the  lock  backwards  and  downwards  rather  than  by  traction  oti 
the  handles,  or  by  that  leverage  movement  so  liable  to  be 
abused  by  beginners,  moulding  of  the  head  may  be  allowed  to 
go  on  for  an  almost  indefinite  length  of  time,  with  safety  both 
to  the  mother  and  to  the  child. 

So  impressed  was  he  with  the  advantages  gained  by  apply- 
ing the  forceps  to  the  sides  of  the  head,  that  there  were  to  him 
no  exceptions  to  this  rule,  not  even  in  transverse  cranial  posi- 
tions at  or  above  a  brim  shortened  in  its  conjugate  diameter. 
The  objection  that  the  bladder,  urethra,  and  rectum  will  sus- 

*  London  Obstetrical  Transactions,  vol.  iii.  p.  293. 
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tain  injury  is  purely  tliooretical,  for  no  force  should  be  used 
in  the  a])])licatiou,  and,  when  adjusted,  the  blades  are  lost  upon 
and  buried  in  the  soft  tissues  of  the  scalp  and  cheeks,  which 
])ulg-e  np  around  and  through  the  fenestra?.  Indeed,  the  sup- 
posed danger  is  actually  nuich  less  tliaii  when  the  otlier  ]>lan  is 
resorted  to,  since  the  bilateral  compression  at  once  compels  the 
equitation  of  the  parietal  bones,  and  the  consequent  reduction 
of  the  offending  biparietal  diameter.  Another  objection  had 
been  raised — one  which,  in  his  genial  M'ay,  the  late  Trof.  Elliot 
had  made  to  him,  in  a  discussion  upon  this  very  point — viz., 
that  in  the  normal  pelvis  the  axis  of  the  superior  strait  strikes 
a  point  on  the  coccjx  a  little  above  its  tip;  that  the  double- 
curved  forceps,  applied  in  the  conjugate  diameter,  becomes  vir- 
tually a  straight  one  so  far  as  its  relation  to  the  j^elvis  is 
concerned,  and  that,  therefore,  it  cannot,  at  the  brim,  be  applied 
to  the  sides  of  the  head  in  transverse  cranial  positions.  This 
Avas  tlie  hackneyed  argument  of  many  European  authors  ;  but 
fo  this  he  (Dr.  G.)  could  reply,  that  practically  he  had  found 
this  method  of  application  to  be  more  easy  in  such  jjositions 
than  in  unrotatcd  heads  arrested  in  the  pelvic  cavity ;  that 
some  good  British  accoucheurs  still  use  the  straight  forceps  at 
the  brim ;  that  one  of  the  best  cephalotribes  (Kidd's),  con- 
stantly api)lied  above  the  brim,  has  straight  handles  and  blades ; 
and  that,  in  pelves  contracted  in  the  conjugate  diameter,  the 
axis  of  the  superior  strait  often  strikes  a  point  in  the  perina^um 
anterior  to  the  coccyx — for  the  rachitic  disease  which  has 
caused  this  deformity  has  also  hollowed  out  and  pushed  back 
the  sacrum  and  shortened  its  chord. 

Dr.  Goodell  stated  further  that  he  used  Hodge's  or  Davis's 
forceps,  according  to  the  high  or  low  position  of  the  head,  and 
applied  them  early  in  order  both  to  save  the  woman  from  pro- 
longed suffering,  and  to  avoid  any  swelling  of  the  mother's  and 
child's  soft  parts.  That,  as  a  rule,  he  waited  for  the  os  to  di- 
late or  to  become  dilatable,  but  he  often  applied  them  as  a  di- 
lating wedge  to  a  rigid  os.  AN^henever  the  waters  had  drainod 
off  early,  and  the  head  did  not  bear  tirmly  upon  the  cervix,  he 
rarely  waited  for  the  os  to  expand,  but  dilated  it  with  the  for- 
ceps and  enclosed  head.  That  the  forceps  could  genei-ally  be 
resorted  to  at  an  earlier  stage  of  labor  than  version,  for  it 
could  usually  be  applied  whenever  the  os  would  admit  the 
cone  only  of  the  fingers.  That  a  few  days  ago  he  had  been 
called  in  to  a  case  of  eclampsia,  in  which  delivery  was  urgent. 
For  some  unexplainable  reason  the  dilating  bags  kept  slipping 
out,  and,  the  child  being  dead,  he  had  perforated  its  head  ancl 
delivered  it  by  the  forceps  through  an  extremely  rigid  os,  into 
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which  neither  he  nor  tlie  attending  physician  could  squeeze 
in  four  lingers.  Tluit  the  secret  of  getting  in  the  forceps 
through  such  small  openings  is,  to  push  the  lirst  blade  so 
high  up  that  it  shall  be  wholly  lost  upon  the  head,  and  then, 
the  OS  being  now  occupied  by  the  slender  shank  alone,  there  is 
just  room  enough  left  to  coax  in,  by  a  gentle  see-saw  move- 
ment, the  second  blade.  The  lirst  blade  is  then  to  be  pulled 
down  into  position  before  locking  is  attempted. 

Dr.  Goodell  remarked,  linally,  that  in  timid  women  he  often 
used  the  vectis,  because  it  could  be  slipped  on  without  their 
knowledge.  He  passed  it  in,  on  such  occasions,  usually  over 
the  sacral  side  of  the  occiput,  and  tried  to  apply  it  so  as  to  ad- 
mit the  occipital  protuberance  in  its  fenestra.  That  he  aimed 
to  nse  it  as  a  hook  upon  the  base  of  the  occiput,  viz.,  as  a  trac- 
tor ;  but  that,  to  maintain  its  hold,  a  certain  amount  of  lateral 
pressure  upon  the  child's  head  is  necessary,  which  partly 
converts  its  action  into  that  of  a  lever  of  the  third  kind. 
That  in  mento-  and  occipito-posterior  positions,  and  also  in 
cases  of  imperfect  flexion  and  tardy  extension,  he  could 
highly  recommend  this  much-neglectecl  instrument,  when  so 
applied  as  to  meet  the  indication.  That  he  had  very  recently 
been  trying  the  following  method  of  Prof.  Fabbri,  of  Bologna, 
in  transverse  cranial  positions  at  the  brim,  and  had  been 
pleased  w' ith  the  result :  The  vectis,  passed  over  the  pubic 
side  of  the  mastoid  region,  is  at  first  used  as  a  lever  of  the 
first  class ;  the  left  hand,  at  rest,  rej)resenting  the  fulcrum,  and 
the  right  hand  becoming  the  power  by  raising  the  handle — in 
other  words,  each  hand  acts  in  opposite  directions.  When  the 
handle  is  raised  high  enough  to  secure  a  firm  hold,  the  right 
hand  must  be  kept  at  rest,  to  become  the  fulcrum  of  a  lever  of 
the  third  class,  while  the  left  acts  as  the  power.  This  com- 
pound action  compresses  the  head  in  its  biparietal  diameter, 
and  causes  it  to  revolve  around  the  promontory  of  the  sacrum 
as  the  centre  of  ^notion,  and  to  roll  over  into  the  pelvic  cavity. 

Dr.  CI.  then  exhibited  the  vectis  which  he  himself  used,  and 
said  that  it  could  be  procured  from  Mr.  Gemrig,  who  had  made 
a  taitliful  copy  of  it.  It  had  a  sharj)  curve,  an  honest  wooden 
handle,  in  place  of  the  ambitious  pessary-fenestra.  usually  found 
in  the  American  vectis,  and,  by  a  joint  in  the  shank,  could  be 
folded  up  into  a  very  small  compass.  Having  stumbled  upon 
it  in  the  East,  he  did  not  know  the  inventor,  but  believed  him 
to  be  Dr.  Copeman,  of  ISTorwich,  England. 

To  a  cpiestion  of  Dr.  Jenks,  Dk.  Goodell  replied  that  he 
never  hesitated  to  apply  the  forceps  to  the  so-called  ''  movable 
head,"'  although  it  was  necessarily  above  the  superior  strait. 
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h\  duhif^  this,  however,  soniethues  the  lock  disappeared  witliin 
the  vulva,  and  there  was  no  certainty  of  catching  the  head 
laterally  if  it  was  very  movable.  .Tf  deemed  necessary,  after 
the  fixation  of  the  licad,  the  forceps  could  he  reapplied. 

Dk.  J  KXKs  called  attention  to  the  fact  that  the  use  of  an 
instrument  constructed  un  the  same  principle  as  ^Simpson's  or 
Naeo-ele's  was  co-extensive  with  the  field  of  the  application  of 
the  forceps  to  the  side's  of  the  pelvis.  The  fact  that  the  dis- 
tance between  the  blades  when  locked  is  three  inches  shows 
that  it  is  not  intended  to  act  to  any  great  extent  as  a  coni]3res- 
sor,  except  in  so  far  as  this  is  necessary  in  order  to  enable  the 
instrument  to  obtain  a  firm  grasp  on  the  head,  whicli  is,  how- 
ever, mainly  effected  by  the  close  correspondence  of  the  cepha- 
lic curve  to  the  head-globe.  It  is  retained  in  position,  and 
pressure  is  efi'ected  by  the  bony  pelvis  and  the  soft  parts  of  the 
mother,  hence  a  relation  alwa3's  exists  between  the  amount  of 
pressure  and  the  degree  of  contraction.  By  this  means,  also, 
pressure  is  exerted  on  every  point  in  the  circumference  of  the 
head,  being  greatest,  of  course,  in  that  diameter  which  must 
be  moulded  to  fit  the  contracted  diameter  of  the  pelvis,  and 
not,  as  is  the  case  with  instruments  which  act  as  powerful  com- 
pressors, mainly  at  the  points  of  contact  of  the  blades  with  the 
cephalic  globe.  The  yielding  bones  of  the  head,  when  sub- 
jected to  this  combined  pressure  at  the  pelvic  inlet  where  con- 
traction usually  occurs,  can  be  moulded  to  an  extent  which 
would  prove  fatal  to  the  child,  were  this  effected  by  traction 
and  local  pressure  by  means  of  the  forceps  often  employed,  as 
the  indentations  in  the  parietal  bones  in  cases  of  contracted 
pelvis  when  delivery  has  been  effected  without  instrumental 
aid,  after  powerful  and  long-continued  uterine  efforts,  prove. 

The  great  advantage  which  results  from  the  use  of  an  in- 
strument intended  only  to  sup}>lement  a  deficient  ^v"*  a  ter<jo  is 
that  the  mechanism  of  labor  can,  and  does  in  most  cases,  when 
the  contraction  is  not  too  great,  proceed  undisturbed,  the  head 
rotating  anteriorly  inside  the  blades.  In  these  cases,  when 
this  rotation  does  not  take  place,  we  only  imitate  nature,  for, 
in  cases  of  contracted  pelves,  when  the  maternal  efforts  arc 
finally  sufficient  to  effect  dclivei-y,  we  find  that  this  rotation  of 
the  head  does  not  occur  until  late  in  the  process  of  mechanism. 

The  fact  of  rotation  of  the  head  occurring  within  the  blades 
cannot  admit  of  any  rpiestion.  Any  one  who  has  used  an  in- 
strument where  powerful  compression  is  not  exerted  has  had 
repeated  opportunities  of  verifying  the  fjict.  The  testimony 
of  Ih-aun,  Hold,  Scanzoni,  Schroder,  and  others  is  full  and  de- 
cisive on  this  point.     That  this  rotation  does  really  take  place, 
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and  tliat  tlio  operator  is  not  deceived  by  having,  in  f\ict,  ap- 
])lie(l  tlie  instruments  primarily  on  the  sides  of  the  head,  is 
proved  by  the  marks  of  the  blades  over  the  brow  and  behind 
the  ear,  these  marks  showing  the  application  of  the  instrument 
in  the  fronto-mastoid  diameter  at  the  superior  strait,  Avhen  the 
want  of  relation  between  the  head  and  pelvis  was  sufficient  to 
cause  the  close  adaptation  of  the  blades  to  the  head,  and  their 
pressure  into  the  soft  tissues  of  the  scalp,  while  the  position  of 
the  blades  on  the  sides  of  the  head  in  its  jjassage  through  the 
vulvar  outlet  leaves  the  tact  of  rotation  beyond  doubt. 

The  possibility  of  the  application  of  the  instrument  on  the 
sides  of  a  movable  head,  when  the  sagittal  suture  occupies  the 
transverse  diameter,  has  been  cpiestioned  by  many  and  denied 
b}^  not  a  few  prominent  obstetricians.  Schruder,  in  the  last 
edition  of  his  text-book,  writes  :  "  If  the  head  presents  with 
the  sagittal  suture  approximating  the  transverse  diameter,  the 
blades  of  the  instrument  must  lie  in  the  antero-posterior  di- 
ameter of  the  pelvis,  in  order  to  grasp  the  head  in  the  biparie- 
tal  diameter.  But  since  they  cannot  he  applied  in  this  %cay^ 
there  is  nothing  left  when  the  head  presents  transversely,  but 
to  apply  them  obliquely  on  the  head."  Prof.  Elliot  also  states 
that  "  under  these  circumstances  the  head  is  always  seized 
obliquely." 

But  not  to  multiply  authorities,  though  this  would  be  an 
easy  task,  and  granting  the  possibility  of  applying  the  instru- 
ment in  the  biparietal  diameter  of  the  movable  head,  how  is 
it  with  regard  to  the  expediency  of  the  use  of  the  forceps  under 
these  circumstances  ?  Schroder  calls  attention  to  the  tlict  that  so 
long  ago  as  the  time  of  the  j'ounger  Stein  the  value  of  version 
to  the  feet  in  cases  of  moderate  contraction  of  the  pelvis  was 
recognized,  and  his  apothegm  has  been  ofttimes  C[uoted,  viz., 
"  The  forceps  and  version  are  mutually  exclusive,  for,  while 
version  is  practicable,  the  forceps  are  contraindicated,  and,  when 
the  use  of  the  forceps  is  justifiable,  the  time  for  the  execution 
of  version  has  passed."  In  our  own  time  the  value  of  version 
in  cases  of  moderate  contraction,  or  when  rapid  delivery  is  ad- 
visable on  account  of  the  mother  or  child,  is  generally  recog- 
nized. No  special  cpiestion  in  obstetrics  has  been  answered 
with  more  decided  unanimity  than  this — witness  the  writings 
of  Naegele,  IIolil,  Scanzoni,  Braun,  Hacker,  Martin,  Simpson, 
Barnes,  Braxton  Hicks,  and  others. 

If  the  difficulties  in  the  application  of  the  instrument  to  the 
sides  of  the  movable  head,  and  its  subsequent  delivery,  are 
such,  then,  as  to  lead  to  the  general  substitution  of  another 
operation,  how  much  more  serious  and  difficult  is  its  applica- 
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tion  when  some  time  lias  passed  since  the  commencement  of 
labor,  and  the  uterine  pains  have  driven  the  head  into  the  con- 
tracted brim  as  far  as  possible,  so  that  it  is  nipped  between  the 
projecting  promontory  of  the  sacrum  and  the  symphysis  pubis  I 
Nothing  remains  but  the  application  of  the  instrument  to  the 
sides  of  the  pelvis,  and  this  condition  it  is  which  leads  to  the 
common  testimuny  of  those  who  hold  that  the  forceps  should 
be  applied  to  the  sides'of  the  child's  head,  but  admit  that  they 
are  often  disappointed  in  their  efforts,  and  that  the  rule  should 
not  be  held  as  an  absolute  one.  And  yet  it  is  this  very  con- 
dition which  in  a  large  majority  of  cases  justifies  the  use  of 
the  forceps,  viz.,  slight  contraction  due  either  to  rachitic  de- 
formity, or,  what  is  very  much  more  common,  simple  antero- 
posterior contraction  of  the  pelvis,  with  no  change  in  the  con- 
tour or  curvature  of  the  sacrum,  a  condition  so  admirably  de- 
scribed by  Michaelis,  and  later  by  Schroder,  In  these  cases 
the  blades  will  grasp  the  head  in  spite  of  any  efforts  to  the 
contrary  in  the  oblique  or  fronto-mastoid  diameter;  in  other 
words,  they  are  applied  to  tlie  sides  of  the  pelvis,  for  this 
term  "  sides  of  the  pelvis  "  must  not,  as  is  often  the  case,  be 
taken  to  represent  mathematically  the  terminations  of  the  trans- 
verse diameter,  but  the  space  between  the  ileo-pectineal  emi- 
nence and  the  sacro-iliac  synchondrosis.  It  would  be  well  if 
the  term  "  sides  of  the  pelvis  "  should  be  abandoned,  and  the 
relation  of  the  instrument  to  the  oblicpie  diameter  of  the  head 
substituted.  The  application  of  the  instrument  in  these  cases 
is  not,  then,  a  matter  of  election,  but  of  necessity.  The  use  of 
the  forceps  when  the  head  has  already  passed  into  the  cavity, 
or  is  engaged  at  the  outlet,  presents  but  one  ])oint  of  interest — 
viz.,  in  occipito-posterior  positions.  It  is  strange  that  a  pre- 
mature intei'ference  with  the  mechanism  of  labor  still  cha- 
racterizes the  practice  of  this  country.  Capuron  stated  dog- 
matically that  nature  never  could  complete  the  labor  under 
these  circumstances,  and  hence,  as  soon  as  this  position  is 
recognized,  it  must  be  rectified,  while  Dr.  Dewees  condemned 
as  "  unfit  to  ])ractise  obstetrics  the  man  who  could  not  detect 
and  change  this  position  of  the  head.*'  In  point  of  fact,  we 
find,  however,  that  here,  as  in  so  many  other  instances,  a  mis- 
trust of  the  powers  of  nature  has  led  to  a  wrong  conclusion, 
for,  in  the  vast  majority  of  cases  (90 -I-  pr.  ct.,  Simpson)  spon- 
taneous rotation  of  the  occiput  anteriorly  takes  place,  when  the 
wanting  factor  in  the  problem — viz.,  the  resistance  furnished 
by  the  pcrinseum — is  supplied.  The  rotation,  then,  which  the 
operator  fancies  is  due  to  his  efforts  would  in  the  great  ma- 
jority of  cases  have  occurred  if  the  case  had  been  left  to  nature, 
22 
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or  at  most  if  merely  traction  cftorts  had  been  exerted  in  order 
to  brin**-  the  head  on  the  perina3um  ;  indeed,  we  not  unfre- 
quently  find  ex2:>ressions  of  wonder  at  the  ease  and  rapidity 
with  which  this  rotation  takes  place  after  the  deficient  expul- 
.•iive  force  has  been  &npplemented  hy  the  forceps,  the  rotation 
being  due  to  simple  mechanical  relations  of  the  head  to  the 
posterior  pelvic  wall  and  its  continuation,  and  not  to  the  efforts 
of  the  operator  to  force  a  rectification  of  position.  Nor  is  this 
torced  rotation  of  the  occiput  for\vards  without  danger ;  for,  if 
the  shoulders  do  not  follow  the  movements  of  the  head,  serious 
injury  t^  the  child  will  result.  In  these  cases,  we  have  simply 
to  allow  rotation  to  take  place  anteriorly,  if,  as  is  usually  the 
case,  such  is  the  leading  tendency  of  the  head.  If,  however, 
as  exceptionally  happens,  the  occiput  rotates  into  the  hollow  of 
the  sacrum,  the  difficulties  of  delivery  with  the  forceps  are  not 
so  great  as  usually  stated  in  the  text-books,  as  Braun,  Barnes, 
and  others  have  shown. 

It  has  been  urged  that  after  all  there  is  no  great  difference 
between  the  application  of  the  instrument  in  the  antero-pos- 
terior  at  the  superior  strait,  and  in  the  oblique  diameter,  if  ro- 
tation of  the  head  does  not  occur  within  the  blades.  In  reply 
to  this  argument,  attention  need  only  be  called  to  the  fiict  that 
in  the  first  case  the  instrument  passes  from  the  superior  strait 
to  the  outlet,  with  its  pelvic  curve  at  first  opposed  to  the  sides 
of  the  pelvis,  and  only  gi-adually  approaching  correspondence 
with  the  pelvic  canal,  a  rotation  of  a  quarter  of  a  circle  being 
necessary,  while  in  the  second  mode  of  application  the  pelvic 
curve  of  the  instrument  approximately  corresponds  to  the  pel- 
vic curve  of  the  mother  at  the  brim  where  contraction  usually 
exists,  and  only  passes  through  the  outlet  where  there  is  no 
difficulty  with  a  want  of  correspondence. 

With  regard  to  the  alleged  injuries  to  the  child,  it  may  be 
said  that  they  do  not  follow  the  application  of  the  forceps  to 
the  oblique  diameter  of  the  child's  head  more  frequently  than 
the  other  methods  of  application,  unless  a  powerfully  compress- 
ing instrument  is  applied  in  the  oblique  diameter,  when  it 
can  readily  be  understood  that  serious  results  must  ensue. 

Nor  should  all  cases  of  injury  to  the  child's  head  be  referred 
to  the  forceps  alone.  Cases  of  facial  paralysis  and  fractures  of 
the  bones  are  reported  where  no  instrument  had  been  em- 
ployed in  cases  of  contracted  pelvis.  The  existence  of  these 
and  similar  injuries  in  cases  where  nature  unassisted  effected 
the  deliver}^,  after  long-continued  and  powerful  efforts,  should 
lead  us  to  hesitate  in  ascribing  them  all  to  the  use  of  the  for- 
ceps.    Their  presence,  when  they  do  occur  after  an  instru- 


Philadelphia  Ohstetncal  Socuitr/.  353 

ment  which  does  not  exert  compression  has  been  nsed,  sliows 
that  tlie  contraction  at  the  sujicrior  strait  was  most  serious,  and 
in  these  cases  the  use  of  the  forceps  shouhl  be  regarded  as  an 
^'.rpei'i/nefitutn  crucis  to  see  M'liether  a  subsequent  .operation 
for  craniotomy  can  be  evaded. 

With  regard  to  the  preservation  of  the  synclitism  of  the 
liead,  it  may  be  questioned  whether  it  can  exist  in  even  mode- 
rate contraction  of  the  l)rim,  the  condition  most  usually  de- 
manding instrumental  aid,  for,  on  observing  the  mechanism  of 
unassisted  labor  in  these  cases,  we  find  the  sagittal  suture  liigli 
up  near  the  promontory,  so  that  the  planes  of  the  head  of  the 
child  can  scarcely  correspond  to  the  pelvic  planes.  Did,  how- 
ever, such  a  relation  exist,  it  can  scarcely  be  influenced  by 
the  application  of  the  forceps  in  the  oblique  diameter  of  the 
child's  head  ;  but  by  traction  efforts  exerted  in  a  line  at  va- 
riance Avith  the  curve  of  the  pelvic  canal,  a  manipulation 
which  is  necessary  in  these  very  cases  in  order  to  lead  the 
head  into  the  pelvis  in  "  the  curve  of  the  ftilse  promontory," 
as  Barnes  terms  it. 

Dr.  Jexks  further  stated  that  he  had  repeatedly  spoken  of 
slight  contractions  of  the  pelvis  as  necessitating  the  use  of  the 
forceps;  and  so  intact  they  do,  the  proximate  cause  M'hich  leads 
to  the  aj^plication  of  the  instrument  is,  however,  often  alone  re- 
cognized by  the  practitioner.  Since  the  publication  of  the  admi- 
rable work  of  Michaelis  on  "  The  Contracted  Pelvis,"  attention 
has  been  more  and  more  directed  to  the  fact  that  in  a  vast 
number  of  cases  it  is  the  existence  of  contraction,  more  or  less 
marked,  which  produces  disturbances  in  the  normal  mechanism 
of  labor,  finding  their  expression  in  irregularities  of  presenta- 
tion and  position,  delayed  dilatation  of  the  os,  and  rupture  of 
the  membranes,  prolapse  of  the  cord,  wedging  and  serous  infil- 
tration of  the  anterior  lip  of  the  uterus,  arrest  of  the  occiput 
in  descent,  and  secondary  uterine  inertia.  All  these  conditions 
are  usually  due  to  more  or  less  contraction  in  the  antero-pos- 
terior  diameter  of  the  brim,  and  their  existence  should  always 
suggest  a  careful  exploration  of  the  diameters  of  the  pelvis. 

Dr.  a.  II.  Smith  believed  that  the  forceps  are  as  valuable 
as  compressors  as  tractors.  lie  thought  that  compression  is  as 
necessary  as  traction.  lie  endorsed  Dr.  "Wm.  Goodell's  re- 
marks in  full,  and  asked  why  the  forceps,  if  not  intended  for 
the  sides  of  the  head,  are  not  made  with  different-sized  blades, 
and  with  difierent  length  of  handles.  lie  had  seen  many  cases 
where  a  slight  deviation  in  the  position  of  the  forceps  had 
caused  paralysis  of  the  facial  nerve. 


•«<■ 
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TRANSACTIONS  OF  THE  OBSTETRICAL  SOCIETY  OF 
EDINGBURGH-  * 

SESSION  XSXI.— MEETING  VIII. 
Wednesday,  IZfh  March,  1872, — Phof.  Simpson,  Vice-President,  in  the  Chair. 

Prof.  SiTwpson  exhibited  a  five  and  a  half  months*  foetus, 
tliat  liad  been  thrown  off  by  a  patient  Laboring  under  a 
severe  attack  of  small-pox.  The  pustules  were  distinctly  seen 
all  over  the  foetus,  especially  on  its  back.  With  regard  to  the 
time  a  dead  foetus  is  retained  in  utero,  Prof.  Simpson  stated 
that  three  weeks  generally  suffices  for  expelling  it ;  the  mem- 
branes and  placenta  first  undergo  a  fatty  degeneration,  and 
then  they  act  as  a  foreign  body,  exciting  uterine  contractions. 

Prof.  Simpson  show^ed  a  foetus  with  three  legs,  resembling 
the  impression  on  an  Isle  of  Man  penny.  Attached  to  the 
placenta  was  a  small  piece  of  a  second  cord. 

Dr.  Young  stated  that  a  little  more  than  a  year  ago  he 
showed  the  Society  an  umbilical  cord  wdiich  was  only  ten 
inches  in  length.  He  had  attended  the  same  patient  a  few 
days  since  during  her  second  confinement,  and  this  time  the 
cord  was  eleven  inches  long. 

Dr.  Pattison  mentioned  a  case  of  severe  haemorrhage  that 
had  lately  occurred  in  his  practice.  He  was  sent  for  suddenly 
to  attend  a  lady,  whom  he  found  to  be  losing  an  enormous 
quantity  of  blood.  On  examining  her  he  could  not  detect 
blood  coming  from  the  os  uteri.  She  had  only  been  married 
three  days,  and  it  was  not  her  menstrual  period.  The 
lisemorrhage  was  arrested  by  full  doses  of  the  pernitrate  of 
iron  and  the  application  of  cold  to  the  vulvas. 

CASE    OF    PELVIC    CELLULITIS    FOLLOWED   BY  PERITONITIS. 
BY    DR.    JxVMES    YOUNG. 

In  the  following  case,  some  remarkable  changes  occurred 
during  the  progress  of,  and  subsequent  to,  the  primary  inflam- 
matory action  which  ultimately  caused  the  patient's  death. 
Many,  I  presume,  will  allow  that  one  of  the  most  trouble- 
some obstetrical  accidents  which  are  apt  to  occur  is  miscarriage, 
and  also  that  haemorrhage  is  frequently  a  cause  of  most  anxious 
"care  and  solicitude.  One  of  the  most  dangerous  consequences 
of  such  an  accident  is  inflammation,  which  frequently  occurs, 

*  Reprinted  from  tlie  Edinburgh  Journal,  May,  1873. 
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and  whicli,  in  this  case,  proved  tlie  cause  of  the  patient's  death. 
The  patient   is   generally  found  sufferini^  from  hainiorrliage, 

with  the  placenta  left  in  the  uterus.      Mrs. ,  ?et.  32,  was 

born  in  Edinhuri,di,  of  healthy  })arents,  who  lived  to  an 
advanced  age,  Siie  had  had  six  children  and  sex'eral  mis- 
carriages during  her  married  life  of  fifteen  years.     Mi's. 

was  greatl}'  alarmed  by  lire  on  the  20th  of  November  last,  when 
ten  weeks  pregnant,  llfcmorrhage  came  on,  and  continued 
three  weeks,  more  or  less,  until  the  8th  of  December,  when 
the  fo3tus  was  expelled.  A  medical  man  was  sent  for,  and 
attended  for  a  week,  after  which  a  change  was  recommended 
to  the  country.  While  there,  considerable  hemorrhage  con- 
tinued for  two  weeks,  requiring  tonics  and  the  liberal  admin- 
istration of  wine,  j^otwithstanding  the  treatment  and  rest, 
the  hcemorrhage  continued  until  she  returned  to  town,  on  the 
2d  of  January  last.  I  saw  her  on  the  3d,  and  found  her  very 
weak,  pale,  and  an?emic.  I  examined  the  uterus,  and  thought 
there  M'ere  indications  of  some  placental  remnant,  which  was 
expelleil  during  the  night.  The  hiiemorrliage  ceased  on  the 
5th  of  January.  She  had  little,  if  any,  pain  until  the  7th, 
when  she  had  a  severe  rigor — pulse  120,  and  weak,  with  diar- 
rhcca.  She  complained  of  severe  pain  in  the  region  of  the 
nterus.  Some  days  thereafter.  Prof.  Simpson  visited  her,  and 
confirmed  mv  opinion  that  the  case  was  one  of  pelvic  cellulitis. 
A  blister  was  a]>plied  above  Poupart's  ligament,  on  the  right 
side,  and  occasional  mild  purgatives  were  given ;  also  milk, 
beef-tea,  and  moderate  doses  of  brandy.  On  the  12th,  the 
pain  was  very  great,  and,  on  examination,  I  discovered  an 
abscess  of  considerable  size  forming  between  the  uterus  and 
rectum.  I  ordered  warm  water  injections  and  sponge-peline 
fomentations  over  the  pubic  region,  hoping  that  the  abscess 
might  discharge  itself  per  rectum  or  per  vaginam.  On  the 
15th,  I  opened  it  with  the  trocar  and  canula,  and  removed  a 
saucerful  of  putrid  and  most  otfensive  pus.     1  ordered  vaginal 

injections  to  be  continued,  and  on  the  IGth  Mrs. was 

greatly  relieved,  which  was  indicated  by  her  conntenance. 
On  the  17th,  her  reply  to  my  inteiTOgation  was,  "  Very  well." 
I  prescribed  iced  champagne,  ■with  beef-tea,  milk,  and  white 
of  eggs.  To  my  great  dismay,  she  com])lained  of  considerable 
pain  over  the  abdomen  on  the  10th,  and.  on  examination,  I 
discovered  the  whole  l)elly  to  be  tym})anitic,  with  tenderness 
on  touch,  all  over.  There  had  been  no  fresh  rigor,  which 
made  the  extension  of  the  inflammation  all  the  more  unac- 
countable. Turpentine  stupes  were  immediately  ordered  to 
be  applied  at  frequent  intervals,  with  small  doses  of  0})ium, 
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nnd  a  due  amount  of  nourishment.  Bowels  to  be  gently 
relieved.  On  the  20th,  tlie  pulse  rose  to  130.  Iliccoug-hcame 
on,  and  vomiting,  the  stomach  showing  the  signs  oi'  irritability 
usual  in  such  cases,  and  the  patient  died  on  the  21st  of 
January. 

I  am  indebted  to  my  friend  Dr.  Charles  Bell  for  a  copy  of 
In's  excellent  treatise,  entitled  "  Constitution  of  AVoman,  as 
illustrated  by  Abdominal  Cellulitis,"  and  I  find,  on  perusal, 
that  the  connection  between  cellulitis  and  peritonitis  is  admir- 
ably brought  out — see  page  2i.  Dr.  Bell,  at  page  26,  says : 
"  It  is  also  a  striking  characteristic  of  this  disease  that  it  is 
liable  to  have  sudden  and  alarming  exacerbations,  which  ',are 
attended  by  an  increase  of  pain  and  fever,  indicating  those 
occasional  attacks  of  peritonitis  which,  if  not  attended  to, 
may  prove  fatal."  Dr.  Bell  also,  at  page  44,  refers  to  occa- 
sional attacks  of  cellulitis  coming  on  after  uterine  operations, 
but  at  that  time  had  onlj^  met  with  two  such  cases.  I  have 
seen  several  annoying  instances  where  perimetritis  followed 
the  use  of  sponge-tents  and  pessaries. 

Prof.  Shnjyson  recommended  that  these  abscesses  be  always 
opened  early  for  fear  of  their  rupturing.  The  difticulty  is  to 
determine  whether  it  is  a  peritonitic  or  cellulitic  abscess. 

CASE     OF     ACUTE     YELLOW    ATROPHY     OF    THE    LIVER.         BY     DR. 
m'dOUGALL,    CCLDIXGUAM.         read     BY    PROF.     SIMPSON. 

Mrs.  Wood,  ag-ed  30,  a  strong,  muscular  woman,  the  mother 
of  five  children,  was,  on  .the  5tli  of  September,  after  an  easy 
natural  labor,  delivered  of  a  weakly  male  child.  The  placenta 
was  united  by  firm  adhesions  to  the  uterus  for  one-half  of  its 
extent ;  small  abscesses  were  detected  scattered  over  its  surface, 
together  with  other  alterations  in  its  structure,  indicating  in- 
flammation of  its  substance.  Before  her  confinement,  she 
complained  for  upwards  of  two  months  of  a  feeling  of  languor, 
disinclination  to  work,  inability  to  lie  on  right  side,  becoming 
livid  in  face,  loss  of  appetite,  intermittent  jaundice,  occasional 
vomiting,  costive  bowels,  and  dyspeptic  symptoms.  These 
symptoms  she  attributed  to  her  pregnant  condition,  and  hence 
did  not  seek  for  medical  advice.  Four  days  after  her  confine- 
ment, she  rose  and  went  about  her  ordinary  household  duties, 
and  for  a  week  after  felt  stronger  than  she  liad  done  for  some 
months. 

I  ceased  attendance  on  the  12th,  and  did  not  see  her  again 
until  the  25th,  when  I  found  her  confined  to  bed,  and  was 
very  much  struck  by  the  extreme  pallor  of  her  countenance. 
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The  eonjunetivne  were  jaundiced,  as  also  the  nock,  chest,  and 
arms;  the  h^wer  part  of  the  body  was  almost  entirely  free 
from  yellow  discoloration.  Tlie  jaundice  was  most  marked  on 
the  rii^ht  side.  The  lochial  dischari^e  was  of  a  dark  venous 
character,  and  oeeasionally  excessive.  The  ton2^ue  was  moist, 
furred  in  centre,  red  at  tip  and  edges  ;  there  was  great  thirst ; 
pain  in  epigastric  region  after  food,  and  feeling  of  nausea; 
bowels  costive.  Pulse  120,  small,  and  weak,  but  regular;  res- 
pirations 30,  temperature  101*.  Skin  moist,  covered  with 
clammy  perspiration  ;  sweating  at  night,  ])rincipally  confined 
to  the  roots  of  the  hair,  and  most  complained  of  when  awaken- 
ing from  sleep.  Copious  How  of  milk,  and  patient  continues 
to  nurse  her  child.  Urine  scanty  and  high-colored,  sp.  gr. 
1025,  contained  slight  trace  of  albumen,  bile  pigment,  and  a 
few  scales  of  urea;  marked  loss  of  flesh. 

The  physical  examination  of  the  chest  revealed  a  condition 
of  incipient  phthisis,  manifested  by  increased  depression  under 
both  clavicles  anteriorly ;  harsh  inspiration  :  prolonged  harsh 
blowing  expiration,  most  distinct  under  right  clavicle  ])0S- 
teriorly.  Along  with  the  above  alterations  of  the  respiratory 
sounds,  slight  crepitation  was  heard  at  the  right  apex  ;  cardiac 
sounds  were  feeble,  "with  a  faint  blowing  systolic  murmur 
heard  at  the  b:i5e. 

Ahdomen. — The  right  hypochondriac,  epigastric,  and  one- 
third  of  the  left  hypochondriac  regions  were  occupied  by  an 
enlargement,  smooth  on  its  surface,  and  extremely  tender  on 
palpation  and  percussion.  The  lower  border,  M-hich  extended 
almost  to  the  umbilicus,  slanted  upwards,  and  was  intolerant 
of  the  slightest  ])ressure.  This  hepatic  enlargement  measured 
6)4  inches  vertically  in  the  right  mammary  line,  and  was 
proportionally  increased  in  the  axillary  and  median  lines. 
The  spheii  was  also  considera1>ly  enlarged.  To  have  six 
leeches  applied  to  the  epigastric  region,  followed  by  fomenta- 
tions, and  a  calomel  purge. 

2G^/i — The  leeches  having  bled  freely,  she  felt  considerably 
relieved,  and  enjoyed  four  hours'  refreshing  sleep.  The  liver, 
still  eidarged,  is  slightly  more  tolerant  of  manij)ulation.  The 
bowels  were  lour  times  moved  after  the  purgative;  the  stools 
were  light-colored,  and  were  of  an  insu[>jx)rtal)ly  fetid  odor. 
She  complained  of  nausea,  and  has  vomited  during  the  night 
a  large  quantity  of  gray  claylike  mucous  fluid ;  the  jaundice 
is  more  distinct;  the  lower  part  of  the  body  still  continues 
free;  a  clammy  moisture  covers  the  whole  body.  The  urine 
passed  was  found  to  contain  all)umen,  casts,  epithelial  colls, 
bile  pigment,  blood  globules,  and,  on  adding  nitric  acid,  a  few 
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crystals  of  urea;  pulse  120;  respirations  32;  temperature 
100*     Muriatic  acid  prescribed. 

It  is  unnecessary  to  recount  her  condition  day  by  day ;  suf- 
fice it  to  say,  that  she  continued  without  manifesting  any  new- 
symptom,  save  progressive  weakness,  until  the  6th  October, 
when  the  hepatic  enlargement  was  found  to  measure  7  inches 
in  the  mammary  line,  and  distinct  fluctuation  was  discovered 
over  a  circumscribed  area  of  3  inches ;  the  pain  over  its  sur- 
face was  much  more  acute,  increased  not  only  by  examination, 
but  also  by  swallowing  food.  Frequent  vomiting  of  dark- 
brown  masses  ;  petechial  spots  are  found  scattered  over  the 
upper  part  of  the  body  and  right  leg ;  the  perspirations  con- 
tinue profuse ;  the  countenance  is  extremely  anxious,  indica- 
tive of  suffering,  and  of  a  pale  yellowish  hue ;  the  jaundice 
has  now  extended  to  the  lower  part  of  the  body.  She  com- 
plains of  severe  frontal  headache,  and  shooting  pains  in  the 
shouldei*s,  hips,  and  knee-joints  ;  the  bowels  continue  costive; 
the  urine  is  of  a  light  ale  color,  depositing  a  very  copious 
white  pi-eci^^itate,  winch,  examined  under  the  microscope,  was 
Ibiind  to  be  composed  of  oil  globules  and  granular  matter,  a 
few  tube-casts,  and  epithelial  cells.  The  tongue  dry  and 
furred ;  pulse  130 ;  temperature  103® ;  respirations  35. 
Muriatic  acid  to  be  continued,  and  large  doses  of  quinine ; 
purgatives. 

1th  Oct. — Passed  an  extremely  restless  night ;  bowels 
moved ;  stools  dark-colored ;  vaginal  discharge  much  more 
abundant,  and  comes  away  in  gushes  w^ien  she  is  moved  in 
bed ;  the  hepatic  tenderness  continues  extreme  ;  the  pain  is  so 
intense  that. the  least  attempt  at  percussion  causes  her  to  cry 
out  (more  especially  in  the  middle  line  to  the  umbilicus,  and 
from  the  end  of  tlie  sternum  along  the  lower  border  of  the 
ribs).  A  doughy  feeling  is  discovered  on  palpation,  extend- 
ing to  2^  indies  in  the  vertical  direction,  and  3  inches  trans- 
versely ;  fluctuation  not  so  distinct ;  no  vomiting,  but  severe 
pain  and  nausea  on  taking  food  ;  perspiration  still  continues  ; 
pulse  108  ;  temperature  100"^.  A  pint  and  a  half  of  dark 
smoky  urine  was  passed  during  the  night,  which,  on  cooling, 
deposited  a  very  abundant  sediment,  consisting  of  albumen, 
blood-cells,  epithelial  cells,  tube-casts,  crystals  of  uric  acid,  and 
urate  of  ammonia.  The  petecliial  spots  are  more  diflused 
over  the  body.  The  pulmonary  symptoms  continue  to  in- 
crease in  gravity ;  moist  sounds  are  discovered  under  both 
clavicles,  with  increased  vocal  resonance,  and  dulness  on 
percussion. 

ll^A. — For  the   last   four  days   her   condition   has    varied 
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little  ;  the  only  additional  symptom  being  a  feeling  of  droM'si- 
noss,  and  occasional  delirium  ;  she  lies  for  hours  in  a  dozing 
state,  but  docs  not  sleep  ;  can  bear  percussion  of  hepatic  region 
somewhat  better ;  the  dulness  now  extends  to  only  4  inches  in 
the  vertical  direction  ;  slight  expectoration  of  bl6od ;  epis- 
taxis ;  lips  ana3mic,  with  a  few  hajmorrhagic  spots ;  the 
breathing  is  very  much  labored,  and  she  complains  of  snifoca- 
tive  sensations  coming  on  at  intervals ;  an  incessant  tickling 
cough  causes  her  considerable  annoyance;  the  jaundice  is 
a  little  more  decided,  and  the  hajmorrhagic  spots  are  some- 
what more  numerous  ;  the  pulse  has  varied  in  frequency  since 
last  report  from  98  to  110,  it  now  being  110,  and  becoming 
smaller ;  the  temperature  since  the  7th  has  not  risen  above 
101"^,  or  been  lower  than  100*  ;  the  urine,  light-colored,  con- 
tains no  albumen  or  urea;  it  deposits  a  very  copious  sediment, 
so  abundant  as  to  render  the  urine  of  the  consistence  of  pea- 
soup  ;  two  drachms  were  evaporated,  and  found,  under  the 
microscope,  to  be  almost  entirely  combined  of  tyrosine  and 
leucine. 

Wtli. — The  vomiting  of  dark-grav,  grumous  matter  has,  for 
the  last  twenty -four  hours,  been  so  frequent  that  no  mternal 
remedies  have  been  administered.  The  bowels,  notwithstand- 
ing the  use  of  strong  purgatives,  have  not  been  moved  for 
three  days.  She  lies  on  the  left  side,  and  dreads  the  least 
movement  of  her  body,  as  it  causes  the  most  excruciating  pain 
in  the  right  hypochondriac  region.  The  jaundice  has  in  a 
great  measure  passed  off,  and  is  replaced  by  a  ghastly  pallor. 
The  lips  are  covered  with  hcemorrhagic  crusts ;  the  petechial 
spots  are  scattered  over  the  whole  body ;  both  legs  are  (jedema- 
tous,  and  covered  with  dark-colored  bulhe ;  the  skin  is  bedewed 
with  moisture  ;  night-dress  wet  with  perspiration.  She  reniains 
fur  hours  in  a  state  of  apathy.  The  hepatic  dulness  only 
one  and  one-half  inch  in  the  vertical  direction.  The  urine  is 
sometimes  passed  unconsciously,  is  darker  coloi'ed,  and  deposit? 
on  cooling  a  greenish-yellow  sediment,  wholly  composed  of 
leucine  and  tyrosine.  Pulse  160,  jerking  and  irregular  ;  respi- 
rations 50  ;  temperature  105'^. 

15//i. — Semi-comatose;  muttering  delirium;  excruciating 
pain  in  back,  subject  to  paroxysmal  aggravation.  During  the 
severity  of  the  attacks,  she  is  with  ditticulty  confined  to  bed. 
Incessant  vomiting  of  tarlike  matter;  bowels  moved,  stools 
of  dark  color,  intermixed  with  clots  of  blood  ;  copious  epistaxis 
occurred  tM'ice  during  the  night ;  urin6  not  passed  for  eighteen 
hours ;  a  pint  and  a  half  was  drawn  off,  of  a  dark  amber 
color;  on  standing,  a  greenisii-yoUow  sediment  was  thrown 
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down,  found  to  consist  of  bile  pigment,  and  numerous  crystals 
of  leucine  and  tyrosine.  Pulse  170,  small,  thready,  and  inter- 
mittent ;  respirations  56,  extremely  labored ;  temperature 
100".  On  percussing  tlie  hepatic  region,  it  was  impossible  to 
discover  any  dulness. 

IQth. — Remained  unconscious  during  the  greater  part  of  the 
night,  the  condition  of  stupor  interrupted  by  moans  and 
piercing  screams ;  pupils  widely  dilated,  but  sensitive  to  light ; 
convulsive  movements  set  in  about  4  a.m.,  and  recurred  at 
regular  intervals  till  8  a.m.  ;  epistaxis  and  menorrhagia  (so 
severe  as  to  require  the  local  application  of  astringents  and 
plugging)  set  in  two  hours  before  death,  leaving  her  com- 
pletely blanched,  with  sighing,  breathing,  small  quick  pulse 
(180  was  counted) ;  temperature,  half  an  hour  before  death, 
reached  lOO-i*^ ;  urine  and  stools  passed  involuntarily;  the 
skin  moist  with  perspiration ;  the  whole  body  was  covered 
with  petechial  spots ;  at  certain  parts  a  large  quantity  of  blood 
was  extra vasated  under  the  integument;  the  right  leg  was 
more  oedematous  than  the  left.  Died  comatose  at  9  a.m., 
death  being  preceded  by  severe  convulsions.  No  post-mortem 
examination  was  allowed.  About  six  ounces  of  urine  were 
drawn  off  after  death,  and  contained  bile  pigment  and  crystals 
of  leucine  and  tyrosine  in  great  abundance. 

Although  I  had  not  the  satisfaction  of  the  corroborative 
evidence  supplied  by  an  autopsy,  I  think  there  can  be  no 
doubt  as  to  the  nature  of  the  disease  from  which  this  patient 
suffered,  and  under  which  she  ultimately  succumbed.  The 
symptoms  considered  generally  diagnostic  of  acute  j^ellow 
atrophy  were  strikingly  developed  in  this  case,  viz.,  jaundice, 
numerous  haemorrhages,  hepatic  atrophy,  and  the  presence  of 
leucine  and  tj'rosine  in  the  urine.  I  must  confess  that,  during 
the  preliminary  stage  of  hypertrophy,  I  was  very  undecided 
in  my  opinion  ;  and,  indeed,  for  some  time  was  quite  unable 
satislactorily  to  explain  her  condition.  The  stage  of  Inqier- 
trophy  was  peculiarly  puzzling,  more  especially  as  in  no  case 
of  acute  yellow  atrophy  that  I  have  been  able  to  peruse,  is  it 
distinctly  stated  that  iniiammatory  enlargement  has  been 
observed  to  precede  the  condition  of  atrophy.  The  points 
which,  in  this  case,  appear  to  be  deserving  of  special  notice, 
are  the  following : 

1st.  The  Prolonged  Preliminary  Stage. — It  appears  likely 
that  the  disease  had  begun  two  months  before  confinement. 

2c7.  TJte  Marked  Ilepatic  Enlargement,  measuring  at  one 
time  fully  seven  inches  in  the  vertical  direction.  This  enlarge- 
ment was  also  attended  with  very  distinct  fluctuation,  leading 
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at  one  time  to  suspect  the  existence  of  abscess.  .  It  is  just 
possible  that  liypertropliy  may  in  all  cases  precede  the  atrophy, 
but,  in  consequence  of  not  beinu^  sufficiently  early  brou<^ht 
under  examination,  nuiy  have  eluded  detection.  Such,  I  am 
aware,  was  the  opinion  of  the  late  Dr.  Briijht ;  and  if  it  is 
allowable  to  form  an  opinion  from  one  case,>l  feel  very  much 
inclined  to  agree  with  him.  The  sequence  of  events  which 
suggested  themselves  to  my  mind  as  occurring  in  this  case 
were  as  follows : — Absorption  of  poison  from  within  or  with- 
out— most  probably  from  the  diseased  placenta — leading  to 
toxa?mia,  and  manifesting  itself  by  typhoid  symptoms,  the 
special  he]iatie,  splenic,  and  renal  affections  being  secondary 
results.  The  hepatic  changes  might  be  compared  to  the  lungs 
in  pneumonia — condensation  and  enlargement,  softening, 
rapid  absorption. 

3fZ.  Non-detection  of  Leucine  and  Tyrosine  until  Hepatic 
Atrophy  sets  in. — The  long  continuance  of  jaundice,  together 
with  febrile  symptoms, made  me  suspect  acute  yellow  atrophy, 
and  led  me  to  examine  the  urine  for  those  substances  before 
symptoms  of  hepatic  atrophy  had  manifested  themselves ;  but 
I  was  unal)le  to  discover  their  existence  until  the  11th  of 
October,  when  diminution  of  hepatic  dulness  indicated  the 
commencement  of  atrophy.  This  circumstance  would  lead 
one  to  conclude  that  there  is  some  connection  between  the 
absorption  of  the  hepatic  substance  and  the  formation  of 
leucine  and  tyrosine. 

ith.  'The  Increase  of  Fehrile  Symptoms  coincident  \oith  the 
Occurrence  of  Atrophy. — The  disintegration  of  the  hepatic 
cellules,  and  their  absorption  into  the  blood,  may  have  been 
the  main  cause  of  the  increase  of  these  febrile  symptons. 

hth.  The  profuse  perspirations,  which  were  more  abundant 
towards  the  close,  seem  to  indicate  an  effort  to  get  rid  of  some 
blood-poison. 

Professor  Simpson  remarked  that  this  disease  occurs  more 
frequently  in  women  tlian  in  men,  and  that  it  especially 
attacks  pregnant  women.  lie  had  only  seen  one  case  of  it  in 
a  female  who  was  not  pregnant,  and.  in  that  case  the  symptoms 
were  not  well  marked.  In  many  cases  it  is  known  that  the 
atrophy  conies  on  at  once ;  the  preliminary  hypertrophy  in 
Dr.  M'DougalTs  case  he  considered  very  peculiar. 

IJr.  Traser  had  had  under  his  care  a  very  interesting  case, 
M-liich  was  seen  on  several  occasions  by  the  late  Sir  .lames 
Simpson,  who  diagnosed  acute  yellow  atrophy  of  the  liver. 
At  first,  the  liver  was  supposed  to  be  enlarged,  and  afterward 
it  seemed  to  get  very  small.     On  post-mortem  examination, 
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liowever,  the  liver  -^vas  found  to  be  of  the  normal  size,  yellow, 
and  very  fatty ;  the  duodenum  at  its  upper  part  was  slightly 
inflamed.  The  patient  was  ill  for  two  months,  the  principal 
symptoms  being  diarrhoea  and  vomiting.  Throughout  her 
iihiess,  her  tongue  remained  clean,  and  her  appetite  good. 
There  was  no  jaundice,  and  the  urine  did  not  at  any  time 
contain  bile, 

SESSION  XXXL— MEETING  IX. 

27^A  March,  1872. — Mr.  Pattison  in  the  Chair. 

Prof.  Schroder,  Erlangen,  was  admitted  as  an  Honorary 
Fellow  of  the  Society ;  and  Mr.  Berwick  Robertson,  Lauder, 
was  admitted  as  an  Ordinary  Fellow. 

A  NEW  MODE  OF  TREATING  PUERPERAL  FEVER. 
BY  DR.  CHARLES  BELL. 

It  is  not  my  intention  to  enter  on  a  lengthened  dissertation 
on  puerperal  fever,  as  it  is  fully  described  in  many  of  our  works 
on  midwifery,  and  my  object  is  merely  to  bring  more  promi- 
nently under  the  notice  of  the  Society  a  mode  of  treatment 
which  I  have  been  induced  to  recommend,  from  its  successful 
results  in  diseases  of  a  similar  nature,  as  well  as  in  the  few 
cases  of  this  disease  in  which  I  have  had  the  opportunity  of 
employing  it.  For,  although  I  have  been  connected  with  the 
Royal  Maternity  Hospital  for  many  years,  only  one  case  of 
puerperal  fever  has  occurred  daring  the  period  I  was  doing 
duty.  I  ascribe  this  immunity  from  the  disease,  to  the  liberal 
use  of  the  permanganate  of  potash,  both  as  a  lotion  and  in  the 
form  of  liniment,  in  making  examination  per  vaginam,  and  to 
a  strict  attention  to  ventilation,  and  to  the  avoidance  of  over- 
crowding the  wards.  I  feel  satisfied  that  there  is  greater  risk 
to  the  parturient  woman  from  a  close  contaminated  atmosphere, 
than  from  the  free  admission  of  pure  air  into  the  lying-in  cham- 
ber. I  have  therefore  always  ordered  one  of  the  windows  of 
the  wards  to  be  kept  partially  open. 

The  more  we  study  puerperal  fever,  the  correctness  of  the 
opinion  entertained  by  Sennertus  and  Riverius  will  appear  the 
more  obvious,  namely,  that  it  is  a  blood  disease  arising  from 
the  absorption  of  a  virulent  poison  into  the  system,  which  is 
communicable  from  one  individual  to  another,  and  may  also  be 
inlialed  from  the  atmosphere.  This  circumstance  was  fully 
illustrated  by  M.  Pen,  in  his  description  of  the  epidemic  fever 
which  appeared  in  the  Hotel  Dieu  in  166J:,  when  a  great  num- 
ber of  women  died,  in  consequence  of  the  number  of  wounded 


Obstetrical  Society  of  Edinhurgli.  363 

persons  who  were  accommodated  under  the  lying-in  ward.  This 
was  the  first  a]i]iearance  of  the  disease  in  the  epidemic  form, 
and  it  was  peculiar  in  its  character,  as  it  was  preceded  by  \v&- 
morrhage,  and  was  attended  by  nimierous  internal  abscesses. 
It  formed  a  strong  contrast  to  the  next  epidemic,-  which  oc- 
curred in  Paris  in  1740,  and  proved  fatal  to  many  women  both 
in  the  hospital  and  to  those  who  were  delivered  in  their  own 
houses.  According  to  Montonu,  it  "  commenced  w^ith  diar- 
rhoea ;  the  uterus  became  dry,  hard,  and  painful ;  it  was  swollen, 
and  the  lochia  had  not  their  ordinary  course  ;  the  women  ex- 
perienced pain  in  the  bowels,  particularly  in  the  situation  of  the 
broad  ligaments  ;  the  abdomen  was  tense  ;  and  these  symptoms 
were  sometimes  joined  with  pain  in  the  head  and  cough.  On 
the  third  and  fourth  day  after  delivery,  the  mammte  became 
flaccid.  On  opening  the  bodies,  matter  like  curdled  milk  was 
found  on  the  surface  of  the  intestines ;  a  milky  serous  fluid  in 
the  h}^ogastrimn  \  a  similar  fluid  was  found  in  the  thorax  of 
certain  women ;  and  when  the  lungs  were  divided  they  dis- 
charged a  milky  putrid  lymph.  The  stomach,  intestines,  and 
uterus  appear  to  have  been  inflamed. 

It  may  not  be  uninteresting  to  refer  to  the  character  of  the 
disease  as  it  appeared  in  the  epidemic  w^iich  occurred  in  Paris 
and  Lyons  in  1750,  as  illustrating  still  further  the  complica- 
tions which  attend  the  disease,  and  prove  still  more  its  zymotic 
character.  Poteau  informs  us  that  the  uterus  w^as  found  en- 
larged, and  its  internal  surface  soft  and  black,  and  its  parietes 
were  livid  and  gangrenous. 

While  puerperal  fever  may  be  complicated  in  the  manner 
just  described,  it  is  not  a  necessary  consequence,  as,  like  small- 
pox in  its  most  fatal  form,  it  runs  its  course  so  rapidly  in  some 
cases  that  there  is  no  time  to  form  any  local  lesion  which  can 
be  ascertained  during  life  or  discovered  after  death.  Dr. 
Pigby  informs  us,  that  in  some  of  the  cases  which  came  under 
his  notice  in  the  general  13'ing-in  hospital,  there  was  "  neither 
time  nor  power  suflicient  to  produce  either  symptom  or  trace  of 
inflammation,  the  powers  of  life  having  from  the  commencement 
sunk  under  the  deadly  influence  of  the  disease."  He  therefore 
adds,  "  that  of  all  the  diseases  to  which  the  lying-in  woman  is 
exposed,  puerperal  fever  is  the  most  to  be  dreaded,  and  that 
there  is  none  in  which  the  accoucheur  is  frequently  more  help- 
less." 

In  a  disease  of  such  virulence,  it  is  of  the  utmost  importance 
that  a  remed}'  should  be  discovered  to  moderate  its  severity. 
I  am  convinced  of  its  similarity  to  erysipelas — a  circumstance 
which  has  been  proved,  not  only  by  its  appearing  ei)idemically 
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nlong  with  tli;it  disease,  as  happened  in  Barnsley  in  1808,  and 
in  Leeds  in  1809,  but  there  are  instances  on  record,*  in  which 
puerperal  fever  has  been  induced  by  those  attending  patients 
suffering  from  erysipelas,  and  then  attending  women  in  their 
continenient ;  and  there  have  also  been  instances  of  puerperal 
fever  patients  producing  erysipelas  in  their  nurses.  I  have 
also  ol)served  both  diseases  existing  at  the  same  time  in  the 
same  individual.  I  was  therefore  induced,  many  years  ago,  to 
suggest  that  the  treatment  which  I  had  found  so  beneficial  in 
erysipelas  should  be  adopted  in  puerperal  fever.  I  had  no  oppor- 
tunity, however,  of  putting  it  in  practice  until  a  comparatively 
recent  period,  when  I  employed  it  in  the  only  case  which  came 
under  my  care  in  the  Maternity  Hospital,  and  although  the 
case  was  very  severe,  and  the  patient's  life  was  despaired  of,  it 
proved  successful,  and  the  woman  left  the  hospital  in  health. 
I  have  already  reported  tiiis  case  to  the  Society.  The  success 
which  attended  this  case  led  me  to  adopt  it  in  another  case, 
which  I  was  requested  to  see  by  Professor  Simpson,  which  was 
considered  hopeless,  yet  the  patient  left  the  hospital  in  perfect 
health.  Through  the  kindness  of  Dr.  Young,  I  had  an  oppor- 
tunity of  employing  the  treatment  in  a  patient  of  his,  whom  I 
attended  in  a  premature  labor.  She  was  seized  with  puerperal 
fever  soon  after  her  confinement,  and  I  despaired  of  her  re- 
covery, but  she  was  ultimately  restored  to  health,  I  understand, 
for  I  ceased  my  attendance  before  she  was  quite  recovered. 

The  treatment  of  puerperal  fever  in  former  days  was  of  the 
heroic  kind,  as  the  following  case  illustrated,  and  I  relate  it  in 
order  to  show  the  contrast  to  what  I  recommend. 

22(?  ]Sfov. — Mrs.  S.,  aged  thirty-four,  a  thin  delicate-looking 
woman,  with  a  sallow  complexion,  was  delivered  of  her  third 
child,  a  girl,  after  natural  and  apparently  easy  labor.  The 
placenta  was  expelled  immediately  after  the  child.  The  womb 
continued  large,  although  there  was  no  haemorrhage. 

'^i-ith  Nov. — Apparently  going  on  satisfactorily^  and  she  felt 
so  well  that  she  sat  up  in  bed  for  some  time  in  the  morning, 
but  at  1  P.M.  she  w\as  seized  with  rigors,  followed  by  a  glow 
of  heat,  soon  after  wdiich  violent  pain  in  the  region  of  the 
uterus,  which  was  still  large. 

A  linseed  poultice  was  applied  to  the  abdomen,  and  she  had 
the  following  powder :  calomel  gr.  ii.,  and  antimonial  powder 
gr.  v.,  in  gruel. 

8  P.M. — Bow^els  moved  twice ;  pain  in  the  womb  so  severe 
that  she  could  not  bear  the  slightest  pressure ;  pulse  120,  full 

*  Ramsbotham,  p.  596. 
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and  stronp;;  tongue  white  and  ilabl)y.  Slie  was  bled  to  xvi.  oz., 
when  she  became  sick,  and  vomited  some  nndigested  food.  The 
stomach  was  so  irritable  that  slie  got  no  medicine. 

25^A  Nov.^  8  A.M. — lias  luid  some  sleep,  but  is  still  in  great 
pain  in  the  lower  part  of  the  abdomen  ;  ])nlse  120,- weak.  To 
have  two  dozen  of  leeches,  and  then  the  following  powder : — ]^. 
ITydrarg.  cum  creta,  gr.  iv. ;  pnl.  Doveri,  gr.  x. 

2  P.M. — Dr.  Kigby  cirdercd  the  womb  to  be  waslied  out  with 
tepid  water,  and  that  she  should  have  six  grains  of  calomel  and 
four  of  antimonial  powder. 

11  P.M. — Has  had  several  hours'  sleep,  and  feels  easier,  al- 
though there  is  still  much  tenderness  on  pressure;  pulse  120, 
full.  To  have  the  white  saline  mixture  in  the  morning  until 
the  bowels  are  moved. 

20^A  Nov. — Has  perspired  freely  during  the  night.  Bowels 
moved  several  times.  Stools  dark-colored  at  first,  but  they  be- 
came more  natural.  The  uterus  more  painful  and  swollen,  and 
there  is  slight  tympanitis.  Great  thirst ;  tongue  furred.  Pulse 
128,  sharp  and  resisting. 

Eighteen  leeches  were  applied  to  the  abdomen,  and  she  had 
eight  grains  of  calomel  and  four  of  antimonial  powder.  A  lin- 
seed poultice  to  bo  continued  after  the  leeches  came  off. 

9  P.M. — Feels  easier,  and  there  is  less  tendeniess  on  pressure. 
Tongue  cleaning  round  the  edge ;  pulse  132,  weak.  Bowels 
moved  several  times.  The  womb  to  be  again  washed  out  with 
tepid  water. 

^'21th  Nov.,  8  A.M. — Complaining  of  general  soreness,  but  has 
no  pain  on  pressure,  although  the  womb  is  large  and  hard. 
Bowels  moved  several  times ;  tongue  cleaner.  Expression  of 
countenance  very  anxious.  To  have  the  following  draught : — 
IJ  Mist,  creta?,  ss.  oz. ;  tinct.  catechu,  dr.  j.     M.    Ft.  haustus. 

Tills  draught  to  be  repeated  after  every  stool. 

2.30  P.M. — Dr.  Rigby  ordered  her  to  have  a  soda  powder. 

4  P.M. — Dr.  Lee  saw  her,  and  ordered  her  to  have  three  grains 
of  gray  powder,  with  four  of  Dover's  powder,  every  four  hours, 
in  conserpience  of  her  having  vomited  a  quantity  of  bilious 
matter. 

5  P.M. — Bowels  moved  twice,  and  she  has  again  vomited  a 
quantity  of  bilious  matter,  and  she  feels  much  exhausted  ;  eyes 
sunk ;  countenance  extremely  anxious ;  tongue  loaded  Avith 
white  fur;  pulse  130,  Aveak.     To  have  two  grains  of  opium. 

10.30  P.M. — Xo  return  of  vomiting  and  ])urging,  and  feels 
easier  than  she  has  done  since  her  illness.  The  uterus  seems 
less,  and  is  free  from  pain;  but  the  abdomen  more  tym- 
panitic.    It  was  rubbed  with  lard  and  a  poultice  applied,  with 
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great  comfort.  The  first  joint  of  her  middle  finger  much 
swollen  and  inflamed,  and  the  pain  extends  to  the  shoulder. 
To  have  laudanum  applied. 

2Si!A  JVov.,  -morning  visit. — States  that  she  is  quite  comfort- 
able, although  very  weak,  and  has  much  pain  in  the  right  arm, 
which  is  inflamed  from  the  wrist  to  the  elbow  on  the  outside, 
and  there  are  several  dark  spots  on  it. 

To  have  a  lotion  composed  of  equal  parts  of  camphorated 
spirit  and  ammonia,  applied  to  it,  and  to  take  one  of  the  fol- 
lowing pills  every  hour  : — E.  Camphor,  ext.  hyoscyam.,  aa  gr. 
viij. ;  opii,  gr.  iii.  M.  et  divide  in  pil.  iv.  To  have  sago  and 
wine. 

She  sank  rapidly,  and  died  at  2  p.m. 

In  place  of  such  active  treatment  as  was  adopted  in  the 
above  case,  I  recommend  small  doses  of  calomel  and  James's 
powder  in  proportion  of  a  twelfth  of  a  grain  each,  along  with 
a  grain  of  w^hite  sugar,  carefully  mixed  and  given  regularly 
every  two  hours  imtil  the  bowels  are  freely  moved ;  and  thirty 
drops  of  the  muriated  tincture  of  iron  every  three  hours.  The 
vagina  to  be  washed  out  several  times  a  day  with  Condy's  red 
fluid  and  tepid  water,  and  a  linseed  poultice  applied  to  the 
abdomen.  If  this  treatment  is  regularly  and  fully  carried  out, 
and  not  in  the  tiniid,  2:)aTtial  way  which  many  practitioners 
do  in  erysipelas,  and  then  undervalue  the  treatment,  I  feel 
certain  it  will  give  the  best  chance  of  cure  to  the  patients. 

Dr.  James  Young  believed  that  great  benefit  was  obtained 
from  using  calomel  in  the  manner  described  by  Dr.  Bell ;  he 
had  lately  suftered  from  an  attack  of  erysipelas,  and  been 
treated  with  the  tincture  of  the  muriate  of  iron  and  calomel, 
in  doses  of  a  twelfth  of  a  grain,  with  the  best  results.  He  had 
never  seen  head  symptoms  in  puerperal  fever,  and  he  looked 
upon  diarrhoea  as  one  of  the  most  serious  complications  you 
could  have  in  that  disease. 

Dr.  Ritchie  had  tried  calomel  as  a  purgative,  in  the  Chil- 
dren's Hospital,  in  doses  of  a  twelfth  of  a  grain,  but  without 
any  efl'ect.  He  considered  it  imj)ortant  to  distinguish  the 
special  character  of  the  fever ;  in  a  fever  of  the  typhoid  type 
he  would  not  be  inclined  to  use  the  tincture  of  the  muriate  of 
iron. 

Dr.  Bell  regarded  puerperal  fever  as  a  disease  sui  generis^ 
and  that  you  may  have  complications  occurring  in  it  as  in  any 
other  disease.  The  tincture  of  the  muriate  of  iron,  he  believed, 
lowered  both  the  pulse  and  the  temperature.  The  efiicacy  of 
the  powder  depends  greatly  on  the  manner  in  which  it  is  com- 
pounded, and  the  regularity  with  which  it  is  given.     When 
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these  have  been  properly  attended  to,  he  has  never  found  it 
fail  to  move  the  bowels,  and  to  diminish  fever;  but  if  they  are 
nen-lceted  it  is  not  siirprisiiiii;  that  it  should  cause  disappoint- 
ment. 

CASE   OF   ACUTE   INVERSION   OF   THE    UTERUS, 
BY    DU.    KIRK    DUNCANSON. 

Mrs.  B.,  primipara,  aged  23,  of  nervo-sanguineons  tempera- 
ment, was  seized  with  spurious  labor-pains  on  the  morning  of 
Wednesday.  These  pains  continued  more  or  less  up  to  Friday 
night,  M'hen,  as  there  was  no  dilatation  of  the  os,  a  strong  dose 
of  bromide  of  potassium  with  chloral  hydrate  was  given  ;  to  be 
repeated  in  two  hours.  The  patient  did  not  sleep,  but  the  lips 
of  the  OS  uteri  could  be  easily  dilated  to  the  size  of  half-a-erown 
on  the  Saturday  morning.  The  waters  had  been  dribbling 
away,  during  the  intervals  from  pain,  through  the  night.  The 
head  was  felt  presenting  in  the  lirst  position  of  Naegele  high 
up  at  the  brim  of  the  pelvis.  The  passages  were  moist,  cool, 
and  roomy.  The  patient  preferred  moving  about  the  room  to 
lying  in  bed.  At  six  o'clock  in  the  evening,  the  patient,  owing 
to  her  restlessness  during  the  pains,  was  given  chloroform. 
She  was  as  restless  without  the  anaesthetic  as  with  it,  unless 
when  given  in  enormous  quantities,  producing  profound  anres- 
thesia  and  cessation  of  the  pains.  At  iive  minutes  to  twelve 
o'clock,  by  inserting  the  lingers  of  the  left  hand  into  the  rectum 
the  head  was  tilted  out  of  the  external  outlet.  The  cord  was 
felt  round  the  neck,  but  was  relieved  as  the  head  escaped.  As 
the  shoulders  and  body  were  passing  through  the  outlet,  the 
patient,  who  was  with  ditiiculty  kept  in  the  recumbent  lateral 
posture,  suddenly  liung  herself  round  upon  her  abdomen,  at 
the  same  time  throwing  her  arms  round  an  extra  attendant  at 
the  other  side  of  the  bed.  Immediately  after  the  birth  of  the 
child  the  patient  made  a  strong  expulsive  etibrt  as  if  beai-ino- 
down  during  a  pain.  The  child  was  asphyxiated  ;  the  lace  and 
head  livid.  Ilestorativ-e  moans  were  used,  and  the  pulsations 
in  the  cord  were  feeble  before  ligatures  were  applied,  and  the 
child,  a  boy,  separated.  In  the  meantime  the  mother  was 
lying  upon  the  extra  attendant,  perfectly  conscious ;  asked  if 
the  child  was  a  boy  or  a  girl,  etc.  After  handing  the  chihl  t;) 
the  nurse,  on  going  round  to  the  left  side  of  the  bed,  the  ]xi- 
tient's  pulse  was  felt  to  be  good.  She  felt  jierfectly  well.  She 
was  assisted  round  upon  her  left  side,  and  back  to  the  other 
side  of  the  bed,  her  head  being  kept  as  low  as  possible.  On 
feeling  the  cord  close  to  the  vulvae  the  bifurcation  of  the  vessels 
23 
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was  felt.     The  placenta  was  supposed  to  be  lying  in  the  vagina. 
To  see  that  the  uterus  was  properly  contracted  whilst   the 
placenta  Avas  being  removed  with  the  right  hand,  the  left  was 
placed  on  the  abdomen  where  the  uterus  is  generally  felt  like 
a  foetal  head.     The  appearance  of  the  foetal  head  was  not  felt, 
but  a  depression  with  two  lateral  prominences.     In  the  mean- 
time the  placenta  had  been  easily  withdrawn  with  the  right  hand 
and  disposed  of ;  the  fingers  were  inserted  into  the  vagina  to  feel 
for  and  remove  clots,  when  immediately  with  in  the  vulvae  a  large, 
firm,  round  body  was  felt.     The  absence  of  the  uterus  from  its 
usual  place,  and  this  strange  body  in  the  vagina,  M^as  very  like 
inversion  of  the  uterus,  but  there  was  no  collapse,  and  the 
haemorrhage,  if  any,  was  very  slight.     The  complete  inversion 
of  the  uterus,  on  farther  examination,  could  not  be  mistaken  ; 
the  large  globular  mass  pretty  firm,  and  the  cervix  distinctly 
felt,  but  the  fingers  could  in  no  direction  upwards  escape  from 
the  vagina.     The  patient  had  a  glass  of  whiskey  given  her. 
The  relatives  were  informed  that  there  was  something  unusual — 
something  1  had  never  seen  before ;  and  although  the  patient 
looked  quite  well  at  present,  the  sooner  Dr.  Iveiller  Avas  sent 
for  the  better.     Dr.  Keiller  was  immediately  sent  for.     My 
anxiety  led  me  to  attempt  the  reduction  of  the  inverted  uterus. 
Placing  the  patient  upon  her  back,  I  pressed  upon  the  fundus, 
with  the  points  together  of  the  fingers  of  my  right  hand.     The 
patient,  screaming,  withdrew  herself;  so  the  attempt  to  push 
up  the  fundus  in  this  way  was  given  up.     On  the  patient's 
looking   drowsy,    and    the    liaBmorrhage    increasing,   another 
attempt  at  reduction  was  made.     The  patient  was  again  at  the 
left  side  of  the  bed.     This  time  the  left  hand,  with  the  back 
of  hand  and  arm  well  larded,  seized  the  inverted  uterus  within 
the  vagina,  as  one  would  seize  the  bag  of  Lister's  carbolic 
spray-producer  with  the  left  hand,  then  gradually  pressing  up- 
wards as  a  whole,  and  compressing  the  fundus  most  firmly  with 
the  little  finger  and  the  third  finger.     When  the  vagina  was 
enormously  stretched   upwards,  the   fundus  was   felt   gently 
yielding  ;  the  thumb  was  pressed  against  it ;  the  other  pressure 
being  still  kept  up,  the  uterus  replaced  itself  suddenly.     The 
uterus  felt  softer,  and  was  more  covered  with .  clots  when  the 
second  attempt  was  made  than  it  did  at  the  first.     The  cervix 
was  also  more  relaxed,  and  the  patient's  struggles  and  attempts 
at  withdrawal  were  more  feeble  than  when  the  right  hand  was 
inserted  as  a  cone.     Feeling  the  uterus  returned  to  its  normal 
position,  I  withdrew  my  left  hand,  and.  Dr.  Keiller  arriving 
just  then,  the  clots,  which  were  felt  like  cords  hanging  from 
the  uterine  sinuses,  were  left.     Dr.  Keiller,  who  was  very  soon 
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in  the  house  after  receiving  the  nicssai»;c,  on  exaniiiiina"  tlie 
patient,  fonnd  the  fundus  still  a  little  depressed.  I  had  not 
followed  it  np  with  \\\y  linijers.  Dr.  Keiller  speedily  iMit  the 
uterus  all  rii>;ht^  and  it  could  soon  be  felt  like  a  f(etal  head  in 
its  proper  j)laee.  Collapse  was  now  complete.  •  Stinuilants 
were  g-iven,  hot  bottles  were  applied  to  the  feet  and  ]ei>;s,  etc. 
The  patient  remained  in  this  state  fur  two  hours.  She  was 
.able  to  swallow.  About  three  o'clock  in  the  morning  she  began 
to  stare  wildly  round  her,  ask  for  her  baby,  where  had  she 
been,  et.c.  She  was  told  to  be  very  quiet,  and  was  given  some 
ergot  "with  brandy.  Shortly  after  this,  violent  retching  and 
vomiting  set  in  ;  nothing  would  remain,  not  even  brandy,  on 
her  stomach.  All  the  A'omited  matter  smelt  strongly  of  chloro- 
f«<rm.  After  the  vomiting  had  ceased  for  some  time,  now  about 
live  o'clock  in  the  morning,  the  patient  took  a  small  piece  of 
water-biscuit  made  as  breadberry,  with  brandy ;  shortly  after 
this  she  took  u  drink  of  ginger-beer,  with  a  small  piece  of  plain 
water-biscuit.  From  live  to  seven  she  had  short  intervals  of 
sleej),  taking  some  nourishment  when  she  awoke.  I  left  her 
about  half-])ast  seven,  but  had  not  been  long  home  when  I  was 
suddenly  recalled  by  a  message  stating  that  the  patient  was 
worse  than  she  had  ev^er  been.  On  reaching  the  patient  I 
found  her  no  worse  than  when  I  left  her,  but  still  restless. 
She  got  one  grain  of  opium,  and  was  told  to  lie  quiet  and 
sleep.  Her  pulse  then  was  108  beats  per  minute.  She  Avas 
seen  frequently  during  the  day.  Her  pulse  imjn-oved  in 
strength,  and  ruse  to  120  beats  per  minute  at  night.  The  pulse 
was  120  on  the  Monday  morning,  and  rose  to  130  in  the  even- 
ing. Tuesday  morning  it  was  120,  and  the  temperature  101* 
F. ;  the  evening  temperature  rose  to  103*  F.,  with  a  pulse  of 
13(^.  On  the  AVednesday  morning  the  temperature  was  101'-^ ; 
pulse  120.  The  temjKn'atnre  and  pulse  gradually  fell  to  the 
normal  after  this.  She  had  her  bed  changed  on  the  Tuesday, 
and  was  al)le  to  be  out  of  bed  on  the  Tuesday  following,  ten 
days  after  delivery. 

The  causes  of  the  inversion  in  this  case  may  have  been :  1st, 
The  uncontrollable  restlessness  of  the  patient ;  2(7,  The  satura- 
tion with  chloroform  of  the  patient's  system — she  had  fully 
three  and  a  half  ounces  in  less  than  six  hours.  (1.)  The  rest- 
lessness of  the  patient  caused  her  to  walk  about  the  room  Avhen 
there  was  no  need  of  it;  and  loss  of  sleep  on  the  Wetliu>sday 
and  Thursday  nights.  (2.)  The  chloroform  saturated  the 
])atient's  system,  and  destroyed  the  tonicity  of  the  uterus. 
These  may  be  the  predisposing  causes.  The  immediate  causes 
may  either  be  the  patient's  striking  her  abdomen,  and  thus 
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the  fundus  of  the  uterus,  upon  the  attendant  or  bed ;  or  the 
shortness  of  the  cord,  and  its  dras^ging  round  the  neck  of  foetus. 
(The  cord  was  not  more  than  14  inches  in  length.)  Either  of 
these  separately,  or  both  combined,  may  have  caused  a  depres- 
sion of  the  fundus.  This  depression  of  the  fundus  caused  the 
patient  to  use  the  strong  expulsive  efibrt  vrhicli  occurred  im- 
mediately after  the  birth  of  the  child,  and  made  a  complete 
inversion  of  the  uterus.  The  inversion  was  acute,  as  the  reduc- 
tion was  completed  in  less  than  one  hour  after  it  was  diagnosed ; 
and  in  less  than  an  hour  and  a  half  from  the  birth  of  the  child, 
or  the  occurrence  of  the  inversion  of  the  uterus,  it  was  returned 
to  its  proper  situation. 


QUARTERLY      REPORT      ON      OBSTET- 
RICS AND   DISEASES   OF  WOMEN 
AND    CHILDREN. 


The  Treatment  of  Ineetia  or  the  Uterus.  By  Lawson 
TArr,  F.R.C.S.  Ed.  «fe  Eng.,  Surgeon  to  the  Birmingham 
Lying-in  Charity  and  to  the  Hospital  for  Women.  {British 
Med.  Jou7\,  June,  1872.) 

A  sentence  in  Dr.  Playfairs  introductory  lecture  leads  me  to 
believe  that  a  note  on  a  very  simple  method  of  assisting  labors 
which  are  tedious  in  the  second  stage  that  I  have  recently 
adopted  may  not  be  nnacceptable.  The  method  is  far  too 
simple  for  any  expectations  of  mine  to  be  fnllilled  that  I  have 
been  the  first  to  use  it,  though  I  am  perfectly  certain  that  it  is 
original  in  my  own  practice.  As  it  was,  however,  actually 
based  on  Dr.  Braxton  Hicks's  method  of  external  version,  and 
suggested  itself  to  me  when  I  was  performing  that  operation  in 
a  case  of  placental  presentation,  it  may  possibly  prove  to  be, 
like  Dr.  Hicks's  device,  from  its  very  simplicity,  something  new 
in  obstetrics. 

Dr.  Playfiiir  writes  :  "We  have  learnt,  also,  some  valuable 
lessons  from  a  careful  examination  of  the  abdomen  externally, 
such  as  the  possibility  of  aiding  the  force  of  feeble  and  ineifec- 
tive  pains  by  judiciously  applied  pressure  to  the  uterus.  In 
this  plan,  indeed,  which  is  as  yet  little  known  in  this  country, 
I  feel  convinced  we  have  a  means  of  assisting  the  progress  of  a 
labor  in  which  the  delay  is  simply  due  to  the  want  of  sufficient 
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uterine  contraction,  lar  safer  both  to  tlie  mother  and  the  cliild, 
and  tar  more  eti'ective  than  the  administration  of  oxytocic 
driiirs,  such  as  the  erijot  of  rye,  in  which  many  i)hice  much  con- 
iidence. 

Tlie  fact  that  this  is  the  only  reference  I  have  yet  seen  to  the 
cm]jU)yment  of  external  pressure  in  cases  of  inertia  of  the 
uterus  must  be  my  apology  for  describing  the  method  in  which 
I  employed  it,  and,  first  of  all,  the  case  in  whicli  it  was  sug- 
gested to  me. 

In  August  last,  I  was  summoned  hurriedly  one  morning  to 
see  a  woman  in  labor  and  attended  by  a  midwife.  I  found  her 
cold,  pulseless,  and  the  bed  and  floor  swimming  with  l)lood.  It 
scarce  needed  an  examination  to  know  that  the  ])lacenta  was 
presenting.  The  os  readily  admitted  my  hand,  and,  the  uterus 
being  perfectly  llaccid,  I  at  once  removed  the  placenta,  and,  by 
the  combined  version,  easily  brought  down  both  feet.  I  could 
get  no  amount  of  manipulation  to  induce  conti-action  of  the 
uterus;  and  to  wait  for  the  action  of  ergot  was  to  waste  time. 
I  therefore  passed  my  left  arm  under  the  patient,  and  my  right 
arm  over  her,  embraced  the  uterus  between  them  in  a  direction 
parallel  with  the  axis  of  the  brim,  interlocking  my  lingers  and 
spreading  them  over  as  large  a  part  of  "the  fundus  as  possible. 
In  this  position,  and  by  the  external  pressure,  I  imitated  nor- 
mal contractions,  as  one  docs  with  the  forceps,  and  soon  had 
the  satisfaction  of  finding  the  child  extruded  as  far  as  the 
shoulders  ;  then,  with  the  left  hand  on  the  fundus,  and  the 
right  guiding  the  child,  birth  was  soon  completed.  The  child 
was  almost  dead,  of  course  ;  but  the  mother  made  a  good  re- 
covery. 

Since  this  ease,  I  have  had  on  three  occasions  to  ado],>t  the 
metliod  of  external  pressure  in  cases  of  inertia. 

Mrs.  K ,  confined  on  Deceml)er  20th,  of  her  seventh  child, 

had  a  large,  roomy  pelvis  ;  but  thongh  the  passages  were  re- 
laxed to  the  fidle^t,  and  ergot  administered  twice,  the  uterus 
was  absolutely  passive.  I  placed  her  at  once  under  chloroform, 
and  commenced  the  intermittent  pressure  described  above.  In 
about  ten  nn'nutes  delivery  was  comi)leted,  and  there  was  no 
j)ost-j)a  rtuiii  h  le  n  1  o r rl  i  age . 

In  September,   I.  was  retained  to  attend  ^Ii-s.  E ,  the 

mother  of  seven  children.  Her  attendant  informed  me  that 
nearly  all  her  labors  had  to  be  assisted  by  the  forceps  on  account 
of  an  inert  state  of  the  uterus,  and  that  in  the  last  two  she  had 
nearly  lost  her  life  from  i^ost-partxim.  lijcmorrhage.  A  few 
days  before  her  confinement,  the  house  was  entered  during  the 
night  by  burglars,  and  she  awoke  to  see  one  of  them  removing 
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lier  Imsband's  watch  from  the  toilet-table.  She  was,  of  course, 
much  excited,  and  in  tlie  morning  I  was  asked  to  see  her. 
We  feared  very  mucli  that  the  fright  would  exercise  an  unfor- 
tunate influence,  and  so,  indeed,  it  proved,  for  symptoms  of 
labor  came  on  immediately.  We  tried  by  opium  and  rest  to 
delay  it,  and  succeeded  for  a  time.  At  last,  however,  it  came 
on,  and,  as  before,  the  second  stage  was  characterized  by  iner- 
tia. The  pains  were  sufficiently  severe  to  require  ana?sthesia, 
but,  whether  it  was  continued  or  not,  they  did  nothing.  In- 
stead of  resorting  to  the  forceps,  as  I  originally  intended,  I 
employed  the  external  pressure,  and  very  soon  had  the  head 
on  the  perimeum.  I  then  used  the  forceps  to  guide  the  head 
through  the  passages,  still  having  the  external  pressure  kept 
up.  She  recovered  more  rapidly  and  more  completely  than 
she  had  ever  done,  according  to  her  own  account,  though  she 
attributed  this  to  the  chloroform.  It  is  certain  that  she  had 
no  after-hiemorrhage. 

The  third  case  was  in  the  person  of  a  strongly  built  woman, 
in  whose  second  labor  the  pains  suddenly  ceased  without  appa- 
rent cause.  The  head  was  nearly  on  the  perinpeum  when  I 
arrived  to  assist  the  midwife.  I  advised  the  external  pressure 
instead  of  ergot,  and  we  found  it  perfectly  successful  in  re-es- 
tablishing the  pains,  and  by  its  help  labor  was  completed. 

I  feel  convinced  from  even  this  short  experience,  like  Dr. 
Playfair,  that  the  method  of  external  pressure  will  soon  and 
in  most  cases  supersede  all  uterine  stimulants,  and  that  the 
use  of  these  will  now  be  confined  to  the  i^ost-jyartmn  state. 
External  pressure  is  of  great  help  when,  from  accident  or  neces- 
sity, ana?sthesia  has  been  pushed  so  as  to  interfere  with  the  in- 
tensity of  uterine  action.  I  have  little  doubt  that  this  communi- 
cation will  bring  many  others  from  obstetricians  who  have 
practised  the  same  or  similar  method  of  external  pressure.  My 
plea  is  that,  so  far  as  I  know,  it  is  not  used  in  this  country  as 
it  ought  to  be,  and  that  ergot  is  far  too  largely  consumed  by 
parturient  "women,  especially  when  under  the  care  of  the  so- 
called  "trained  midwives." 

[Since  correcting  the  proof  of  this  note,  I  have  seen  a  refer- 
ence to  a  method  of  assisting  the  inert  uterus  by  external 
pressure  in  Dr.  MeadoAvs's  JI/a^i?/«?,  with  aUusioiis  to  the  writ- 
ings of  Ritzen,  Kristeller,  and  Playfaii',  but  I  have  as  yet  had 
no  opportunity  of  going  further  into  the  history  of  this 
method  of  treatment.  It  would  seem  to  be  not  of  older  date 
than  1856.] 
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Case  of  Imukddki)  Uterink  Fibuou).     l>y  James  Wiiitefokd,' 
B.A.,  M.D.,  Greenock.     {Glasgtno  Med.  Jour.,  Maj-,  1872.) 

It  is  lioped  tltot  an  account  of  tlie  following  case  may  be  in- 
teresting jis  illustrative  of  the  ]>lan  ]->ro]>osocl  by  Dr»  Matthews 
Duncan  for  tlie  treatment  of  iinbeilded  uterine  fibroid  tum- 
ors (see  Juliiihurah  Medical  Journal^  for  February,  1867), 
and  of  whicli  I  publi&lied  a  case  in  the  same  journal  in  Febru- 
ary, IS  70. 

The  history  of  this  case,  moreover,  is  somewhat  remarkable, 
from  the  long  period  of  time  over  which  the  patient  suffered 
from  the  luvMnorrhage  caused  by  the  presence  of  the  tumor, 
whicli,  nevertheless,  showed  no  signs  of  undergoing  self-enu- 
cleation — a  j)eriod  passing  even  that  reported  l»y  the  physician, 
St.  Luke,  uf  the  ''  woman  who  had  an  issue  of  bloud  twelve 
years,  and  had  spent  all  her  living  upon  physicians,  neither 
could  be  healed  of  any." 

^Irs.  F.  F.,  set.  46 — married  for  twenty-four  years — a  native 
of  Greenock,  had  emigrated  with  her  husband,  and  was  con- 
iiued  other  second  child"  at  seven  jnonths,  in  Hock  County, 
AVisciHisin,  F.  S.,  in  April,  1S50.  Six  months  after  this  event 
she  returned  to  Greenock,  where  she  has  since  c(.»]itinued  to 
reside.  She  states  that  since  that  confinement  she  has  never 
dried  up.  During  the  voyage  back  she  was  soaking  in  blood 
the  whole  time,  and  she  never  expected  to  reach  home  alive, 
such  was  her  prostration.  For  ten  years  aft<?rwards  she  was 
almost  continuously  confined  to  bed,  and  frcfpientiy  fainted 
on  attempting  to  get  up.  About  a  year  after  her  return — 
during  which  time  she  had  been  under  treatment — the  exist- 
ence of  some  tumor  M'as  suspected  to  be  the  cause  of  the 
bleeding,  and  she  was  therefore  recommended  by  the  late  Dr. 
Mackie  to  see  the  late  Professor  Simpson,  but  she  never  went., 
as,  indeed,  it  was  almost  impossible  for  her  to  be  moved.  Cold 
sitz  baths,  and  injections  of  cold  water,  gallic  acid,  ergot,  and 
other  ha'mostatics  were  assiduously  em|)loyed  to  check  the 
hcXmorrhage,  but  all  to  no  purpose.  From  the  coustancy  of 
the  discharge  during  all  those  years,  she  could  not  tell  when  a 
monthly  period  came ;  but  it  occasionally  increased  to  an 
alarming  extent  (probably  thus  marking  the  regular  menstrual 
period),  and  fre(piently  on  these  occ;isl<jus  she  was  believed  to 
be  dead,  as  no  pulse  C4:)uld  be  felt  at  the  wrist,  and  the  heart's 
impulse  alone  enabled  those  beside  her  to  know  that  she  still 
lived.     About  seven  or  eight   years  ago,  she   began   to  sutler 

*IIcr  first  child,  a  daughter^  is  still  alive— was  boru  after  a  natural  Labor. 
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from  severe  pain  in  the  left  breast,  for  the  relief  of  which  she 
took  laudanum,  and  this  she  continued  afterwards  to  use,  fre- 
quently to  the  extent  of  an  ounce  and  a  half  daily.  It  is  sin- 
gular that,  although  the  constant  dribbling  c6ntinued,  still  it 
was  notably  less ;  nor  were  the  severe  haemorrhages  ever  so 
alarming  as  before  she  began  to  use  laudanum. 

In  April,  last  year,  she  first  came  under  my  notice,  and  an 
examination  of  the  womb  at  once  revealed  the  presence  of  a 
small  vascular  polypus,  projecting  from  the  os.  At  the  same 
time,  the  body  of  the  organ  felt  heavier  and  larger,  and  the 
cervix  was  soft  and  natural.  The  removal  of  the  small  poly- 
pus was  not  followed  by  any  diminution  of  the  discharge, 
which  consisted  of  thin,  watery  blood.  In  June,  I  dilated  the 
OS  uteri,  by  incising  freely  the  cervix  with  a  pair  of  scissors  on 
both  sides,  and  afterwards  introducing  as  large  a  sponge-tent 
as  could  be  got  in.  On  exploring  the  cavity,  which  was  more 
readily  effected  by  pulling  the  uterus  well  down  by  means  of  a 
vulsella  applied  to  the  lip,  a  tolerabl}^  large  smooth  projection 
could  be  felt  occupying  the  whole  of  the  fundus,  and  not  ap- 
proaching the  cervix.  A  free  incision  was  at  once  made 
across  this,  about  two  inches  in  length — as  nearly  as  I  could 
judge — and  another  similar  incision  at  an  angle  to  this,  by 
means  of  a  straight  bistoury,  guarded  with  lint  to  within  half 
an  inch  of  the  point.  A  solution  of  perchloride  of  iron  was 
at  once  injected,  and  a  jilug  of  lint,  soaked  in  the  same,  was 
introduced  np  to  the  cervix,  until  the  following  morning. 
This  put  an  end  to  the  bleeding,  which  was  not  very  con- 
siderable. A  smart  attack  of  metritis  folloM'ed  this  operation, 
and  I  was  obliged  lo  allow  her  to  resume  the  use  of  the  lauda- 
num, which  I  had  stopped  from  the  commencement  of  my  at- 
tendance upon  her.  In  a  few  days  the  irritation  subsided,  and 
a  fojtid  watery  discharge  began,  but  no  further  bleeding  was 
experienced  from  that  day.  The  foetor  of  the  discharge  was 
corrected  almost  entirely  in  three  weeks,  and  her  condition 
greatly  improved,  so  that  I  ceased  to  visit  her  in  July,  request- 
ing her  to  let  me  know  if  any  further  bleeding  should  occur. 
The  watery  discharge  continued  to  a  slight  extent,  but  nothing 
occurred  to  mark  the  presence  of  the  tumor  nntil  the  begin- 
ning of  December,  when  regular  labor  pains  came  on  (but 
without  further  discharge  than  the  serous  oozing),  and  the 
patient  herself  states  that  these  were  more  severe  than  in 
either  of  her  actual  labors.  After  suffering  these  on  her  knees 
all  da}' — during  which  she  did  not  send  for  me — something 
like  a  round  smooth  ball  was  felt  to  be  in  the  vagina,  and  the 
patient  herself  pulled  it  away.     This  proved  to  be  a  flattened 
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ovoidal  iiiass,  about  three  or  Ibiir  inches  h>ni^,  l^y  about  one 
inch  in  thickness.*  In  about  three  weeks  after  this  a  similar 
labor  brought  away  another  tumor,  rather  larger  than  the  for- 
mer, but  very  like  it.  Only  a  very  little  blood  was  lost  after 
the  former  of  these,  and  none  at  all  after  the  seeond.  The 
patient,  after  washing  the  tumors  and  keeping  them  rolled  up 
for  me,  finding  that  they  had  begun  to  smell  by  the  time  she 
thought  it  safe  to  venture  out,  then  threw  them  into  the  fire. 
The  serous  discharge  dried  up  in  less  than  a  week  ;  and,  exactly 
one  month  after  the  second  tumor  came  away,  a  I'egular  men- 
strual period  came  on,  which  lasted  three  days.  She  has 
since  found  the  menstrual  function  quite  natural  ;  and  her 
general  health  is  quite  restored. 

T n K  Yo:siiTixG  of  Pkkgxancy.    By  ^Eneas  Munro,  M.  D . ,  CM. , 
F.F.r.S.G.     {Glasgow  Med.  Jour.,  August,  1S72.) 

The  vomiting  of  pregnancy  is  a  reflex  symptomatic  act,  not 
dependent  on  lesion  of  the  stomach  or  any  part  of  the  alimen- 
tary canal — not  an  idiopathic  aifection,  ])roperly  speaking — 
but  similar  to  that  kind  of  vomiting  which  occui's  in  the 
course  of  disease  of  the  kidneys,  in  phthisis,  in  disease  of 
the  brain,  or  from  the  presence  of  tumors  in  various  ])arts  of 
the  body. 

Its  frequent  occurrence  in  the  first  three  months  of  preg- 
nancy has  marked  it  as  a  typical  sign  of  that  condition,  and  for 
this  reason  it  is  usually  very  valuable.  l>ut  if  there  exists  any 
doubt  about  whether  we  liave  to  do  with  a  case  of  i)rcgnancy 
or  not,  no  matter  from  M-hat  cause,  there  is  no  absolute  reliable 
symptom  on  which  we  can  depend  during  the  first  three  or 
four  months  of  utero-gestation,  at  which  time  the  sickness  usu- 
ally ceases,  and  then  we  have  absolute  physical  signs  to  guide 
us  to  a  satisfectory  diagnosis. 

The  "  sickness  "  may  amount  to  nausea,  or  proceed  to  retch- 
ing and  complete  ejection  of  the  food,  and  what  is  vomited 
varies  according  to  the  time  when  it  takes  place,  and  the 
severity  of  the  attack.  It  usually  comes  on  more  or  less  rap- 
idly just  on  assuming  the  erect  position  in  the  mornint^,  and 
has,  in  consequence,  been  termed  "  morning  sickness."  It  will 
be  useful  to  consider  it  both  in  relation  to  : 

1.  The  exciting  causes — either  manifest  or  presumed  ;  and, 

2.  The  pathological  condition  induced. 

"The  description  of  the  tumors  I  got  from  the  patient,  ■who  naturally  exa- 
mined them  with  interest  as  well  as  satisfaction. 
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In  order  to  do  away  with  the  necessity  of  making  numerous 
and  long  quotations,  I  at  once  chissity  wliat  English  authors 
Jjave  regarded  as  the  etiology  of  this  affection. 

I.  "  Sympathy  "  with  the  uterus  {Denman,  Burns^  Mont- 
goriurxj^  Deioees,  Highi/,  Meigs,  Lee,  etc.) 

II.  Congestive  inliainmation  and  great  tenderness  of  the  os 
and  cervix  uteri  in  the  latter  months. — {Clay.) 

III.  Some  irritable  condition  of  the  cervix  uteri. — {Church- 
ill.) 

IV.  Ulceration  of  the  cervix  uteri. — {Bennet.) 

Y.  Morbid  irritation  of  the  uterus,  and  inflammation  of  the 
deciduous  membrane. — {Dance.) 

VI.  Distension  and  evolution  of  the  uterine  fibre,  or  pelvic 
irritation. — {T.  Smith.) 

VII.  Displacements  and  flexions  of  the  uterus. — {Tartner, 
Heivitt.) 

By  glancing  over  this  list,  it  will  be  evident  how  very  vari- 
ous the  causation  is  supposed  to  be  ;  and,  although  they  have 
severally  advocated  their  own  theory  more  or  less  exclusively, 
it  may  be  said  that  not  one  of  these  causes  can  account  for  the 
phenomenon  in  question.  The  fact  is  that  obstetricians  have 
not  bestowed  that  amount  of  attention  on  the  subject  which  it 
deserves  ;  for,  with  the  exception  of  what  has  been  written  by 
Dr.  Smith  and  Dr.  Hewitt,  vcc  have  literally  no  satisfactory 
data  to  go  npon.  Their  remarks,  in  an  especial  manner,  de- 
mand our  careful  consideration. 

That  tliere  is  an  intimate  sympathy  between  the  uterus  and 
stomach  in  pregnancy  Avill  be  generally  admitted,  for  it  is  the 
iirst  and  usually  the  chief  source  of  disturbance ;  but"  what  we 
have  to  do  is  to  try  and  find  out  wherein  consists  the  con- 
nection. The  majority  of  writers  mean  by  "  sympathy  "  some 
"  vital  "  iuexplicable  cause,  some  accompaniment  necessary  for 
the  natural  completion  of  the  function  of  reproduction.  We 
thus  find  Dr.  Bedford  writing :  "  I  believe  it  is  as  much  a 
necessai'y  result  of  impregnation  as  is  the  enlargement  of  the 
mammse,  or  the  secretion  of  milk.  It  occasionally  happens,'' 
he  adds,  "  though  an  exception  to  a  very  general  rule,  that 
some  women  become  impregnated,  and  are  neither  nauseated 
nor  do  tliej^  vomit ;  and  what  is  perfectly  in  accordance  with 
my  observation  is  that  such  women  are  very  apt  to  miscarry,'- 
Dr.  Ramsbotham  writes  verj^  nmcli  in  the  same  strain,  for  ho 
says  "  that,  when  vomiting  is  entirely  absent,  ntero-gestation 
does  not  proceed  with  its  usual  regularity  and  activity."  Dr. 
Bedford  accordingly  has  recourse  to  ipecacuanha  to  produce 
nausea,  for  he  says  it  is  "  to  assist  nature,  and  relieve  the 


Diseases  of  Women  and  Children.  377 

liirru!^  from  tlio  ettocts  of  extreme  congestion/'  Likewise,  we 
iind  Dr.  Donin.-in  statiiiij:;  that  the  vomiting  of  ])regnancy  does 
good  ''  by  exciting  a  more  vigorous  action  of  the  uterus,  by 
bringing  the  stomach  into  a  better  state." 

It  is  necessary  here  to  direct  special  attention  to,  this  view 
of  the  subject,  for,  throughout  the  princijial  writings  on  mid- 
wifei-y,  the  idea  of  a  necessary  sympathetic  connection  be- 
tween the  stomach  and  titerus  is  accepted  as  a  sutticient  ex- 
phination.  ISucli  a  conclusion  would  tlirow  no  light  on  the 
pathology  of  this  affection,  nor  tend  to  advance  its  rational 
treatment. 

In  testifying  that  sickness  is  not  at  all  necessary  for  the 
natural  function  of  reproduction,  and  that  the  latter  can  be 
perfectly  performed  rpiite  independent  of  the  former,  many 
can  agree  with  the  remarks  of  Dr.  Montgomery:  "I  have 
seen,''  he  observes,  in  dissenting  from  the  opinion  of  Dr.  Ilams- 
botliam  already  quoted,  "so  many  instances  in  which  females 
have  been  altogether  exempt  from  this  affection  in  several  suc- 
cessive ])regnancies,  throngh  whicli  they  have  passed  most 
favorably,  and  gave  birth  to  strong  and  healthy  children." 
Then,  we  know,  liesides,  that  there  are  a  great  many  who  enjoy 
even  heftcr  health  during  gestation,  and  never  feel  sick.  Surely 
from  all  this,  vomiting  cannot  be  necessary  under  the  circum- 
stances, and  the  treatment  recommended  V)y  Dr.  Bedford  may 
with  fairness  be  considered  doubtful. 

Moreover,  we  can  scarcely  imagine  how  the  kind  of  reason- 
ing advanced  in  support  of  this  view  is  likely  to  meet  sympto- 
matic vomiting  of  an  excessive  nature,  when  it  arises  in  the 
course  of  any  other  aflection.  It  seems  inexplicable,  on  a  jwiorl 
grounds,  how  such  a  condition  in  the  human  female  (for  we  do 
not  find  any  trace  of  it  in  the  lower  aninuils)  can  be  considered 
necessary." 

»'*■. Undoubtedly,  the  peculiarity  we  have  to  deal  with  here  is 
that,  while  the  function  Avhich  originates  the  sickness  is  being 
performed  quite  well  in  all  respects  so  far  as  is  known,  we 
should  liave  this  morbid  condition,  and  that,  by  cbei-king  and 
stopping  the  latter,  the  former  would  be  iuqiaircd  or  ])erliaps 
instantaneously  stopped. 

Dr.  liarnes  says  that  "  growth  that  kept  pace  with  the  growth 
of  the  contents  of  the  uterus  did  not  cause  vomiting."     Jf  this 

*  The  question  of  whether  Toniitiiijr  is  useful  in  prepnancy  is  different  from 
■whether  it  is  necessary  or  nut,  and  it  has  not  been. entered  into  here.  It  may 
just  be  possible  that,  when  the  system  is  in  that  state  whereby  it  responds  to 
the  irritation  produced  by  conception,  it  may  then  be  best  adapted  for  coin- 
pletiug  the  function  of  reproduction. 
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is  the  case,  it  seems  strange  that  we  should  deliberately  allow 
nature  to  prevent  the  pregnant  woman  from  taking,  during 
the  first  three  months  of  gestation,  the  same  amount  of  nour- 
ishment which  she  was  accustomed  to.  There  is  all  the 
more  need  surely  that  the  usual  sustenance  ought  to  be  main- 
tained, seeing  that  now  two  lives  are  moi'e  or  less  dependent 
upon  it. 

That  this  condition  depends  on  irritation,  ulceration,  con- 
gestion, inflammation,  or  suppuration,  has  been  successively 
advocated  from  time  to  time,  and  we  admit  that  either  of 
these,  when  present,  ma}^  give  rise  to  it ;  but  we  pass 
these,  believing  that  it  is  improbable  that  they  do  generally 
originate  the  obstinate  vomiting  of  pregnancy.  Sickness 
is  often  present  when  neither  of  these  states  exists,  and  vice 
versa. 

ISTow,  M'itli  regard  to  distension  and  evolution  of  the  uterine 
fibres  as  an  explanation  of  the  vomiting.  This  view  seems  a 
likely  one,  in  consequence  of  the  necessity  for  such  develop- 
ment, and  the  constancy  of  the  symptom,  on  the  one  hand, 
while  on  the  other  it  has  been  sometimes  observed  that  the 
patient  did  not  get  on  so  well  when  there  was  no  sickness,  and 
that,  therefore,  there  was  some  abnoi*mal  condition  of  the 
uterus. 

However  plausible  this  theory  may  appear  to  be  at  first  sight, 
yet  tliere  are  many  facts  which  have  to  be  explained  before  it 
can  be  accepted. 

{a)  How  is  it  that,  during  the  latter  months  of  utero-gesta- 
tion,  when  the  distension  and  evolution  of  the  uterine  fibres  are 
necessarily  more  extreme,  there  is  little  vomiting  ?  {Jj)  How 
do  many  women  get  through  the  whole  period  of  gestation 
without  being  sick  I  (c)  How  can  this  theory  explain  sickness 
which  at  one  time  puts  the  life  of  the  woman,  when  about  the 
third  month  of  pregnancy,  in  great  danger,  while  in  the  same 
individual  six  months  afterwards,  and  under  similar  circum- 
stances, there  is  scarcely  any  sickness,  and  yet  the  distension 
and  evolution  are  necessarily  much  the  same  in  both  I  id)  If 
Dr.  Barnes  is  right  in  supposing  that  the  vomiting  is  due  to 
"  the  distending  contents  outrunning  the  acconnnodating 
growth  of  the  uterus,"  i.e.,  unequal  development,  then  it  can- 
not be  said  to  depend  on  tlie  distension  and  evolution  of  the 
fibres  in  the  same  sense  as  Dr.  Smith  means  it. 

In  the  work  of  the  late  Dr.  Tanner  on  "  The  Signs  and  Dis- 
eases of  Pregnancy,"  it  is  mentioned  that  displacements  may 
be  one  of  the  causes  of  excessive  vomiting.      Dr.  Barnes  says 
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the  same  cause  lias  been  long  ago  advocated  by  Mo reau,  Mayer, 
and  Ulricli. 

But  Dr.  Hewitt,  while  advocating  this  opinion,  differs  from 
them  in  attributing  the  sickness  of  pregnancy  exclusively  to 
flexion  of  the  uterus,  the  severity  of  the  one  being  in  propor- 
tion to  the  degree  of  the  other. 

The  case  to  be  afterwards  described,  in  a  very  remarkable 
manner  bears  out  to  a  cdrtain  extent  what  Dr.  Hewitt  has  said 
on  the  matter ;  but  it  would  be  premature  to  accept  the  doc- 
trine that  flexion  of  the  uterus  in  this  extended  sense  is  the 
cause  of  the  sickness.  In  support  of  this,  we  may  refer  to  the 
20  cases  of  death  that  took  place  in  13  years  of  Dubois's 
practice,  and  in  those  whom  he  examined  he  could  detect  no 
flexion  or  other  cause  suflicient  to  account  for  death.  Again, 
Dr.  Bennet  ascribed  it  to  ulceration  of  the  os  and  cervix,  and 
makes  no  mention  of  flexion,  nor  do  any  of  the  others  already 
alluded  to.  It  does  not  seem,  then,  that  flexions  are  always 
present  when  there  is  sickness,  and  many  have  aftirmed  that 
when  flexions  exist  there  is  no  vomiting. 

Dr.  Hewitt,  it  appears  to  me,  was  led  to  propose  this  expla- 
nation chiefly  in  consequence  of,  flrst,  having  to  treat  sickness 
occurring  in  young  unmarried  women  sufl'ering  from  flexion, 
and  who,  after  they  married,  suffered  severely  from  sickness  of 
pregnancy  ;  and  second,  by  observing  that  the  sickness  occurred 
in  getting  out  of  bed  in  the  morning.  It  may  be  noticed  in 
passing,  that  both  these  points  may  be  otherwise  explained 
than  having  direct  reference  to  the  view  now  propounded  by 
Dr.  Hewitt.  For,  with  regard  to  the  flrst,  weakness  and  great 
nervous  irritability  are  probably  the  predisposing  causes ;  and 
in  the  second,  gravitation  exercises  its  influence,  just  as  the 
body  assumes  the  erect  position  in  the  morning,  but  not  in 
causing  flexion  of  the  uterus. 

It  must  be  l)orne  in  mind  that  we  have  to  deal  with  a  hy- 
peroBsthesia  of  all  the  generative  organs,  that  there  is  an  in- 
creased vascular  erythism  after  conception,  especially  of  the 
inner  surface  of  the  uterus,  and  more  particularly  at  tliat  part 
where  the  ovum  is  attached  ;  the  organ  accommodating  itself 
to  its  new  function,  its  becoming  larger  and  more  distended,  it 
seems  to  me  that  change  of  position,  Mhicli  Dr.  Hewitt  cor- 
rectly su])poses,  has  something  to  do  with  its  production  ;  but 
I  ani  incHned  to  think  that  gravitation  acts  on  the  contents 
rather  than  on  the  containing  ])ody.  In  this  M'ay  flexion  is 
not  produced,  but  the  fluid  contents  falling  on  some  sensitive 
part  (probably  on  the  anterior  portion  of  the  wall),  near  the 
cervix  which  it  presses  upon,  gives  rise  to  the  reflex  act  in 
question. 
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When  tliere  is  little  or  no  sickness,  is  it  not  probable  that 
the  ovum  is  attached  only  in  the  neighborhood  of,  or  altogether 
away  from,  the  part  that  we  have  supposed,  and  the  same  irri- 
tation is  not  produced  ? 

This  view  is  supported,  to  some  extent,  by  what  we  know 
takes  place  in  other  conditions  of  the  nterus  ;  thus,  for  example, 
wdien  an  intra-uterine  polypus  descends  upon,  and  opens  up  the 
OS  uteri,  there  are  nausea,  vomiting,  and  sometimes  rigors  ex- 
cited ;  the  same  occurs  in  the  first  stage  of  labor,  and  occasion- 
ally when  the  menses  are  retained.  This  seems  to  be  the  most 
probable  physiological  explanation  of  the  typical  vomiting  of 
pregnancy ;  but,  when  it  occurs  to  an  excessive  degree,  there 
is  some  morbid  condition  also  present.  On  what  the  patho- 
logical state  depends,  we  must  await  further  enquiry — it  is 
possible  that  it  may  be  due  to  one  thing  in  this  person,  and  to 
another  in  that.  Dr.  Barnes  affirms  it  is  due  to  a  double 
toxcemia.  Certainly,  when  vomiting  is  excessive  this  is  pre- 
sent, but  what  physical  condition  produces  this  ?  Undoubtedly, 
in  some  cases,  flexion,  as  Dr.  Hewitt  has  observed  ;  in  others, 
suppuration,  as  Dance  has  shown  ;  in  others,  ulceration,  accord- 
in  o-  to  Dr.  Bennet.  In  the  meantime,  it  will  be  useful  to  col- 
lect more  data  on  the  subject  before  advancing  to  further 
oreneralizations. 

Case  of  Double  UxERrs  a:sd  Yagina,  etc.    By  John  Aikmax, 
M.D.,  Guernsey.     {Glasgow  Med.  Jour.,  May,  1872.) 

The  case  is  one  which,  as  it  so  happened,  was  not  prejudicial 
to  the  patient,  viz.,  the  existence  of  a  double  uterus  and  vagina. 
The  patient  came  under  treatment  for  jaundice,  and  died  sud- 
denly from  ha?morrhage  into  the  bowels.  Ki  ])ost-mortem  ex- 
amination, a  cancerous  tumor  was  found,  destroying  the  neck 
of  the  gall  bladder,  and  involving  the  surrounding  structures. 
On  continuing  the  examination,  a  tumor,  nearly  the  size  of  an 
ordinary  apple,  was  found  attached  to  the  fundus  of  the  uterus, 
and  on  that  organ  being  partially  detached,  to  permit  of  its 
more  thorough  examination,  the  vagina  was  found  to  be  double. 
The  whole  was  therefore  removed  and  submitted  to  a  careful 
examination. 

The  patient  was  about  30  years  of  age,  and  was  in  the  last 
days  of  menstruation,  a  small  quantity  of  very  light-colored 
discharge  still  staining  the  napkin. 

The  vagina  was  divided  by  a  septum  rather  thicker  tlian  its 
ordinary  wall,  commencing  about  Y^  of  an  inch  above  the  hy- 
men, M'hicli  was  perfectly  complete,  and  inserted  above,  about 
midway  between    the    two    ora    uteri.     The  canals   were   of 
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nearly  equal  size,  and  were  both  lined  witji  very  perfect  mucous 
membrane.  At  the  upper  end  of  each  canal  Avas  an  os  uteri, 
the  cul-de-sacs  beiiii,^  hardly  perceptible  around  the  cervix. 
The  uterus  had  the  usual  shape,  with  the  exception  that  its 
anterior  and  posterior  surtaces  were  more,  then  usually  convex. 
It  was  fully  four  inches  in  length,  and  its  other  diameters  pro- 
portionately increased.  On  laying  open  the  cavities,  they 
were  found  of  nearly  equal  size,  the  right  being,  if  anything, 
the  larger.  The  left  cavity  was  perfect,  as  far  as  the  os  inter- 
num, but  beyond  this  it  tapers  to  end  in  the  left  Fallopian 
tube.  The  right  cavity  was  perfect,  having  the  usual  shape  of 
the  right  half  of  the  uterine  cavity,  and  communicating  freely 
with  the  right  Fallopian  tube.  Neither  cavity  comnninicates 
with  the  Fallopian  tube  of  the  opposite  side.  The  mucous  mem- 
brane of  the  left  cavity  was  covered  with  a  grayish  shreddy 
structure  and  opaque  mucus,  but  the  membrane  itself  was 
Urmly  adherent,  and  in  no  part  absent.  That  of  the  right  Avas 
quite  unaltered.  The  left  ovary  contained  a  dark-colored 
granular  clot,  in  which  had  evidently  been  a  Graafian  vesicle. 
Ilad  impregnation  ever  taken  place,  this  case  would  have 
been  one  of  peculiar  interest.  A  case  of  impregnation  of  both 
cavities  of  a  double  uterus  is  recorded  in  the  Lancet  of  August 
5,  1871. 

CnLORixE  Water  in  the  Treatment  of  DimrrnERiA.  By 
W.  G.  Balfour,  L.E.C.S.E.,  Assistant  Medical  Officer  to 
the  Montrose  Eoyal  Asylum.  {Edinhurgh  Med.  dour.., 
Dec,  ISTl.) 

Chlorine  water  is  used  by  many  practitioners  in  the  treat- 
ment of  scarlet  fever.  In  the  Medical  Times  and  Gazette  of 
the  25th  August,  1829,  there  is  a  letter  by  Messrs.  Taynton 
and  Wells,  stating  that  they  employed  chlorine  Avater  in  cases 
of  scarlet  fever,  and  they  "  most  solemnly  declare  that  it  ])roved 
successful  in  almost  every  case  to  which  they  were  called  in 
time,  and  in  which  the  medicine  AvasyrtiV/i/j/^/y  administered."*' 
At  page  200  of  Watson's  Practice  of  Phi/sic,  vol.  ii.  (fourth 
edition),  mention  is  made  of  this  letter  in  the  Medical  Times 
and  Gazette  •  and  the  good  effect  of  chlorine  water  is  there 
stated  to  depend  upon  its  disinfecting  properties,  jjrobably 
depriving  the  secretions  from  the  throat  in  scarlet  fever  of  their 
noxious  qualities." 

*  To  prepare  chlorine  water,  put  prs.  viii.  of  polas.  chlor.  in  a  stron";  pint 
bottle,  add  3  i.  of  acid  hydrochior.  fort.;  close  the  mouth  of  the  bottle  whilst 
the  violent  action  lasts,  then  add  water,  ounce  by  ounce,  with  constant  agita- 
tion, till  the  bottle  la  full.    (An  adult  may  use  the  whole  pint  in  a  day.) 
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Dr.  Matthew  Gairdner  of  Crieff  was,  as  far  as  I  know,  the 
first  to  use  chlorine  water  in  diphtheria,  with  the  best  results; 
and  it  was  while  acting  as  his  assistant  that  I  became  aware  of 
its  good  effects. 

The  following  observations  are  made  witli  the  hope  that  an 
extended  trial  of  the  chlorine  solution  in  diphtheria  may  estab- 
lish its  value  in  that  disease  : — 

In  a  family  in  the  neighborhood  of  Crieff,  four  of  the  children 
suffered  from  well-marked  diphtheritic  sore-throat.  In  all  of 
them  the  tonsils  and  pharynx  presented  patches  of  diphtheritic 
membrane,  the  submaxillary  glands  were  enlarged,  and  the 
urine  in  two  of  the  cases  contained  albumen.  They  were  all 
treated  with  chlorine  water,  stimulants,  and  milk.  Three  of 
the  children  recovered,  the  fourth  died.  Dr.  Ormond  saw  the 
child  that  died  along  with  me,  and  confirmed  my  opinion  as 
to  the  nature  of  the  disease.  I  attributed  this  death  to  the 
fact  that  the  mother  failed  to  faitJifully  administer  the  medi- 
cine, assigning  afterwards  as  her  reason  that  it  made  "  the  poor 
thing  cry." 

The  conclusion  that  the  want  of  the  medicine  was  the  cause 
of  the  child's  death  may  have  been  wrong;  but  seeing  those 
who  took  it  all  recovered,  and  that  their  symptoms  at  the 
beginning  were  fully  as  severe  as  those  of  the  child  that  died, 
it  is  probable. 

The  following  severe  case  of  diphtheria,  met  with  recently, 
appears  strongly  to  confirm  the  good  effects  I  formerly  obtained 
in  the  treatment  of  this  disease  by  chlorine  in  solution  : — 

B.  W.,  a  child  three. years  of  age,  complained  one  morning 
of  a  sore-throat,  and  on  examination  there  was  seen  a  deposit 
of  false  membrane,  the  size  of  a  threepenny-piece,  on  the  right 
tonsil.  Diphtheria  prevailed  in  the  neighborhood,  and  although 
there  was  no  proof  of  contagion,  I  had  strong  suspicions  that 
it  was  a  case  of  diphtheria.  A  solution  of  potas.  chlor.  in 
water  was  given.  Next  day  there  was  a  further  deposit  of 
false  membrane  and  marked  constitutional  symptoms. 

The  breathing  was  short,  gasping,  and  difficult ;  the  pulse 
130  per  minute,  and  the  urine  albuminous:  a  teaspoonful  vin. 
ipecac,  afforded  temporary  relief  to  the  breathing ;  but  in  three 
hours  after  the  administration  of  the  em,etic,  the  symptoms 
ao-ain  becoming  uro-ent,  recourse  was  had  to  the  chlorine  solu- 
tion  m  3 11.  doses  every  two  hours. 

Next  day  the  symptoms  were  if  anything  more  intense  than 
before,  the  urine  highly  albuminous ;  all  solid  food  was  re- 
fused ;  milk  and  wine  in  small  quantities  and  the  chlorine 
solution  were,  however,  still  taken. 
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Bv  the  eveiiini,^  tlie  child  was  still  hreathiiiij  in  .i;:asy)S,  and 
evidently  fast  sinkini;.  Hot  fomentations  were  applied  to  the 
throat  and  ehest,  more  with  theohjeetof  doinj^-  soniethin<^  than 
from  any  hope  of  j^-ood  resnltin^^.  Shortly  after  the  application 
to  the  throat  the  child  had  a  paroxysm  of  coughini::,  followed 
hv  a  ]trofu>e  exjtectoratioii  of  soniethinir,  which  was  swallowe(l 
(probably  the  false  meniltrane,  as  thei'e  was  immediate  relief  to 
the  breath iiiu». 

The  child  steadily  improved  after  this,  the  chlorine  bein^,^ 
continued  fur  several  days. 

A  week  after  convalescence  was  established,  the  child  choked 
whilst  drinkinjj^  some  water,  part  of  the  fluid  beinir  ejected 
throu<;h  the  nostrils.  This  chokina:  occurred  at  times  tor 
several  weeks  after  convalescence*  was  established,  and  there 
Avas  also  aphonia. 

Other  cases  of  diphtheria,  treated  in  exactly  the  same  way 
whilst  under  Dr.  Gairdner  of  Criefl',  miijht  be  published.  The 
one  I  have  given  is  in  itself  so  typical,  and  its  termination  so 
satisfactory,  that  any  addition  would  be  superfluous  for  the 
purpose  in  view,  viz.,  that  of  calling  the  attention  of  the  pro- 
fession to  the  vahie  of  chlorine  in  dipiitheria. 

The  remedial  action  of  chlorine  in  diphtheria  and  scarlet 
fever  a]>]iears  to  be  more  general  than  local.  It  cannot  exert 
much  inrtuence  on  the  exudations,  which  are  too  often  in  the 
larynx  and  trachea,  and  consequently  beyond  its  reach  when 
the  medicine  is  taken  in  solution. 

Chlorine  in  soUition,  when  taken  internally,  is  absorbed 
as  chlorine  into  the  blood;  in  poisonous  doses,  i)roducing  de- 
composition of  the  blood-corpuscles  and  hyperchlorite  of  soda. 
If,  then,  diphtheria  be  a  disease  due  to  toxannia,  it  seems 
highly  probable  that  chlorine,  being  absorbed  into  the  blood, 
even  in  small  rpiantities,  can  hardly  fail  to  afl'ect  the  poison 
present  in  the  system  in  some  way. 

The  case  given  seems  strongly  to  support  this  view,  for  it 
will  beol)served  that,  before  the  chlorine  was  administered,  the 
constitutional  and  local  symptoms  were  so  severe  as  to  lead  to 
a  prognosis  the  reverse  of  favorable. 

There  was  evideiitly  a  large  deposit  of  false  membrane  in 
the  trachea  and  larynx,  and  until  this  was  got  rid  of  by  a  flt  of 
coughing,  death  from  sufl'ocation  was  imminent. 

There  was  no  fresh  deposit  of  memltrane  after  the  coughing, 
but  whether  due  to  the  chlorine  or  not  others  must  judge. 

AVhatever  be  the  theory  of  the  action  of  chlorine  in  cases  of 
diphtheria,  I  have  not  found  it  fail  in  the  treatment  of  this 
disease,  when  faithfully  given,  since  Dr.  Gairdner  called  my 
24 
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attention  to  it,  and  I  trust  others  may  be  induced  to  try  it  with 
equally  favorable  results. 

On  Lientekic  Diarrhcea  in  Children.     By  Eustace  Smith, 
M.D.     {Med.  Times  and  Gazette,  June,  1872.) 

A  variety  of  diarrhoea  is  not  uncommon  in  children,  the 
peculiarity  of  which  consists  in  the  fact  that  the  motions  con- 
tain little  ffBcal  matter,  but  are  composed  almost  entirely  of 
undigested  food  mixed  with  mucus  so  as  to  present  a  slimy 
appearance.  These  motions  are  passed  very  shortly  after  or 
even  during  a  meal  ;  the  food  taken  appears  to  pass  with  ex- 
traordinary rapidity  along  the  alimentaiy  canal,  and  to  be 
voided  in  almost  the  same  state  in  which  it  was  SM-allowed. 

The  condition  which  gives' rise  to  this  looseness  of  the  bowels 
is  no  doubt  an  unnatural  briskness  of  peristaltic  action  ;  the  in- 
testines are  in  a  state  of  great  irritability,  so  that  food  taken  into 
the  stomach  is  at  once  forced  along  the  digestive  tract  with  a 
rapidity  which  allows  little  digestion  to  take  place  during  its 
passage. 

This  form  of  diarrhoea  is  found  in  children  of  from  three  or 
four  to  nine  or  ten  years  of  age,  and  gives  rise  to  much  ema- 
ciation, pallor,  languor,  and  to  all  the  other  signs  of  defective 
nutrition.  At  the  same  time  the  otiu^r  consequences  of  irrita- 
ble bowels  are  usually  to  be  noted,  and  in  bad  cases  night-ter- 
rors, nocturnal  incontinence  of  urine,  sudden  faintness,  unusual 
fretfrdness  and  causeless  crying  are  commonly  sources  of  great 
anxiety  to  parents,  who  attribute  them  at  once  to  that  great 
bugbear  of  mothers,  "irritation  of  the  brain." 

The  bowels  act  three,. four,  or  more  times  during  the  course 
of  the  day.  There  is  almost  always  an  evacuation  in  the  morn- 
ing on  first  rising  from  bed,  and  afterwai"ds  in  the  course  of  the 
day  each  meal  is  at  once  followed  by  a  like  movement  of  the 
bowels,  the  child  having  often  to  leave  the  table  hurriedly,  and 
frequently  before  the  repast  is  actually  concluded.  Each 
motion  is  preceded  by  griping  pains  in  the  belly,  and  is  char- 
acterized by  excessive  urgency,  the  patient  having  great  diffi- 
culty in  restraining  his  desire  during  the  time  necessary  to 
enable  him  to  reach  the  closet.  These  griping  pains  are  not 
always  followed  by  a  stool,  but  may  come  on  and  go  off  at 
irregular  times  in  the  course  of  the  day  without  any  result. 
Sometimes,  however,  they  are  accompanied  by  a  desire  to  go 
to  stool,  although  no  motion  is  actually  passed.  The  tongue 
may  be  a  little  furred,  but  is  usually  clean,  and  is  red  at  the 
tip  and  edges  ;  the  redness  being  due  to  small  crimson  papillas, 
which  are  sometimes  slightly  elevated. 


Diseases  of  Women  and  Children.  385 

Tliis  variety  of  diarrhoea  is  not  to  be  eontroHed  by  theordin- 
iiy  astringents,  and  is  very  nmcli  increased  by  aperients,  as 
1  i>tor-oil.  Opium  will.  lu)\vt!ver,  often  clieek  it  teinporai-ilv  ; 
lilt  for  its  permanent  cure  the  best  remedies  ai-e  ai-senic  ancl 
tincture  of  nux  vomica  in  small  doses.  The  ai)normal  activity 
L'l  peristaltic aciion  to  which  the  derant^ement  is  owing  appears 
to  be  due  to  impressions  of  cold  ;  and  therefore,  that  the  cure 
may  be  permanent,  it  is  advisable  to  protect  the  belly  by  a 
broad  tiannel  belt,  so  that  the  body  may  not  be  exposed  to  sud- 
den chills. 

The  following  short  cases  will  serve  as  illustrations  of  this 
form  of  diarrluea,  and  of  the  treatment  to  which  it  is  most 
readily  amenable ; 

Master  R.,  aged  live  years,  was  bronglit  up  to  me  from  the 
country.  "  For  the  last  twelve  months  he  has  been  subject  to 
prolonged  attacks  t)f  diarrhoea,  du]-ing  which  the  bowels  will 
act  four  or  six  times  in  the  day.  The  motions  nsnally  follow 
a  meal,  and  sometimes  so  nrgently  that  he  is  obliged  to  leave 
the  table  before  the  repast  is  concluded.  The  motions  are  said 
'  to  run  from  him,'  aiid  to  contain  much  slimy  matter.  There 
is  no  straining,  but  the  stools  are  preceded  by  some  griping 
pains  in  the  belly,  lie  is  fretful  and  rather  thirsty,  but  sleeps 
well  at  night,  lie  is  losingtietiJi  )"apidly,  although  hisa])petite 
is  large."  The  child  was  ordered  to  take  three  drops  of  tinc- 
ture of  nux  vomica  in  a  draught  of  citrate  of  potash  three  times 
a  day  before  meals.  A  few  days  afterwards  he  returned  very 
much  better.  The  bowels  were  actino;  three  times  a  day,  not 
after  meals.  Ilis  appetite  Avas  more  easily  satisfied,  and  he  had 
ceased  to  waste.  A  change  was  then  made  in  his  medicine  to 
one  drop  of  liq.  arsenici  chlor.  in  a  nitric  acid  mixture  before 
each  meal,  and  he  was  not  seen  again. 

Elizabeth  AV.,  aged  four  years,  had  suffer-cd  for  a  long  time 
from  repeated  attacks  of  dian-hcea,  each  of  which  lasted  for 
many  weeks  togethei-.  The  motions  were  said  to  follow  im- 
mediately npon  taking  food,  and  to  occur  sometimes  in  the  in- 
tervals between  the  meals,  so  that  the  bowels  were  frequently 
acted  upon  live  or  six  times  in  the  day.  The  stools  were 
slimy,  and  were  passed  without  straining  or  apjxirent  discom- 
fort. The  child  mms  irritable  in  temper,  and  was  very  restless 
at  night.  Her  appetite  was  capricious,  and  she  was  very  fanci- 
ful in  her  eating.  Her  skin  was  exceedingly  rough  and  dry. 
The  tongue  was  clean,  and  over  the  surface  were  scattered 
light-red  elevated  papillce.  She  was  first  seen  on  January  7, 
and  was  ordered  to  take  one  dr<»j)  of  li(p  arsenicalis  in  a  mi.x- 
ture  containing  citrate  of  iron  and  ammonia,  with  bicarbonate 
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of  soda,  three  times  a  (lav.  A  warm  bath  was  recommended 
every  ni.ii:ht,  foi"  tlie  purpose  of  softening  tlu>  skin  and  remov- 
ing the  dry  epithelium  scales. 

On  January  14  the  girl  seemed  better  in  herself,  although 
the  bowels  were  in  the  same  condition  as  before.  She  had 
taken  the  medicine  regularly,  but  each  meal  was  still  followed 
b}'  the  accustomed  stool,  and  the  child  was  still  losing  flesh.  A 
mixture  was  then  ordered  containing  laudanum  and  tincture 
of  nux  vomica — two  drops  of  each  to  be  taken  before  each 
meal.  Considerable  improvement  followed  the  change  of 
medicine — tlie  appetite  became  very  good,  and  the  bowels, 
although  still  rehixed  after  each  meal,  yet  did  not  act  in  the 
intervals,  so  that  the  daily  number  of  evacuations  was  much 
reduced.  The  skin,  owing  to  the  nightly'  warm  bath,  had  be- 
come soft  and  supple.  One  drop  of  liq.  arsenici  chlor.  was 
then  given  three  times  a  day  in  a  nitric  acid  mixture,  and  the 
cure  was  soon  complete. 

In  the  following  case  the  lienteric  diarrhoea  was  associated 
with  incontinence  of  urine : — Emma  L.,  a  girl  eight  yeai's  old, 
who  had  suffered  from  rickets  dui'ing  infancy,  was  brought 
for  advice  for  an  almost  constant  looseness  of  the  bowels.  Tlie 
stools  occurred  directly  after  meals.  She  also  complained  of 
an  inability  to  hold  her  water  for  long  together,  either  in  the 
daj'  or  night.  She  was^  ordered  three  drops  of  liq.  strychniae 
and  ten  drops  of  tincture  of  belladonna  three  times  a  day  before 
meals.  A  few  days  afterwards  she  could  hold  her  water  very 
much  better,  but  the  bowels  were  still  relaxed  after  meals,  and 
were  as  loose  as  ever.  One  drop  of  liq.  arsenici  chlor.  was 
then  given  with  dilute  nitric  acid  three  times  a  day  before  meals, 
and  in  the  course  of  a  week  greatly  improved  the  character  of 
the  stools,  which  were  more  solid  and  healthy-looking,  and 
were  less  commonly  found  to  follow  a  meal,  although  they 
were  still  too  frequently  passed.  The  girl  was  said  to  be  very 
nervous,  and  to  complain  of  slight  ])aiiis  in  the  belly.  The 
mixture  Avas  then  changed  to^ — ^.  Tinct.  nucis  vomica  tt|,v., 
liq.  arsenicalis  lUj.,  mist.  pot.  citrat.  3  ss.,  three  times  a  daj^ ; 
and  the  motions  soon  became  perfectly  natural  both  in  immber 
and  quality. 


\^Press  of  material  has  croicded  out  0/  this  number  the  Revieics 
and  Book  Notices.  In  the  November  issue  this  department  will 
be  largely  rejyresenfed.] 
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HYPERPLASIA  AND  SCLEROSIS  UTERL 


By  ALEXANDER  J.  C.  SKENE,    M.D., 

Professor  of  the  Diseases  of  Women  and  Clinical  Obstetrics  in  the  Long  Island  College 

Hospital,  Brooklyn,  N.Y. 

(rrescnted  before  the  New  York  Obstetrical  Society,  October  L,  1872./ 


During  the  early  part  of  my  j^ractice  I  accepted  the 
current  views  on  uterine  pathology  regarding  the  en- 
largement of  the  cervix  uteri,  which  frecpiently  occurs 
in  connection  with  cervical  endo-metritis.  That  the  in- 
crease of  tissue  (as  stated  in  our  text-l^ooks)  was  due 
to  inflammatory  products,  ai)peared  reasonal^le.  But 
when  I  came  to  know  that  the  ultimate  products  of  in- 
flammation are  very  rarely  found  in  these  hjperaemic 
affections,  I  was  obliged  to  reject  those  theories  of 
pathology,  and  seek  some  other  explanations  of  the 
conditions  referred  to. 

In  the  last  edition  of   Pi(.)f.  Thomas'  work  on  the 
25 
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diseases  of  women,  lie  applies  the  name  ^^  areolar  liyper- 
plasia  "  to  those  lesions  which  were  formerly  known  as 
hyi^ertrojpliy^  chronic  injiammatory  hy][)ertro])hy^  etc. 
T  fladly  accepted  the  new  application  of  the  term, 
l)elieving  that  it  more  perfectly  expresses  the  true 
pathology  of  certain  forms  of  uterine  disease  than  any 
of  the  names  used  heretofore.  I  believe,  however,  that 
the  name  should  be  limited  to  those  diseases  in  which 
areolar  hyperplasia  is  the  principal  tissue  change  pre- 
sent. 

As  I  understand  it,  areolar  hyperplasia,  as  used  by 
Prof.  Thomas,  is  intended  to  include  those  forms  of 
enlargement  of  the  uterine  walls,  of  both  body  and 
cervix,  which  arise  from  long-continued  hyperaeraia. 

But  the  question  may  be  raised  here  as  to  whether 
this  general  term  covers  all  the  facts  of  the  case. 
Accepting  the  views  of  Prof.  Thomas  as  an  evident 
advance  in  the  righi  direction  in  the  study  of  uterine 
pathology,  I  nevertheless  believe  that  the  term  "  hyj^er- 
plasia"  should  be  limited  to  those  diseases  in  ^vhich 
areolar  hyperj^lasia  has  occurred  from  simple  hyper- 
emia, and  is  the  only  lesion  or  tissue  change  present. 
If  used  indiscriminately  in  cases  in  which  the  tissue 
is  increased  in  quantity,  true  hj^pertrophy  would  be 
included,  as  well  as  proliferation  of  the  connective 
tissue  cells.  This  would  evidently  lead  to  confusion ; 
not  only  so,  but  it  confounds  distinct  pathological 
lesions. 

I  propose  to  limit  the  term  "  areolar  hyperplasia  "  to 
those  tissue  changes  in  which  there  is  simply  excess  of 
the  connective  tissue^  i.e.,  when  the  whole  increase  in 
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the  size  of  the  i)art  is  due  to  tlie  excessive  growtli  of 
that  special  element  of  the  structure. 

Accepting  that  definition  of  areolar  hyperplasia,  it 
can  be  easily  described  ;  there  is  no  confusion  of  terms ; 
the  name  at  once  indicates  the  lesion. 

Ti'ue  ai'eolar  hyperjilasia  occurs  as  the  result  of  long- 
continued  hyperaemia,  and  does  not,  as  a  rule,  extend 
to  the  entire  uterine  walls.  It  is  limited  generally,  if 
not  invariably,  to  the  cervix  uteri. 

The  increase  of  tissue  is  found  circumscribed,  involve- 
ing  one  or  l)oth  lips  of  the  os  externum.  When  both 
lips  are  involved,  one  is  usually  larger  than  the  other ; 
occasionally  the  whole  cervix  is  symmetrically  increased 
in  size,  but  this  is  the  exception  to  the  rule. 

With  the  change  in  cpiantity  of  tissue  there  is  also 
a  change  in  consistence.  The  part  affected  is  much 
denser,  and  has  less  elasticity  than  the  normal  tissue. 

To  the  touch,  and  under  the  knife,  it  approaches  to 
cartilaginous  hardness.  The  tissue  is  also  anaemic,  com- 
pai'ed  with  the  normal  parts;  although  the  mucous 
mem])rane  covering  the  indurated  portion  may  be  and 
usually  is  highly  congested. 

The  histological  composition  is  as  the  name  inij^lies, 
— there  is  excess  of  the  areolar  tissue ;  and  in  some 
cases  of  Ions:  standino:,  the  vessels  and  other  tissue- 
elements  of  the  structure  are  atrojdiied. 

Areolar  hypei-plasia  may  Ije  readily  distinguislied 
from  simple  swelling  of  the  cervix,  which  occurs  in 
hyperfcmia,  by  the  fact  that  in  the  foi-mer  there  is 
abnoi'mal  hardness  and  an;e:ni;i,  while  in  the  latter 
there   is   hyperirmia    and    tlie   normal   density  of  the 
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part.  The  one  bleeds  easily  and  freely  on  being  pane- 
tured,  the  other  does  not.  J 

The  condition  most  likely  to  be  confounded  ^\\\\\ 
areolar  hyperplasia  is  the  enlargement  of  the  hotly 
of  the  uterus,  which  arises  from  long-continued 
hyperaemia. 

Although  the  cause  is  the  same,  viz.,  hypersemia,  still 
the  anatomical  lesions  resulting  therefrom  differ  accord- 
ins^  to  location. 

The  body  of  the  uterus  undergoes  true  hypertrophy, 
and  by  that  I  mean  that  there  is  a  symmetrical  and 
proportional  increase  of  all  the  normal  tissue-elements 
of  the  structure.  And  this  condition,  it  will  be 
observed,  differs  very  essentially  from  the  areolar 
hyperplasia  w^hicli  occurs  in  the  cervix,  and  is  due  to 
increase  of  the  interstitial  tissue  alone. 

Frequently  true  hypertrophy  of  the  body  of  the 
uterus  is  found  connected  with  areolar  hyj^erplasia  of 
the  cervix,  but  they  are,  nevertheless,  distinct  affections. 

Many  facts  might  be  given  in  proof  of  this  position  ; 
one  very  striking  one  is  observed  in  the  treatment  of 
such  cases.  The  enlargement  of  the  body  will  rapidly 
diminish,  while  no  form  of  treatment  will  affect  the 
hyperplasia  of  the  cervix. 

Some  time  ago,  I  ventured  to  introduce  the  term 
"  Sclerosis "  to  designate  a  certain  foi-m  of  uterine 
disease  which  had  been  formerly  known  by  a  variety  of 
names,  such  as  chronic  metritis,  inflammatory  hyper- 
trophy, etc.,  etc.  My  objection  to  the  names  in  use 
came  from  the  fact  that  they  nearly  all  indicated  a  con- 
dition of  inflammation;  while,  in  reality,  the  affection 
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^^■!l^<  a  change  of  structure  resulting  fioin  some  ])re-ex- 
istiug  disease — changes  in  structure  of  the  uterus 
resulting  from  inHammation.  Sclerosis  was  chosen 
])ecause  the  term  was  already  familiar,  as  ai)i)lied  to 
morbid  conditions  of  other  organs  similarly  affected. 

The  })athology  of,  sclerosis  uteri  is  charactei'ized  by 
general  enlargement  and  induration  of  the  uterine  Avails, 
while  the  size  of  the  cavity  is  relatively  lessened. 

The  growth  is  coiiQenivic  and  <;a?centric,  as  in  cases  of 
endometritis.  The  tissues  are  increased  in  quantity, 
<ienser  in  consistence,  brittle  in  quality,  and  more  anae- 
mic than  in  health. 

These  peculiai'ities,  it  will  be  observed,  resemble  the 
"'■  areolar  hyperplasia  "  of  Prof,  Thomas,  but  further 
study  of  the  causation  and  minute  structure  of  the  parts 
in  sclerosis  will  show  a  difference. 

To  compi'ehend  the  nature  of  tlie  anatomical  charac- 
ter of  this  affection,  it  is  necessary  to  ol)serve  that 
sclerosis  is  one  of  the  sequelae  of  puerperal  metritis. 
Inflammation  of  the  uterus  occurring  after  parturition 
partially  arrests  the  process  of  involution.  Exudation 
takes  ])lace  into  the  tissues  of  the  uterine  walls,  and 
this  favors,  after  a  time  at  least,  the  proliferation  of 
the  connective  tissue  cells. 

Hence,  in  sclerosis  there  is  increase  of  the  normal 
tissue  from  airest  of  involution,  and  excess  of  connec- 
tive tissue  deposited  from  the  inflanunatory  exudation. 
In  otlur  words,  this  affection  is  the  result  or  j)i(Mluct  of 
puerperal  metritis  ;  and  it  is  claimed  that  those  changes 
in  the  structure  of  the  utei'us  arise  from  this  cause 
alone.     Dr.   Noeggerath.  of  Xew  York,  states  that  he 
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has  never  seen  this  affection  (which  he  calls  chronic 
metritis)  occur  as  the  result  of  any  other  cause  ;  and, 
judging  from  the  cases  which  have  come  under  my 
observation,  my  experience  agrees  with  his. 

Finally,  sclerosis  is  a  jpermaiient  lesion.  There  is  no 
tendency  to  restoration  of  the  normal  tissue ;  on  the 
contraiy,  there  is  a  lowered  vitality  of  the  part,  and 
consequent  tendency  to  further  degeneration.  Hence 
the  practical  fact  that  these  cases  of  sclerosis  are 
peculiarly  prone  to  such  diseases  as  epithelioma  of  the 
cervix,  etc. 

This  relati<^n  of  sclerosis,  or  so-called  "  chronic  metri- 
tis," to  malignant  disease  has  been  doubted,  but  the 
subject  only  exemplifies  the  general  pathological  law,  to 
which  there  is  no  exception,  that  whenever  the  tissues 
of  an  organ  are  changed  from  their  normal  type,  that 
change  is  towards  degeneration,  decay,  and.  death. 

Should  it  be  granted  that  areolar  hyperplasia  and 
sclerosis,  as  here  defined,  differ  in  cause  and  clinical 
history,  still  it  may  be  said,  that  in  their  anatomical 
characters  they  are  very  much  alike.  In  the  one,  are- 
olar hyperplasia  is  the  only  lesion,  while  in  the  other  it 
is  ?i ]}rominent,  but  not  the  only  element  in  the  change 
of  structure. 

Hence  the  question  naturally  arises  as  to  the  necessity 
of  using  two  terms  when  the  conditions  indicated 
by  them  are  so  nearly  alike.  In  answer  to  this,  it  may 
be  stated  that  areolar  hyperplasia,  as  defined  by  Prof. 
Thomas,  does  not  cover  the  whole  ground,  nor  does 
sclerosis,  as  I  have  used  it  heretofore,  include  the 
structural    changes  of  the  cervix    uteri    arising   from 
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liyperjeniia.  Nevertheless,  the  use  of  tfie  two  terms  is 
ol  )jectioiuil  )le,  if  one  could  be  made  to  answer  the  })urp()se. 

As  the  term  sclerosis  is  already  familiarly  applied  to 
hardening  of  the  spinal  cord  from  areolar  hyperplasia, 
I  would  suo;o;est  that  the  same  use  should  be  made  of 
the  name  in  uterine  pathology.  The  arrangement 
would  then  stand  thus  : 

Sclerosis  of  the  cervix  uteri  from  areolar  liyper- 
j}lasia^  and  sclerosis  uteri  from  puerperal  metritis. 

\Yhile  writing  this  I  am  fully  conscious  of  treading  on 
debated  ground,  and  in  place  of  helping  to  clear  up 
doul)tful  points  in  uterine  pathology,  I  may  be  making 
confusion  more  confused. 

But  having  had  opportunity  for  observation,  I  have 
necessarily  formed  opinions,  and  one  of  these  I  venture 
to  throw  into  the  common  stock,  knowing  that  if  it  is  at 
variance  with  truth  it  will  soon  precipitate.  On  the 
other  hand,  if  the  statements  made  harmonize  with 
true  pathology,  they  will  naturally  fall  into  the  current 
of  accepted  views. 


CASE  OF  F.ECAL  FISTULA  AND  OVARIAN  CYST  IX  A   CHILD 
THREE  YEARS  OLD. 

Bt  J.  H.  POOLEY,  M.  U.,  Yonkers,  New  York. 
(Read  before  the  New  York  Oljstctrical  Society,  Oct.  Ist,  1872. ) 


Maggie  Turner,  aged  three  years  and  two  months  at 
the  time  of  her  death,  was  attacked  in  April,  1871,  ^vith 
an  abscess  on  the  side  of  her  n^'ck,  ])rubal)ly  from  sup- 
puration of  one  of  the  lym])hatic  glands,  which  broke 
spontaneously,  and  discharged  for  some  time. 
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About  five  months  afterward  slie  had  an  inflammatory 
swelling  in  the  left  iliac  fossa,  which,  after  existing 
about  a  month,  also  broke  spontaneously,  and  discharged 
pus.  It  continued  to  discharge  until  the  time  when  I 
was  called  to  see  her,  April  15th,  1872,  though  latterly 
the  discharge  had  been  but  slight.  Upon  examination 
I  found  in  the  left  iliac  fossa  a  swelling,  or  rather  an 
area  of  indurated  tissue  as  large  as  a  goose-egg,  the  in- 
tegument over  which,  and  for  some  distance  around,  was 
red  and  irritated  ;  there  were  two  minute  openings,  about 
an  inch  apart ;  the  discharge  was  thin,  and  more  like 
mucus  than  pus.  My  suspicion  was  immediately  excited 
that  there  was  intestinal  communication.  On  questioning 
the  mother,  she  said  that  the  same  fear  had  arisen  in  her 
own  mind,  and  she  thought  she  had  noticed  the  dis 
charge  of  matter  from  the  alimentary  canal,  such  as 
fruit,  seeds,  etc.,  and  on  one  occasion  a  grain  of  barley 
that  had  been  swallowed  in  some  soup. 

The  child  was  somewhat  pale  and  emaciated,  and 
there  was  some  enlargement  of  the  abdomen,  the  cha- 
racter of  which  was  not  determined  ;  in  fact,  to  tell  the 
truth,  not  much  attention  was  paid  to  it.  A  director 
passed  easily  from  one  of  the  openings  above  mentioned 
to  the  other,  and  I  divided  the  intervening  tissue,  when 
the  nature  of  the  case  became  plain.  It  was,  as  before 
supposed,  a  faecal  fistula,  the  result  of  the  abscess. 

Cooling  lotions,  with  a  compress,  were  applied,  and 
powder  of  lycopodium  to  the  sun'ounding  integument, 
to  protect  it  from  irritation  by  the  discharge.  Two 
weeks  afterward  I  made  an -attempt  to  close  the  fistula, 
by  paring  the  edges  and  bringing  them  together  with 
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-ilver  sutures.  This  attempt  proved  a  coinplete  failure, 
the  stitches  ])roke  out,  and  h^ft  thinir^s  rather  worse  than 
before.  The  chihl  had  all  along  natural  evacuations  per 
anuni,  but  there  Avas  a  constant  discharge  of  yellow 
mucus,  with  a  little  feculent  matter  from  the  unnatural 
opening.  The  nature  of  the  discharge,  and  the  evident 
interference  with  the  child's  nutrition,  now  convinced 
me  that  the  conununication  was  with  the  small  intestine 
pretty  high  up. 

Notwithstanding  every  care  the  child's  health  slowly 
but  steadily  deteriorated,  she  emaciated  very  much, 
while  the  abdomen  increased  in  size  ;  this  latter  fact  I 
was  unal)le  satisfactorily  to  account  for.  She  died  on 
the  14th  of  June,  after  a  sudden  attack  of  peritonitis, 
for  which  no  cause  was  apparent,  which  lasted  only 
forty-eight-hours. 

Po8t-Mortem. — Body  emaciated,  belly  large.  Upon 
opening  the  abdominal  cavity,  it  was  found  occupied  by 
a  large  cyst,  and  in  the  perit<^neal  cavity,  covei"ing  the 
intestines,  there  was  a  white  cui-d}-  fluid.  This  was  found 
to  be  the  same  as  that  contained  in  the  cyst,  which  had 
burst  posteriorly.  The  (piantity  in  the  cyst  and  in  the 
abdominal  cavity  was  estimated  at  over  a  quart.  There 
were  al>undant  evidences  of  })eritonitis.  Upon  investi- 
gation the  cyst  was  found  to  arise  from  the  left  ovary 
or  broad  liic^ament.  The  intestine  involved  in  the 
fa'cal  fistula  was  the  uj)per  part  of  the  ilium.  The 
intestine  was  atTGrlutinated  to  the  wall  of  the  ovarian  cvst, 
and  the  uterus,  cyst,  intestine,  and  j)ortion  of  integument 
concerned  in  the  fistula,  were  all  removed  together. 

Dr.  Peaslee  being  appointed  Ijy  the  New  York  Obstet- 
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rical  Society  to  report  on  tlie  specimen  just  described, 
finds  the  cyst  to  be  a  bilocular  ovarian  cyst  of  the  left 
side.  The  right  ovary  remained  intact,  except  that  it  was 
partially  covered  by  an  exudation. 

He  referred  to  page  65  of  his  work  on  "  Ovarian 
Tumors,"  for  cases  of  ovarian  cysts  occurring  in  infancy 
and  even  in  the  new-born.  He  also  referred  to  page  354 
of  the  same  work,  for  a  case  of  ovariotomy  unsuccess- 
fully performed  by  M.  Alcott  of  London,  on  a  child  three 
years  old,  and  another  successfully  performed  by  Dr.  W. 
B.  Barker  of  Ohio,  on  a  little  patient  of  six  years  and 
eight  months.  Dr.  Peaslee  had,  within  the  last  year, 
seen  a  case  of  ovarian  cyst  in  a  child  five  years  old  who 
had  been  once  tapped,  and  was  then  refilling. 


CASE  OF  ATRESIA  OF  THE  VAGINA. 


By  B.  H.  DAVIS,  M.D.,  Albany,  N.  Y. 


Mrs.  K ,  the  wife  of  a  farmer  living  in  the  noith- 

ern  part  of  Chemung  Co.,  was  brought  to  my  ofiice  in 
the  city  of  Elmira  by  her  husband,  for  advice,  on  the 
7th  of  October,  1864.  She  Avas  32  years  of  age,  full 
habit,  medium  height,  sanguine  nervous  temperament, 
fair  complexion,  blue  eyes,  and  dark  brown  hair.  Her 
bust  ^vas  full  and  broad,  but  the  mammary  glands  were 
only  moderately  developed.  Her  movements  were  nerv- 
ous and  though  her  voice,  manner,  and  general  develop- 
ment were  observably  mas"culine,  yet  her  appearance 
was  that  of  a  pleasing,  vivacious,  and  vigorous  woman. 


re 
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Her  Liisl);iiul  seemed  greatly  attached  \o  lier,  and  .she 

presented  him  as  being  very  forbearing  and  eonsider- 
;!te  of  the  unfortunate  physical  conditiou  in  which  he 
had  found  her. 

They  informed  me  that  they  had  been  marned  for  seven 
years,  but  had  never  l)een  able  to  consummate  their 
connubial  rites,  owing  to  some  obstruction  on  her  part, 
which  they  at  first  supposed  in  time  would  be  overcome. 
This  hope,  cond)ined  -with  extreme  delicacy  in  letting 
their  embari-assment  be  known,  had  deterred  them  from 
before  applying  for  that  relief  which  they  now  sought 
to  obtain. 

She  Avas  subject  to  freipient  headaches  and  dizziness, 
\vhich  she  supposed,  and  had  been  told  by  her  physician, 
was  caused  by  her  not  having  her  monthly  flow,  or  ca- 
tamenia  like  other  ^vomen,  and  for  which  she  had  often 
taken  medicine  without  any  benefit,  I  learned  from 
her,  on  inquiry,  that  when  about  fourteen  years  of 
age  she  l)ecame  quite  sick,  and  suffered  so  much  from 
pain  in  the  l)ack  and  through  the  pelvis,  that  the  phy- 
sician who  attended  her  made  an  examination,  and,  as 
she  said,  punctured  her  with  a  lancet,  which  was  fol- 
lowed by  a  little  dark  thick  l)lood.  Since  that  time 
she  had  at  irregular  and  sometimes  distant  periods 
suffered  similar  j)ain,  l)ut  without  discharge,  excepl 
occasionally.  By  leaning  heavily  across  a  chair,  or  by 
introducing  two  fingers  within  the  passage,  she  was 
sometimes  able  to  force  out  a  few  drops  of  tliick  tarry 
l)l()od,  which  was  generally  followed  by  great  relief. 
At  my  request  she  consented  to  an  ins|)ection  and  care- 
ful examination  of  the  parts. 
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The  mons  veneris  and  labia  were  natural,  and  well 
covered  ^vitll  hair,  and  on  separating;  the  la])ia  the  nym- 
phse  clitoris  and  meatus  urinarius  were  in  every  re- 
spect normal  in  appearance.  I  introduced  a  bivalve 
speculum  into  the  vulva  and  forcibly  separated  the 
parts,  which  at  once  brought  into  view  a  complete  oc- 
clusion of  the  vagina  immediately  posterior  to  the 
meatus  urinarius,  the  surface  of  which  presented  the 
same  appearance  as  the  rest  of  the  mucous  membrane 
lining  the  vulva.  I  could  not  at  this  time  discover  the 
least  opening,  though  I  sought  carefully  for  it  with  a 
small  probe. 

By  introducing  a  sound  into  the  bladder,  and  pressing 
firmly  against  it  with  the  fingers  in  the  natural  direc- 
tion of  the  vagina,  there  was  uo  freedom  of  motion,  but 
the  parts  seemed  firmly  adherent,  and  imparted  a  strong 
and  fleshy  feeling  to  the  touch,  indicating  that  the 
obstruction  might  be  more  than  a  merely  thickened  and 
imperforate  hymen. 

On  her  assuring  me  that  she  was  willing  to  submit  to 
any  operation  that  would  promise  her  relief,  I  I'equested 
her  husband  to  liring  her  to  my  oflice  again  the  following 
Thursday  for  further  examination,  and  to  ask  in  Drs. 
E.  L.  Hart  and  H.  S.  Chubbuck,  to  examine  her  with 
me, — both  gentlemen  of  long  and  large  experience. 

In  further  conversation  with  her  at  this  time,  and  in 
answer  to  my  questions,  she  told  me  that  from  any 
emotion  she  had  ever  experienced  she  did  not  know  the 
feeling  of  sexual  desire,  and  no  sensation  in  the  attempts 
at  coitns  with  her  husband  but  that  of  pain  or  dis- 
comfort. 
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On  the  13tli  of  October  I  again  exannned  her  at  my 
"tHce,  in  company  with  the  medical  gentlemen  l)ef<jre 
iiientioned,  and  also  Dr.  (t.  W.  Dean,  her  family  physi- 
cian. 

We  j)laccd  her  as  in  my  former  examination,  and 
brought  the  al^norn^al  parts  fully  into  view  by  the 
})ivalve  s])eculum,  and  after  careful  inspection  with  a 
very  small  probe,  or  I'ather  a  fine  silver  wii'e  which  I 
used  as  a  prol)e,  I  found  a  small  opening  a  little  pos- 
terior to  the  centre  of  the  occlusion,  into  which  the 
probe  passed  to  the  de})th  of  about  half  an  inch,  l)ut 
would  go  no  further.  This  opening  was  the  size  of  a 
medium  bristle,  and  the  proi)e  was  probaldy  arrested 
by  a  curve  in  its  sinuosity. 

I  then  introduced  a  sound  into  the  bladder,  and  Dr. 
Chubl)uck  and  myself  made  a  digital  examination  per 
rectum,  to  ascertain  the  thickness  of  parts  between  the 
rectum  and  bladder,  and  also  to  demonstrate  the  exist- 
ence of  the  uterus,  and  ascertain  its  position. 

We  believed  her  general  appearance  and  development 
evidenced  the  existence  of  the  ovaries.  We  readily 
felt  the  uterus  high  up  in  the  pelvis,  towards  the  ])ro- 
montory  of  the  sacrum,  firmly  tixed  in  its  elevated  posi- 
tion, but  apparently  of  its  natural  size.  By  moving 
the  finger  laterally  while  finnly  pressed  against  th^' 
curve  of  the  sound,  the  j)arts  seemed  a<lherent,  and  as 
not  havinir  that  freedom  of  motion  indicatin<x  an  inter- 
venimr  vau'ina.  It  was  now  concluded  that  I  should 
attempt  to  reach  the  uterus  V)y  incision,  and  the  20th  of 
October  desio-nated  for  the  o])eration.  On  the  dav 
appointed  I  operated  on  her  in  Elmira,  where  her  hus- 
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band  liad  obtained  rooms  and  attendance,  assisted  by 
Drs.  Dean,  Chubbuck,  and  Morse.  She  had  been  kept 
on  low  diet  for  a  few  days,  and  her  bowels  freely  opened. 
We  placed  her  on  a  talde  covered  with  blankets,  and 
supported  her  by  pillows  before  a  window,  and  chlo- 
roform was  administered  l^y  Dr.  Morse,  i^nsesthesia 
being  fully  produced,  her  limbs  were  well  drawn  up, 
widely  separated,  and  held  by  assistants,  and  the  vulva 
held  freely  open,  brought  the  parts  to  Ije  divided  fully 
into  view.  I  then  introduced  the  sound  into  the  blad- 
der, and  with  a  finger  in  the  rectum  carefully  estimated 
the  thickness  of  parts.  The  operation  was  commenced 
by  making  an  incision  with  a  sharp-pointed  bistoury  on 
each  side  of  the  urethra,  in  a  direction  obliquely  back- 
ward and  iuAvard,  bringing  them  together  but  a  little 
back  or  below  the  orificium  urethrse,  and  then  extending 
the  incisions  a  little  in  a  straight  line  towards  the 
I'ectum.  After  penetrating  to  the  depth  of  half  an  inch 
I  exchanged  the  bistoury  for  a  small  blunt,  narrow- 
bladed  knife,  with  a  cutting  edge  of  three-quarters  of 
an  inch,  such  as  is  used  by  some  surgeons  for  dividing 
the  cord  in  tenotomy,  liaving  a  long  but  very  slender 
handle.  This  I  introduced  into  the  passage  I  had 
already  opened,  flatwise,  upon  the  forefinger  of  t]ie  left 
hand,  and  then  turned  the  edge  against  the  parts  to  be 
divided,  and  very  slowly,  and  little  by  little,  separated 
them,  constantly  directing,  and  to  some  extent  con- 
trolling, the  cutting  of  the  knife  l)y  the  point  of 
the  finger  For  greater  safety  I  frequently  with- 
drew the  knife,  and  taking  hold  of  the  sound,  ascer- 
tained the  proximity  of  the  opening  to  the  urethra  and 
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ladder,  and  by  introducing  fre(|nently  tlie  riglitliand 
forefinger  into  the  reetuin,  for  the  greater  security  of 
that  bowel,  was  al)le  to  determine  the  proper  direction 
of  the  incision  to  be  made,  and  the  distance  yet  to  be 
accomplished  to  reach  the  uterus.  After  ])roceeding 
^vith  the  first  form  of  the  incision  till  the  immunity  of  the 
urethra  from  injury  was  secured,  and  finding  that  the 
bladder  and  rectum  were  now  apparently  in  near  prox- 
imity, I  thought  it  the  most  pi'udent  to  make  the  incis- 
ions uniformly  transverse  or  lateral.  And  making  the 
opening  large  enough  to  admit  my  finger  and  the  knife 
I  was  using  freely,  I  literally  felt  my  way  along,  till,  in 
about  forty-five  minutes  from  the  first  incision,  I  reached 
the  mouth  of  the  uterus  with  safety  to  my  patient,  and 
could,  Avitli  a  little  pressure,  i:)ass  both  my  fore  and 
middle  finger  fully  up  to  that  organ.  The  depth 
of  the  artificial  opening  from  the  posterior  margin  of 
tlie  orificium  urethra?  to  the  os  uteri  measured  four  and 
a  half  inches.  On  reaching  the  uterus,  the  knife  passed 
immediately  and  abruptly  into  a  cavity  which  I  was 
not  prepared  to  find,  and  did  not  expect,  and  the 
thought  Avas  instinctive  that  I  had  cut  into  the  rectum, 
and  the  cavity  was  the  intei'ior  of  that  ])0'wel.  This, 
liowever,  was  instantly  expelled  on  finding  the  cavity 
small,  and  only  admitting  the  [)oint  of  my  finger  to  near 
the  first  joint,  and  that  its  parietes  were  thick  and  firm. 
This  cavity  was  formed  l)y  the  neck  of  tlie  uterus. 
The  orificium  uteri  externum  being  thus  wiilely  open, 
like  an  inverted  fimnel,  the  parietes  of  the  uterine  neck 
converged  as  it  approached  the  orificium  intei-num. 
During  the  whole  time  of  the   o2)eration,   Di-.   ]\lorse, 
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who  was  very  familiar  with  the  administration  of 
chloroform,  kept  the  patient  fully  under  its  influence,  so 
as  to  avoid  any  untoward  movement  of  her  body.  I 
now  pressed  a  sponge  into  the  wound  to  arrest  the 
hemorrhage,  which  was  considerable,  though  not  very 
profuse,  as  no  artery  of  any  magnitude  had  been  di- 
vided, and  she  was  at  once  remo\^ed  to  her  bed. 

In  ^\\Q  evening  T  visited  her,  and  found  her  very  rest- 
less a]  d  suffering  considerable  ^nm.  Gave  her  a  full 
dose  of  morphine,  after  which  she  slept  well  and  passed 
a  good  night.  The  next  day,  October  21st,  I  visited 
her,  found  her  very  comfortable,  removed  the  sponge 
I  had  left  in  the  wound  at  the  close  of  the  operation, 
syringed  out  the  passage  with  warm  water,  and  inserted 
an  elastic  rubber  rectum  tube,  well  oiled,  5i  inches  in 
length,  and  3f  of  an  inch  in  diameter.  This  was  re- 
tained in  situ  by  tapes  attached  to  the  lower  end,  and 
fastened  to  a  bandage  around  her  body.  This  tube  A\as 
removed  and  cleansed  twice  a  day  while  she  continued 
to  wear  it,  which  was  about  one  month ;  the  first  two 
weeks  continuously,  night  and  day,  afterward  only  at 
night.  On  the  2 2d,  I  found  her  comfortable.  At  my 
visit  on  the  23d,  found  her  feverish  and  suffering  much 
pain.  Gave  her  a  laxative  to  move  the  bowels,  and 
followed  it  by  a  half -grain  of  morphine ;  removed  the 
tube  and  found  the  discharge  very  offensive,  used  warm 
water  with  chloride  of  soda  to  cleanse  the  passage  and 
remove  the  fetor.  On  the  24th  I  exchano^ed  the  tube 
for  one  seven  inches  long  and  considerably  larger, 
which  she  ^vore  with  but-  little  inconvenience.  She 
continued  to  improve  from  this  time,  and  on  the  2d  of 
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November  was  al)le  to  ride  to  her  lioine  in  an  easy 
carriage,  a  distance  of  ten  miles. 

She  continued  to  use  a  syringe  twice  a  day  with 
warm  ^\•ater,  to  which  was  added  a  little  chloride  of 
soda,  alum,  or  sul])hate  of  zinc.  I  procured  a  large 
strong  four-ounce  glass  syringe  iu  about  two  weeks 
after  the  operation,  and  directed  her  to  use  that  instead 
of  the  metal  one  she  had  been  using,  and  to  pass  it 
fu  ly  up  to  the  womb,  which  she  assured  me  she  did 
once  or  twice  a  day.  She  was  brought  to  my  office 
from  time  to  time  for  many  weeks,  and  on  each  occasion 
I  examined  the  condition  of  the  parts,  and  watched 
carefully  the  progress  of  cure. 

I  think  it  was  some  time  in  the  month  of  January 
that  I  last  made  an  examination.  The  passage  re- 
mained freely  open.  The  mouth  of  the  utenis  still 
maintained  that  dilated  condition  up  to  the  os  internum, 
but  little  less  than  at  first.  She  had  just  before  men- 
struated without  pain,  but  had  very  little  discharge ; 
and  she  informed  me  that  her  husband  had  now  for  the 
first  time  consummated  their  nuptials 

It  is  now  over  five  years  since  the  operation,  and 
duiing  this  time  I  have  seen  her  frequently.  She  has 
continued  to  enjoy  permanently  improved  health,  and 
although  she  menstruates  at  irregular  periods  and  in 
very  small  quantity,  yet  it  is  ■\^^thout  obstruction,  and 
as  free  from  pain  as  is  usual  with  healthy  females. 
And  although  she  now  lives  with  her  husband  haj>pily, 
unembarrassed  and  unrestricted  in  their  connubial  rela- 
tions, yet,  fortunately,  she  has  never  ])ecome  pregnant, 

an  immunity  for  her  greatly  to  be.  desired,  as  this  undi- 
26 
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latable  passage  from  the  womb  could  never  enable  her 
to  be  delivered  of  a  child. 


Hemar'lcs. — Moreau,  in  his  *'  Practical  Midwifery,"  re- 
fers to  cases  of  complete  absence  of  the  vagina,  and  says 
that  in  the  skilful  hands  of    Dubois  and    Dupuytren, 
women  have  fallen  victims  to  the  efforts  made  to  save 
them,  but  that  other  surgeons  have  been  more  successful, 
and  refers  to  several  cases  reported  by  other  operators. 
In  the  American  Journal  of  Medical  Science  reference 
is  made  to  the  Transactions  of  the  Obstetrical  Society  of 
London,  in  which  two  cases  are  reported  by  Dr.  J.  Brax- 
ton Hicks,  one  a  complete  atresia  of  the  vagina,  and  an 
attempt  made  to  form  an  artificial  one,  but  the  patient 
refused  to  submit  to  the  completion  of   the  operation. 
The  other  was  a  case  of  entire  absence  of  the  vagina,  and 
the  accumulated  menses  were  drawn  off  by  a  puncture  of 
the  uterus  through  the  rectum,  after  which  she  continued 
to  menstruate  regularly  and  without  inconvenience  or 
pain   through   that    opening.     Dr.  Meigs,  Dr.  Bennet, 
Dr.  Thomas,  and   Dr.  Sims,   all    mention    cases  both 
of  atresia  and  absence  of  the  vagina,  but  I  have  over- 
looked if  either  records  a  case  of  an  artificial  opening 
having  been  cari-ied  fully  up  to  the  uterus  where  there 
was  an  entire  absence  of  the  vagina.     Dr.  Meigs,  in  his 
"  Treatise  on  Obstetrics,"  makes  mention  of  a  woman 
who  had  borne  children  as  having  had  her  vagina  entirely 
destroyed  by  ulceration,  and  that  Dr.  Randolph,  to  re- 
lieve her  of  accumulated  menses,  made  by  incision  an 
opening  nearly  to  the  womb,  but  did  not  reach  it.     This 
passage,  however,  was  kept  02)en,  till,  on  examination, 
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ilic  new  vagina  was  found  covered  with  a  smooth  sur- 
face resemblinix  mucous  membrane.  After  six  or  eicjht 
months  from  the  operation,  the  accumulated  menstrual 
liuid  burst  through  into  this  newly-formed  passage,  and 
she  was  entirely  relieved. 

The  same  author,  in  his  translation  of  "Velpeau's 
Midwifeiy,"  says  he  then  had  a  patient  under  care, 
nineteen  years  of  age,  who  had,  he  believed,  a  uterus,  ])ut 
she  had  no  vagina,  and  that  Dr.  Randolph  failed  to  reach 
the  womb  by  operation,  although  he  made  an  opening, 
he  says,  fully  3^  inches  in  depth. 


ON  HEREDITARY  BONE-SYPHILIS  IN  CHILDREN. 


Compiled  from  the  Reports  of  Waldeyer  and  Koebner,  in  VircJiow's  Archive. 


BY  BERNHARD  GRUSHUT,  M.D., 
Physician  to  the  New  York  Dispensary — Children's  Department. 


Wegner's  interesting  communications  on  the  subject 
of  heredilari/  bone-syphilis  in  young  children,  pointed 
out  to  us  the  value  and  necessity  of  carefully  examining 
all  lately  reported  cases  of  the  disease ;  especially  is  its 
\'alue  indicated  when  we  remember  Kobner's  case  of 
death  from  syphilis  vaccination,  and  thereby  see  its 
importance  in  connection  with  other  grave  questions. 
The  suljject  in  itself,  therefore,  being  so  imj)ortant,  is  the 
excuse  for  our  offering  the  following  short  pu])lication. 
We  hope  that  we  will,  in  a  measure,  add  a  few  points  to 
tlie  knowledge  already  acquired  on  this  subject. 

Our   observations  are  based  upon  the  autopsies  of 
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twelve  cases.  First,  we  can  fully  assert  that  tlie  changes 
in  the  epiphyses  were  constant,  no  exception  being 
found  in  our  cases.  It  is  true  that  in  two  of  the  follow- 
ing cases  (10  and  12),  no  macroscopic  changes  could 
be  detected,  l3ut  microscopically  their  alterations  were 
sensibly  apparent. 

Coincidino;  with  Weo^ner,  we  must  state  that  chano-es 
in  the  cranial  bones  are  less  often  met  with.  In  one 
case  we  found  s^^mmetrical  gummy  periostitis  of  the 
frontal  bones,  with  large  co-extensive  extravasational 
formations,  as  is  found  in  pachymentic  chronic  hemor- 
rhages. We  here  also  frequently  found  granulations, 
varying  in  size  from  a  mustard-seed  to  a  lentil,  in  the 
outer  side  of  the  cranial  periosteum.  Hardness  of  the 
dura-mater,  accompanied  by  projecting  syphilis  growth, 
is  noticeable.  None  of  these  changes  are,  however, 
constant  in  the  cranial  bones. 

In  reference  to  the  hollow  bones,  we  do  not  feel 
enabled  to  coincide  with  Bouchut,  who  says  they 
become  hardened,  for  we  have  found  the  same  degree  of 
hardness  in  the  bones  of  normal  children. 

We  can  fully  bear  out  the  assertion  of  Wegner  con- 
cerning the  macroscopic  changes  which  take  place  in 
epiphyses  and  intercostal  cartilages.  We  have  met  with 
these  changes  in  all  their  stages,  from  the  mere  spreading 
of  the  cartilaginous  zone  and  of  the  spongoid  tissue,  to 
the  complete  separation  of  the  epiphyses,  which  was 
observed  by  Koebner  in  a  child  four  weeks  old,  and 
which  he  diagnosticated.  The  only  other  visible  char- 
acteristics of  congenital  syj^hilis  being  a  slight  miliary 
eruption  upon  the  soles  of  the  feet. 
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We  will  first  make  some  remarks  on  Case  III. 

A  female  child,  born  Sept.  28,  1870,  pretty  well 
nourished.  On  tlie  2-4tli  of  Octo])er  the  only  abnor- 
mality which  coukl  be  detected  on  the  visible  mucous 
membranes  and  skin,  were  three  small  pustules  on  the 
sole  of  one  foot,  and  one  similar  on  the  other.  The  ex- 
traordinary flexiltility,  even  looseness, of  l)oth  hands  was 
something  remarkable,  and  could  only  depend  upon  a 
separation  of  the  epiphyses  (lower)  from  the  dia])hyses 
of  the  fore-arm.  Judsrins:  from  the  condition  of  the 
nails,  the  child  was  born  about  one  week  prematurely. 
The  mother,  unla^vfully  pregnant,  and  affected  with 
condylomata  lata  of  the  genitals,  had  nursed  the  child, 
but  it  had  as  }'et  received  no  treatment.  The  mother 
(whose  precise  date  of  infection  could  not  be  deter, 
mined)  had  been  treated  with  mercury  since  the  12th 
day  of  August.     The  child,  died  Oct.  2r)th. 

Post-mortem. — (Edema  cerebralis.  Larynx,  trachea, 
and  bronchi  normal,  but  covered  with  a  quantity  of 
mucous  liquid.  The  entire  lungs  studded  over  with 
tough  nodules,  varying  in  size  from  a  ^^iu's  head  to  a 
half -dime,  separated  from  each  other  ])y  cellular  paren- 
chyma, and  rendering  the  pleura  uneven,  which  is,  how- 
ever, everywhere  intact.  The  smaller  points  are  of  a 
grayish  red,  the  larger  of  a  whitish  yellow  color ;  son^e 
have  a  red  granular  infilti'ated  circle,  while  others  are 
])urulently  softened,  looking  like  cheese.  Investigating 
by  the  microscope,  we  find  cells  growing  eve^y^vhereJ 
following  the  course  of  the  alveoli,  the  w^-lls  of  th© 
arteries,  and  the  bronchi.  ^lost  of  the  alveoli  are  de- 
stroyed by  this  growth :  some  can.  be  seen  filled  with 
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large  epithelial  cells.  The  softened  central  masses  con- 
sist entirely  of  well-preserved  round  cells,  like  pus,  and 
we  certainly  Lave  not,  in  this  instance,  a  decomposition 
of  a  cheesy  product,  but  a  rapid  formation  and  accumu- 
lation of  cells  (similar  to  pus)  in  the  centre  of  granula- 
ting points.  We  find  in  the  liver,  under  the  serous 
coat,  some  light-colored  spots,  varying  in  size  from  a 
lentil  to  an  almond,  with  well-defined  borders.  By  the 
microscope  we  detect  a  growth  of  cells  interstitially 
between  the  lower  cells,  as  is  found  in  commencing  cir- 
rhosis. 

The  cartilages  of  the  epiphyses  of  the  humeri  and 
both  bones  of  the  lower  arm  are  separated  from  the 
diaphyses ;  this  separation,  especially  in  the  latter,  is 
visible  through  the  skin.  Between  epiphyses  and 
diaphyses  there  is  a  reddish  matter  consisting  micro- 
scopically of  round  and  conical  cells.  The  deepest 
cartilaginous  zone  we  have  found  on  the  upper  epiphyses 
of  the  humeri,  Avhich  is  transparent,  and  of  a  bluish 
color  for  about  2  to  3  mm.  The  whitish  yellow  zone 
(lying  under  the  former)  is  composed  of  cretaceous  carti- 
laginous tissue,  everywhere  thicker  than  normal,  but  not 
to  that  extent  as  has  been  described  by  Wegner.  Besides 
the  already  mentioned  zone,  we  find  on  the  upper  end 
of  the  humeri,  and  reaching  into  the  granulated  spongy 
substance  of  the  diaj)hysis,  an  elastic  reddish  gray 
tissue  of  an  irregular  round  border.  We  have  found, 
in  portions,  spiculae  of  bone,  not  entirely  hardened,  ac- 
cumulated between  the  epiphysis  and  the  diaphysis. 
This  mass  appears  especially  imder  the  epiphysis  of  the 
rio-ht   humerus,  lookiuo;   like    a  wreath   of   stalactites. 
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riic'sc  masses  reseml)le,  macroscopically,  incompletely 
hardened  deposits  of  rachitis.  Microscopically,  they 
ronsist  of  densely  compressed,  very  soft  cells,  of  a  great 
variety  of  form,  similar,  for  the  most  part,  to  cells  of 
gummy  formations. 

AVe  call  special  attention  to  tlie  fact  that  the  macro- 
scopical  changes  may  be  minimum,  while  the  microscopic 
changes  may  sliow  very  characteristic  anomalies. 

As  the  first  anomaly,  we  would  mention  an  augmented 
growth  of  cartilage  cells,  on  the  border  of  ossification. 
These  cells  have  not  the  res^ular  form  of  cartilaoje 
cells,  especially  in  the  deeper  layer,  which  is  nearer 
to  the  border  of  ossification,  but  are  in  form  and 
size  more  like  the  small  granulated  cells  which  we 
find  in  syphilitic  products.  We  have  also  found  the 
irregularly  formed  border  spoken  of  by  Wegner,  and 
would  lay  importance  on  this,  as  characterizing  the 
before-mentioned  changes.  Another  very  important  point 
is  the  histological  condition  of  the  substance  which  fills 
up  the  spaces  between  the  spongoid  layer  of  Guerin. 
It  has  not  the  character  of  normal  marrow  tissue,  l)ut 
looks  like  a  granulated  substance  which  we  can  hardly 
characterize,  as  we  find  it  everywhere  in  syphilitic 
changes  in  other  organs.  While  we  find  in  the  normal 
inarrow  tissue  cells  of  a  l}'mphatic  character,  the  same 
as  they  are  in  the  spleen  and  in  the  lymph-glands,  when 
changed  by  syphilis,  these  cells  become  rounded  or  spin- 
dle-shaped, and  intimately  connected  l)y  a  tissue  which 
can  hardly  be  separated  by  the  knife  or  torn  ]>y  other 
means.  The  tissue  which  is  formed  by  the  aggregation 
of  such  cells  is  more  or  less  dense,  and  undergoes  the 
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same  changes  as  take  place  in  other  syj)hilitic  formations. 
We  find  in  some  places  exudations  of  a  soft  consistency, 
looking  like  pus ;  then  again,  some  places  in  which  the 
exudation  is  more  fully  organized  ;  and,  between  these, 
metamorphoses  in  all  possible  stages.  These  changes 
are  all  found  in  the  syphilitically  affected  bone-borders* 
Cases  in  which  the  epiphyses  appear  detached,  show  be- 
tween epiphyses  and  diaphyses  a  soft  gelatinous  exuda- 
tion, looking  something  like  pus,  but  which  we,  on  close 
observation,  could  never  find  to  be  pus,  but  consisting  of 
cells  connected  more  or  less  with  one  another,  and  resem- 
bling very  closely  semi-liquid  sub-2:)eriosteal  gummy 
growths.  The  former  syphilitically  affected  epiphyses 
resemble  the  gummy  formations  found  in  the  liver  and 
brain. 

Wegner,  in  different  portions  of  his  work  (p.  311- 
314),  speaks  of  the  paucity  of  blood-vessels,  even  of 
their  entire  absence  in  the  sj^ongoid  tissue.  We  have 
convinced  ourselves  on  many  occasions,  and  especially 
through  a  preparation  of  Dr.  Carl  Weigneirt,  from  the 
tibia,  that  so  far  from  the  blood-vessels  being  absent,  they 
are  very  richly  developed  even  in  the  spongoid  layer. 
The  necrosis  of  the  layer  between  the  cartilage  and  the 
normal  parts  cannot  therefore  be  due  to  a  want  of  blood- 
vessels, but  depends  upon  a  process  which  we  cannot 
fully  explain.  We  call  attention  to  the  remarks  of 
Biesiadeck  and  others,  explaining  the  decay  of  syphilitic 
j^roducts,  which  will,  in  all  probability,  explain  the 
changes  in  question.  We  know  that  syphilitic  ]3roducts 
extend  themselves  with  preference  along  the  course  of 
the  blood-vessels ;  doing  this  they  must  certainly  press 
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u  1)011  and  reduce  the  volume  of  tlie  vessels,  and  thus 
iiitei-fere  with  the  circulation,  giving  rise  to  the  above- 
mentioned  local  deatlis,  which  we  see  are  due  not  to  a 
\Nantof  blood-vessels,  but  to  a  reduction  in  their  volume, 
a  want  of  elasticity  or  normal  contractility.  Another 
important  ])oint  for  tlie  diagnosis  of  these  changes  is 
the  want  of  developed  osteal  cells,  which  has  been 
mentioned  by  Waldeyer  and  Gegen]>aur.  Tlie  rarity  of 
these  cells  is  somewhat  remarkable  in  the  diseased 
region. 

In  place  of  the  osteoj^lasma,  we  often  find  small 
granular  cells,  some  of  a  spindle-shaped  form.  The  ques- 
tion necessarily  presents  itself,  whether  these  cells  can 
develop  into  bone  tissue ;  and  the  answer  is,  that  they  are 
not  capable  of  so  doing.  They  seem  to  make  the  attempt 
to  form  bone,  since  we  find  small  particles  of  bone 
matter,  but  they  are  not  capable  of  full  development. 

Wegner,  under  the  name  of  "  osteo-chondritis,"  has 
looked  upon  this  process  as  essentially  one  of  inflam- 
mation, but  most  authorities  look  upon  it  as  the  I'esult  of 
syphilitic  processes.  We  know  that  syphilitic-products 
vary  much  in  appearance,  degenerations  and  neoplasms 
being  found  in  the  same  tissue.  Both  are  the  result  of  the 
same  virus,  both  in  the  same  individual,  and  between  both 
there  are  many  almost  undetectable  gradations.  We  ha\  t- 
found  this  at  least  so,  first  finding  compact  masses,  then 
purulent  masses,  which  we  think  we  could  difiVrentiate 
from  the  results  of  ordinary  inflammation.  For  these 
reasons  we  do  not  think  it  justifiable,  without  further 
examination,  to  look  upon  the  process  as  simply  inflam- 
matory. 
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We  are  indebted  to  Prof.  Spiegelborgli  for  affording 
us  opportunity  to  examine  many  of  the  following 
interesting  cases : — 

Case  I.  November  24,  1869. — Mother  two  years 
affected  with  constitutional  syphilis ;  small  thin  child ; 
eruption  on  skin ;  diffuse  interstitial  cell-formations  in 
the  lungs ;  swelling  of  the  spleen ;  interstitial  forma- 
tions in  the  liver ;  swelling  of  the  mesenteric  glands ; 
ecchymosis  in  pericardium ;  oedema  glottidis ;  ribs  and 
both  til)ia  affected  with  palpable  syphilitic  changes ; 
placenta  not  examined. 

Case  II.  January  2,  1870. — Infant  girl.  Mother 
thought  to  be  affected  with  constitutional  syphilis; 
epidermis  easily  torn ;  diffuse  swelling  of  the  skin  of 
the  child,  especially  of  the  lips  and  eye-lids;  slight 
oedema  of  the  neck;  ascites;  diffusive  granular 
gro^vths  on  thymus ;  both  lungs,  liver,  spleen,  kidneys, 
and  stomach  affected  Avith  the  same  granular  growths ; 
atrophy  of  thymus ;  suppurative  bronchitis  and  ecchy- 
mosis ;  palpable  enlargement  of  the  spleen,  liver,  Peyer's 
patches  and  mesenteric  glands ;  numerous  ecchymoses  in 
mucous  membrane  of  pharynx  and  larynx;  syphilitic 
changes  in  ribs,  tibiae,  and  bones  of  the  feet.  The  pla- 
centa not  examined. 

Case  III.     October  25,  18 TO. — Recorded  above. 

Case  IV.  January,  1871. — Placenta  normal;  epi- 
physes detached  from  diaphyses. 

Case  V.     January  15,  1871. — Macerated  premature 


on  Hereditary  BoM-Si/phills.  41, S 

•  liild ;    mother   affected    witli    constitutional    syphilis; 

•  hanges  in  tlie  pei-ipheral  borders   (second  stage)  ;  en- 
u- irgement  of  s])leen.     Placenta  not  examined. 

Case  VI.  March  10,  1871.— Child  five- weeks  old, 
allVcted  for  four  weeks  with  pemplii^nis;  mother  with 
(•ircumscribed  papular  syphilides ;  father  affected  four 
years  ago  with  psoriasis  palmaris ;  twin  birth.  The 
first  was  mortified  and  not  examined.  In  the  lungs  of 
the  second  child  -we  found  granular  growths ;  Peyer's 
patches  enlarged ;  small  growths  in  the  sub-mucous  tis- 
sue; syphilitic  changes  in  the  epiphysis  of  the  tibia. 
The  other  bones  and  the  placenta  not  examined. 

Case  VII.  April  17,  1871. — Mother  undoubtedly 
syphilitic.  No  syphilitic  changes  could  be  detected  in 
the  placenta. 

Case  YIII.  May  15,  1871. — Macerated  boy;  syph- 
ilis of  mother  not  certain;  palpable  diffuse  syphilitic 
changes  in  the  placenta,  also  in  epiphyses  (second 
stage). 

Case  IX.  July  10,  1871. — Macerated  foetus,  of 
twenty-six  or  twenty-eight  weeks ;  syphilis  of  mother 
not  proven  ;  diffuse  syphilitic  changes  in  placenta  ;  en- 
gorgement of  spleen. 

Case  X.  August  10,  1871. — Boy  of  three  months 
affected  with  papular  and  postular  syphilis  of  the  right 
ear,  with  destruction  of  the  muscles,  from  the  18th  to 
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the  31st  of  July.  He  was  treated  with  sublimate. 
Mother  under  treatment  since  the  26th  of  June.  Large 
hard  kidneys ;  ulcerative  perforation  of  right  cornea ; 
fatty  brain ;  slight  macroscopic  changes  on  the  borders 
of  the  epiphyses  which,  when  examined  microscopically, 
conform  to  those  of  the  syphilitic  processes. 

Case  XL  August  11,  1871. — Macerated  male  child 
of  eight  months;  syphilitic  through  both  parents; 
mother  had  had  four  healthy  children ;  in  last  seven 
years  five  dead  ones ;  diffuse  syphilitic  changes  in  the 
epiphyses. 

If  the  etiology  of  the  bone  affections  in  these  children 
is  not  sufiiciently  determined  by  the  pi'evious  syphilitic 
affections  of  mother  in  cases  1,  2,  3,  5, 10,  it  is  rendered 
positively  certain  in  at  least  case  6.  Syj^hilis  of  both 
parents,  twin  birth,  one  mortified,  the  other,  besides 
apparent  syphilis  of  skin,  has  these  affections  of  the 
bones.  We  have  examined  both  mother  and  father 
and  find  them  both  affected  with  constitutional  syphilis. 
These  specific  effects  being  found  not  only  in  the  liver 
and  kidneys,  but  also  in  the  lungs  of  this  child,  bear 
testimony  to  the  assertion  of  Barensprung,  that  the 
effect  due  to  the  father  being  syphilitic,  localizes  itself 
in  liver  and  kidneys,  and  from  the  mother,  in  the  lungs. 
The  evidences  in  the  lungs  of  this  child  were  not  so 
numerous  or  so  large  as  those  found  in  Case  IIL  Still 
we  often  find  children  syphilitic  from  the  mother,  whose 
lungs  are  not  at  all  affected  specifically. 

Case  XIL     November  4,   1871. — Nine  weeks  old; 
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ifPected  with  papular  squamous  syi)liilis  for  three  weeks  ; 
eoryza,  hoarseness,  and  intestinal  eatarrii.  Motlier 
twenty-nine  years  of  age;  had  five  cliildren  (liealthy) 
previously.  The  last  healthy  one,  January  24,  18G8. 
On  October  28,  1871,  we  could  find  no  trace  of  syphilis 
in  her.  Father  infected  December,  18G8  ;  ulcer  of  penis  ; 
afterwards  ])haryngitis ;  treated  merely  locally ;  at 
present  fi'ee  of  all  symptoms.  This  child  was  treated 
from  October  28th  Avith  ung.  hyd.  On  November  2d, 
perforation  of  left  cornea  took  place,  and  it  died  on 
November  3d.  Body  and  extremities  found  to  be 
affected  with  "  peeling  of  skin ; "  the  cavities  of  nose 
and  mouth  are  filled  with  a  reddish  brown  matter,  left 
eye  sunken,  ulceration  of  cornea  as  far  as  pupil ;  in 
left  lung  numerous  hepatizations,  with  inter-alveolar 
cell  infiltration,  which  filled  some  of  the  alveoli  and 
compressed  most  of  them ;  infiltration  to  an  enormous 
extent  in  liver,  also  fatty  deposits  in  same ;  spleen  not 
enlarged,  but  rich  in  Malpighian  tufts ;  enlargement  of 
Peyers  patches;  kidneys  normal;  ci'anium  thin,  regu- 
larly formed ;  anterior  fontanelle  large  and  stretched 
through  the  sub-arachnoideal  exudation;  the  junction 
of  ribs  with  cartilage,  as  also  the  epiphyses  of  the 
ulnar,  radius  and  humeri-macroscopic  normal ;  micro- 
scopic non-existence  of  osteal  cells,  which  are  replacec^ 
by  granular  cells. 

The  foregoing  observations,  together  with  those  of 
Valliex,  B(U'genoni,  RauA^er,  and  Wegner,  leave  us  no 
doubt  that  tliese  changes  are  a  constant  resultant,  and 
dependent  effect  of  syphilis.     That  there  is  no  connec- 
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tion  between  this  affection  of  the  bones  and  mercurial 
treatment  of  parents,  is  assured  by  the  fact  that  this 
mother  was  treated  fifteen  or  sixteen  months  before 
conception,  and  not  since  then.  This  is  also  a  valuable 
diagnostic  point  between  hereditary  and  acquired 
syphilis  (E.  Yacioni)  in  infants,  as  has  been  mentioned 
})y  Koebner. 


ON  CATARRH  OF  THE  FALLOPIAN  TUBES— CATARRHAL 
SALPINGITIS.* 


Br  PROF.  CAUL  HENNIG,  M.D.,  Leipzig. 


Tins  affection  is  very  common,  and,  of  the  various 
catarrhs  of  the  genital  organs,  occurs  the  most  frequent- 
ly. We  understand  by  the  term  catarrh^  that  condi- 
tion of  a  mucous  membrane  during  which  it  secretes 
more  mucus  than  is  normal.  In  the  histoloo;ical  sense 
the  genital  mucous  membranes  may  be  catarrhal  and 
otherwise  changed,  .  and  yet  "  nothing  flows  away " 
{^xarccQ^ttt).  In  the  case  of  the  Falloj^ian  tube,  it  is 
very  seldom  that  the  secretion  drops  out  from  its  abdo- 
minal opening,  unless  the  tube  has  been  pi-eviously  cut 
off.  Whether,  under  ordinary  circumstances,  tubal 
secretion  flows  into  the  cavity  of  the  uterus,  is  still  an 
undecided  question. 

Having  examined  103  subjects  with  reference  to 
catarrh  of  the  internal  genital  organs,  I  found  that  in 
44  cases  the  mucous  membrane  of  the  tubes,  31  of  the 

*  Der  Katarrh  der  Inneren  WeibUchen  Geschlechtstheile.     Translated  by 
John  G.  Jay,  Jr.,  M.D.,  and  B.  F.  Dawson,  M.D. 
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1m Illy  of  the  uterus,  43  of  tlie  cervix  uteri,  and   27  of 
the  vagina,  was  in  a  catarrhal  condition. 

Xow,  among  these  103  cases,  22  were  living,  upon 
whom  the  examination  with  respect  to  tubal  catarrh 
was  not  practical,  but  in  whom  the  cervix  uteri  often 
showed  a  mucous  flow :  thus  the  prejDonderance  of  tuljal 
catarrh  is  ex])lained.  For  the  most  part,  both  tubes  are 
affected ;  the  left  is  more  often  singly  affected  than  the 
right.  In  27  cases  both  were  affected;  in  10  the  left, 
in  7  the  right;  so  that  among  80  tubes  examined,  69 
of  the  whole  were  catarrhally  affected. 

PATHOLOGICAL     AXATOMY. 

In  childhood,  the  Fallopian  tube  is  scarcely  appre- 
ciably altered  in  its  position,  sometimes  somewhat 
swollen,  and  where  the  affection  is  of  long  standing, 
more  than  ordinarily  tortuous,  which  latter  is  due  to 
the  broad  lisrament  not  beino-  able  to  follow  the  leno^th- 
ening  of  the  tube  caused  l)y  the  catarrh.  It  is  possi- 
ble that  the  adhesion  of  several  of  the  fim])ria?  may  ])e 
caused  by  the  inflammatory  process  which  affects  the 
living  mucous  memljraue. 

The  fimbriated  extremities  are  found  swollen  and 
everted  by  the  raucous  membrane,  which  pouts  out  of 
the  abdominal  end.  In  the  cavity  is  found  abundant 
neutral  or  acid  nmcus.  It  consists  of  nuicus  together 
with  protean  molecules,  but  chiefly  of  a  peculiar  kind  of 
nuicus  resembling  albumen,  and  which  we,  for  the  sake 
of  brevity,  will  call  Ilyalin. 

AVe  will  meet  with  it  upon  other  mucous  membranes, 
although  less  frequently  than  in  the  Fallopian  tubes,  and 
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microscopically  this  excretion  consists  of  hyaline,  pale 
rosy,  or  almost  colorless,  very  elastic  globules,  of  the 
size  of  milk  globules ;  they  are  thinner  than  blood 
corpuscles,  and  flatten  themselves  against  one  another 
and  against  neighboring  cells,  like  the  cells  of  a  honey- 
coml).  The  defined  elements  contained  in  the  mucus  of 
the  tubes  are  few  in  number,  and  mostly  ciliated  epithe- 
lium dej^rived  of  their  cilise,  many  round  (young)  and 
elongated  cyliudrical  epithelial  cells,  joartly  from  the 
layer  of  epithelium  lining  the  tubes,  and  partly  from  the 
tubal  glands ;  sometimes  granular  cells  (in  chronic 
catarrh),  and  free  fat.  Further,  a  few  of  the  larger  cells 
may  show  a  combined  state  of  fatty  and  hyaline  de- 
generation. Only  in  individual  cases  is  red  coloring 
matter  and  indigo  found,  as  was  the  case  in  a  child  of 
nine  days  examined  by  me. 

1.  Acute  catarrh  in  adults. — The  tube  is  found 
slightly  increased  in  length,  very  tortuous,  and  con- 
tains a  great  deal  of  yellowish-white,  limpid  mucus 
sometimes  the  mucus  is  whitish,  or  cream-like,  and  in 
old  women  greenish-white.  It  has  either  a  neutral  or 
acid  reaction,  contains  much  hyalin,  glandular  cells  and 
ciliated  epithelium,  whose  cilia  are  in  many  cases 
still  retained,  and  sometimes  convergent  among  them- 
selves. In  case  one  the  hyaline  sul)stance  originated 
chiefly  round  about  the  nucleus  of  the  ciliated  cells, 
and  occasionally  lifted  off  the  cilia  at  its  junction  with 
the  cell. 

2.  Chronic  Catarrh. — We  have  met  with  the  altera- 
tions aj^pertaining  to  this  condition  oftener  than  acute 
catarrh.     In  some  cases,  it  is  rather  a  hypersemia,  with 
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1.  lease  in  tlie  quantity  and  size  of  tlit>  cells  of  the 
iiiucus;  in  otlier  eases  the  grayish,  grayish  yellow, 
greenish  yellow,  j^nre  yellow,  or  reddish-grayish  yel- 
low mucus  is  allied  to  pus,  or  even  to  the  ha3morrha- 
gic  exudation;  and  finally,  we  sometimes  find  the 
products  of  infiammation  without  there  Ijeing  of  ne- 
cessity a  coexistent  increase  in  the  quantity  of  the 
secretion. 

The  catarrhal  process  may  proceed  in  another  manner ; 
I  to  a  serous  secretion,  where  the  secreting  sui-faces 
jjroduce  spindle-shaped,  and  even  flattened  cells.  The 
severe  cases  in  which  the  tube  becomes  thickened,  and 
of  a  yelloAvish  or  dark-red  color,  are  characterized  by 
the  escape  of  blood  corpuscles,  which  mix  with  the 
mucous  membrane  in  various  quantities ;  the  milder 
cases  commence  with  an  excess  of  free  hyalin — toward 
recovery  an  abundance  of  granular  cells  is  noticeable ; 
fi'ee  fat  is  mostly  met  with  in  old  women.  In  every  case 
the  affected  tube  is  longer,  more  flaccid,  and  its 
fini])riated  extremity  sinks  down  towards  Douglas's 
space,  ^vhere  it  is  also  very  liable  to  become  adherent 
to  the  ovary  or  any  neighboring  organ.  I  do  not  doubfc 
that  '-hronic  catarrh  may  be  associated  with  peritonitis, 
and  Avill  speak  of  the  pathology  of  the  latter  among 
the  effects  of  tubal  catarrh.  Anyhow,  the  circumstance 
that  the  tubes  have  very  thin  walls,  which  even  during 
a  catarrh  only  occasionally  become  thickened,  is  as 
favorable  for  the  occurrence  of  an  inflammatory  cJiange 
of  the  adjacent  serous  membrane,  as  is  catai'rh  of  the 
auditory  canal  for  inflammation  and  su])puration  of  the 
neighboring  membrane  of  the  Dura  mater  (Toyubee); 
27 
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besides,  it  may  be  caused  by  perforation  of  the  tubal 
wall  by  a  catarrLal  ulcer,  tliougli  this  is  exceedingly  rare. 

Now  and  then  the  external  surface  of  the  tube  is 
covered  with  a  colloid  gi-anular  or  chalky  matter. 

The  mucous  membrane  of  the  tubes  in  adults  affected 
with  catarrh  of  long  standing,  has  an  alkaline  or 
amphoteric  reaction,  that  is,  it  reacts  both  somewhat 
alkaline,  and  also  somewhat  acid,  upon  vegetable  colors. 
It  is  opaque,  pale  pink,  yellow  or  black  pigmented,  less 
often  highly  injected. 

If  there  has  been  much  venous  cono-estion,  then  the 
entire  membrane  appears  purple,  and  the  mucus  upon  it 
brownish  or  even  bloody;  ecchymotic  spots  are  also 
genei-ally  present.  In  other  cases,  the  mucous  membrane 
is  very  pale,  especially  if  it  has  been  oedematous  ;  these 
conditions  generally  coexist  with  general  disturbances, 
are  then  also  evident  in  the  other  genital  organs.  The 
mucous  membrane  in  chi*onic  catarrh  is  generally  loose, 
easily  moveable,  swollen,  even  rugged,  and  rarely 
softened.  The  entire  membrane  was  found  softened  in 
a  young  girl,  age  eighteen,  who  was  attacked  with 
scarlet  fever  on  the  second  day  after  delivery. 

Comjjlications  of  Tubal  Catarrh. 

Concerning  flexions  and  strictui'es  of  the  catarrhal  tube, 
which  are  more  frequently  causes  and  effects  than 
co-ordinate  phenomena  of  tubal  catarrh,  I  will  speak 
more  particularly  later,  and  will  here  merely  remark 
that  both  are  very  frequently  associated  with  catarrh, 
and  indeed  occur  more  frequently  with  than  without  it. 
In  five  cases  I  found  that  the  canal  of  the  Falloj^ian  tube 
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was  enlarged  ;  in  two  cases  it  was  found  c<^ntiiuious  ^vitll 
a  corresjjondino;  cavity  in  the  ovary  ("  Hydrops  ovarii 
j)rofluens  ").  I  luive  treated  of  this  latter  rare  occurrence 
elsewhere,  Avlien  speaking  of  the  treatment  of  ovarian 
tumors.*  In  five  cases  the  entire  tissue  of  the  Fallopian 
tulles  was  found  inflamed,  in  one  case  it  was  tuV)erculous; 
in  another  the  FalIoj)ian  tube  was,  together  with  the 
uterus,  in  a  state  of  fatty  degeneration ;  while  in  still 
another  the  probably  syphilitic  inflammation  had  caused 
softening  of  the  mucous  membrane.  Finally,  in  one  case 
there  existed  a  perforating  ulcer.  In  one  case,  lymphatic 
vessels,  filled  with  a  whitish  fluid,  were  found  upon  the 
inflamed  puerperal  Fallopian  tube.  In  two  cases  the  prin- 
cipally affected  right  tube  was  covered  with  numer- 
ous small  cysts,  and  in  one  a  peritoneal  cyst  had  become 
adherent  to  the  catarrhal  tube. 

In  twenty-four  cases  evidences  of  peritoneal  inflam- 
mation were  present,  which  in  seven  of  them  had  not 
ceased;  one  case  showed  not  only  the  results  of  previous 
j)eritonitis,  but  also  an  endocarditis,  pneumonia  of  the 
right  side,  icterus  and  ecchymosis  of  the  liver,  chronic 
nephritis,  and  eczema  of  the  skin.  Further,  in  six 
women,  ascites  was  met  with. 

Adhesion  of  the  ovary  to  the  diseased  tube  occurred 
eight  times ;  to  intestine,  once ;  to  ovary  and  intestine 
once  ;  to  the  uterus,  once. 

Tubal  catarrh  ^vas  f<jund  in  connection  with  anomalies 
of  the  ovary  in  twenty-three  cases ;  and  with  anomalies 
of  the  uterus  in  twenty-six  cases,  viz.,  eight  times  with 

*  C.  Hennig,    die    chirurg-ischen    Krankheiten    des    Eierstocks ;      Monats- 
schxift  fiir  Geburtskunde.    1801. 
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uterine  catarrli  alone ;  six  times  with  uterine  catarrh 
and  phlegmorrhea  of  the  vaginal  portion  ;  four  times 
with  uterine  catarrli  and  vaginal  mucous  discharge  ; 
thrice  with  uterine  catarrh  and  cervical  and  vaginal 
mucous  discharge  ;  once  with  uterine  catarrh  and  fatty 
degeneration  of  the  uterus  and  oviduct ;  twice  with 
uterine  catarrh  and  fibroids  of  the  uterus  ;  twice  with 
uterine  catarrh  and  cancer. 

Beside  the  above  given  complications,  there  was  a 
cervical  discharge  in  thirteen  cases,  of  which  two  cases 
had  also  vaginal  catarrh. 

Of  the  more  remote  affections  in  connection  with 
which  tubal  catarrh  was  found,  are  the  following. 

Twelve  times,  tuberculosis  of  the  lungs,  often  at  the 
same  time  of  other  organs,  and  once  the  tube  itself  was 
the  seat  of  tubercular  infiltration. 

Sixteen  times  the  alimentary  canal  was  primarily 
diseased  or  the  cause  of  death;  twice,  strangulated 
hernia ;  once,  cholera ;  twice,  typhus  abdominalis  (one 
of  these  having  pleuritis ;  one  chronic  meningitis)  ; 
twice,  hypersemia  and  follicular  catarrh  of  the  intestines 
(one  with  hyperaemia  of  the  brain  and  infarction  of  the 
lungs ;  one  with  meningitis)  ;  one,  cancer.  In  one  case 
I  found  ulcers  and  chronic  catarrh  of  the  rectum  to- 
gether with  hydrometra,  chronic  hydrocephalus,  inflam- 
mation of  the  lungs  and  cysts  at  the  neck  of  the 
])ladder,  after  a  happy  recovery  from  fracture  of  the 
leg ;  in  one,  intestinal  and  peritoneal  inflammation ;  in 
one,  icterus,  muscular  abscesses,  pus  in  the  crural  vein, 
peritoneal  and  pneumonic  inflammation,  together  with 
infarction  of  the  renal  capsules  ;  one  other  had  pyaemia, 
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still  another  had  various  purulent  collections  and  in- 
farctions after  typhus. 

Fatty  liver  occurred  in  connection  with  coxitis  in 
one  case ;  cancer  of  the  brain  was  present  in  one  case ; 
pleuritis  was  present  in  one  case ;  emphysema  was 
present  in  one  case  ;  valvular  disease  of  the  heart  was 
present  in  three  cases,  one  of  which  died  during  her 
menstrual  period ;  Bright's  disease  was  present  in  two 
cases ;  one  at  the  same  time  with  erysipelas. 

Etiology. 

The  causes  of  catarrh  of  the  Fallopian  tubes  still 
remain  uncertain,  for  as  it  is  rarely  found  as  a  primary 
affection,  we  must  suppose  that  under  favoring  con- 
ditions, in  the  majority  of  cases,  it  passes  away  without 
our  knowledge  and  assistance.  Certain  it  is  that  tubal 
catarrh,  as  long  as  it  does  not  produce  a  perforating 
ulcer,  is  not  fatal,  and  hence  its  discovery  in  the 
cadaver  will  be  a  casual  one,  and  the  catarrh  rarely 
referable  to  any  (determined)  cause.  It  is  otherwise 
with  the  sympathetic  and  secondary  catarrh. 

1.  Idiopathic  Catarrh. — I  do  not  know  of  a  single 
case  in  which  this  formed  the  exclusive  lesion  in  the 
cadaver.  E.  Wagner  "'  reports  a  case  in  which  an  uloer 
of  the  mucous  mem]:)rane  of  the  Fallo})ian  tube  perfo- 
rated into  the  abdominal  cavity,  and  produced  fatal 
peritonitis  in  a  pregnant  woman.  From  the  description, 
I  believe  the  ulcer  to  have  been  a  catarrhal  one,  and  I 
cannot  l)ut  suppose  that  the  serous  infiltration  accom- 
panying the  tubal  catarrh  caused  the  softening  of  the 

*  E.  Wagner,  Moiuxtsschrift  fiir  Qeburtskunde,  1859.  ■ 
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walls,  just  as  I  liave  several  times  demonstrated  soften- 
ing of  the  mucous  membrane  in  puerperal  tubal  catarrh. 
True  tubal  pregnancy  will  not  fail  to  cause  catarrh 
in  either  tubes.  In  regard  to  this  supposition  I  am 
the  more  convinced,  as  at  least  the  consequences  of 
catarrhal  inflammation  have  already  been  reported  by 
various  authorities.  Not  unfrequently,  also,  are  the 
fimbriated  extremities  of  the  tubes  found  adherent 
to  the  ovary.  This  was  the  case  in  three  instances 
which  came  under  my  notice.  The  abdominal  end  of 
the  right  tube  was  adherent  by  old  adhesions  to  the 
right  and  posterior  side  of  the  uterus,  and  the  canal  of 
the  tube  was  very  much  increased,  tortuous,  and  much 
distended  by  a  gray,  purulent  thin  fluid  (Hydrops 
tubae).'^ 

Outside  of  pregnancy,  catarrh  and  inflammation  of 
the  Fallopian  tube  is  frequently  supplementary  to  the 
puerperal  state  (one  of  my  cases  showed  bloody  puru- 
lent mucus  in  the  left  tube  without  the  uterus  being 
affected ;  another  an  abundant  yellowish-gray  alkaline 
mucus  in  both  tubes,  the  mucous  membrane  of  which 
was  strongly  injected  and  softened;  no  catarrh  existed 
in  the  body  of  uterus),  for  the  most  part  a  continuation 
of  the  puerperal  inflammation  of  the  uterus.  Whether 
cold  and  styptic  injections,  undertaken  on  account  of 
post-partum  hemorrhage  in  the  2:)uerperal  state,  cause 
chronic  inflammation  of  the  tubes,  depends  undoubtedly 
upon  the  force  with  which  they  are  injected,  and  upon 
the  strength  of  the  chemical  material.     Outside  of  the 

*  A.  Kussmaul,  Von  clem  Mangel,  u.  s.  w. ,  der  Gebdrmutter.     Waxzbnrg, 
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l)iier}HM*iil  state  the  catarrluil  pi'ocess  is  m<xst  active  at 
the  nieiisti'iial  period.  This  is  not  surprising,  as  organs 
in  general  take  on  diseased  action  easiest  at  periods  of 
unusual  activity  and  physiological  hyperasmia.  Ilaller, 
Gendine,  Bisclioff,  and  others,  have  long  ago  demon- 
strated that  during  the  first  days  of  menstruation  the 
human  Fallopian  tube  throws  ofP  its  epithelium, 
"  moults,"  as  is  the  case  in  the  Fallopian  tube  of  the 
bitch.  Scanzoni's  sentence,  "  acute  inflanuuation  exists 
only  dui-ing  the  menstrual  congestion  of  the  uterus," 
confirms  my  case. 

It  is  true  that  in  two  cases  of  violent  death  in  which 
I  had  the  opportunity  to  make  an  examination,  I  found 
decided  catarrh  of  the  tubes,  in  one  of  them  acute 
catarrh ;  l)ut  there  was  also  in  the  first  case  (gunshot 
wound  of  the  liver),  a  catarrh  of  the  uterus,  the  product 
of  which  resembled  that  of  the  tubes,  and  was  there- 
fore perhaps  primary;  in  the  other  case  (phosphorus 
poisoning),  it  is  dou1)tful  whether  abortion  had  not  taken 
place,  though  this  at  least  was  a  decided  case  of  primary 
affection  of  the  tubes,  for  the  uterus  was  free  from 
catarrh  and  inflanunation,  and  the  vagina  was  inflamed 
and  contained  much  yellow  excretion,  ^vith  numerous 
ciliated  epithelium.  The  latter  came  either  from  the 
tubes  or  from  the  cavity  of  the  cervix,  the  secretion  of 
which  was  also  increased.  Tliis  condition  reseml)les  in 
many  points  the  Kopf  case. '"'  "  A  young  woman,  twenty- 
four  years  of  age,  died  three  days  after  eating  the 
heads  of  three  packages  of  matches,  of  gastro-enteritis, 
(The  tubes  unfortunately    were  not   examined.)     The 

*  AUfjem.  Wiener  Med.  Zeitung,  47,  1859. 
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uterus  was  in  a  virgin  state.  The  mucous  membrane 
of  the  vagina  was  easily  detached,  and  was  <^overed  with 
a  thick  yellow  mucus ;  from  the  vagina  flowed  an  abun- 
dant thick  orange  yellow  fluid.  The  labia  majora  were 
oedematous,  and  at  different  points  excoriated."  In 
men,  also,  after  the  injection  of  phosphorus,  we  find 
injection  and  softening  of  the  mucous  membrane  of  the 
urinary  tract,  and  daring  life  excitation  of  the  genital 
organs. 

2.  Deuteropathic  Catarrh.  —  Symptomatically  it 
produces  changes  in  the  position  and  tissue  of  the 
Fallopian  tube. 

a.  Flexures  of  the  Canal. — Whether  caused  by  adhe- 
sion of  the  tube  with  a  neighboring  organ,  or  of  the 
inner  and  outer  portion  of  the  tube,  or  by  dislocation 
from  the  side  of  the  uterus,  or  by  a  burdening  of  the 
fimbriated  extremity  with  a  tumor  (or  by  cramp?),  we 
will  find  such  tubes  bent  back  upon  themselves ;  they 
cannot,  like  the  flexures  of  the  uterus,  fail  to  cause  a 
closure  of  the  vessels  of  the  mucous  membrane,  and, 
according  to  the  amount  of  irritation,  catarrh. 

Among  eighty-one  subjects  of  all  ages  and  conditions 
flexure  of  one  or  both  tubes  was  present  in  twelve.  In 
five  cases  it  was  the  right  tube ;  in  five,  the  left  tube, 
and  in  two,  both  tubes  were  much  bent  or  flexed. 
Among  them,  nine  had  a  catarrhal  or  inflamed  purulent 
mucous  membrane ;  in  fiv^e  this  was  on  the  i-ight  side, 
three  on  the  left  side,  and  one  on  both  sides.  Both 
tubes  were  much  flexed,  the  left  l^ent  back  upon  itself, 
and  adherent  in  that  position,  the  mucus  strongly  alka- 
line, without  ciliated   epithelium ;    there    were   a   few 
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swollen  glandular  e[)itlielial  cells,  numerous,  young,  very 
delicate  cells,  shrivelled  old  ones  in  a  state  of  fatty 
degeneration  ;  very  little  hyalin. 

h.  Constriction. — The  Fallopian  tube  is  normally  con- 
stricted, to  facilitate  the  entrance  of  the  ovum  just  escap- 
ing from  the  Grafian  follicle,  and  to  render  more  difficult 
its  passage  tlie  nearer  it  approaches  the  uterus,  or  at  least 
to  retard  it.  This  arrangement  has  its  disadvantages, 
inasmucli  as  the  slightest  constriction  of  the  uterine  end 
of  the  tube,  by  the  tendency  of  the  uterine  tissue  to  swell, 
endangers  the  passage  of  the  ovum,  and  can  prove  an  ob- 
stacle to  the  discharge  of  accumulated  nuicus  and  blood; 
besides,  it  is  not  an  extravagant  theory  that  such  a 
stenosis  may  cause  an  anti-peristaltic  movement  of  the 
oviduct. 

One  or  l)oth  tubes  in  the  same  sul)ject,  were  found 
eleven  times  constricted,  and  of  these  nine  were  catar- 
rhal, viz.,  four  on  the  right  side,  two  on  the  left  side, 
and  three  on  both  sides. 

c.  Occhision. — The  tubal  canal  has  not  unfrequently 
1)ec<)me  impassable,  by  the  mucous  membrane,  deprived 
of  its  epithelium,  closing  the  calibre  of  the  canal,  by  a 
growing  together  of  the  opposite  surfaces.  Granted, 
that  this  change  is  mostly  the  result  of  catarrhal  swel- 
ling, as  will  be  proved  later,  still  nothing  is  contrary  to 
the  proposition,  that  such  an  impermeal)ility  checks  the 
passage  of  the  secretion,  and  that  the  latter,  if  it  is  not 
reabsorbed,  accumulates.  In  fifteen  cases  I  found  the 
canal  impeded,  once  the  entire  tube  was  impermeable  ; 
in  this  case,  of  course,  a  secretion  is  not  to  be  thought 
of.     Of  the  fourteen  other  cases,  in  ten  they  presented 
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oatarrli,  that  is,  increase  of  mucus,  and  one  inflamma- 
tion. In  five  it  "was  the  right  tube,  and  in  four  the  left ; 
in  one  both  tubes  were  impervious,  and  in  three  cases 
the  uterine  orifices,  and  twice  (left  side)  the  abdominal 
orifices  were  closed ;  other  cases  were  found  impervious 
at  several  different  points.  In  one  of  the  above  cases 
the  contents  were,  to  be  sure,  small  in  quantity,  but 
pasty,  as  is  often  the  case  in  chronic  catarrh. 

Most  instructive  were  three  cases,  in  which  the  uterine 
end  closed  without  any  accumulation  of  mucus  before  it  • 
two  in  which  both  tubes  were  impassable  at  a  point  near 
the  utei'us ;  and  one  in  which  the  canal  stopped  2^  cm. 
fi'om  the  abdominal  end. 

Catarrh  and  inflammation  of  neighl^oring  parts,  and 
especially  those  parts  similar  in  function  and  in  nerve 
supply,  are  the  most  general  excitors  of  catarrh  in  the 
Fallopian  tubes.  First  and  foremost  of  such  excitors 
stands  catarrh  of  the  uterus.  We  have  seen  that  it 
accompanies  tubal  catarrh  more  frequently  as  corporeal 
catarrh  than  as  cervical,  and  is  as  a  rule  the  cause  of 
tubal  catarrh.  I  do  not  mean  to  say  by  this  that  tubal 
catarrh  may  not  itself  sometimes  occasion  catarrh  of  the 
uterus,  especially  as  the  former  ranks  the  latter  in 
frequency,  as  I  have  shown  previously.  The  demon- 
strated frequent  concurrence  of  anomalies  of  the 
ovaries  with  tubal  catarrh,  is  certainly  not  accidental, 
only  in  this  case  the  phenomenon  of  irritation  and  the 
propagation  of  the  irritation  to  the  abdominal  end  of 
the  oviduct,  which,  as  already  shown,  is  always  in 
intimate  relation  with  the  ovary,  is  to  l^e  distinguished 
from  mechanical  influences,  as  when  a  tumor  of  the 
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ovaiy  causes  stoppage  of  the  vessels  of  the  correspond- 
ing tu])e,  and  tliiis,  tliroiigh  pressure,  causes  hydi'ops. 
The  peritoneum  and  intestines  have  a  very  intimate 
relation  with  the  tubes.  Even  in  childhood  diarrhoea 
and  enteritis  give  rise  to  tubal  catarrh. 

3.  Secondavfj  Catarrh. — It  has  been  remarked  how 
frequenth^  tuljal  catarrh  occurs  in  those  suffering  from 
tuberculosis.  It  may  be  that  tuberculosis  of  the  lungs 
<  )r  of  the  bronchial  glands,  excite  this  as  well  as  other 
catarrhs  chiefly  through  the  increased  pressure  of  the 
venous  circulation.  The  same  is  true  in  cases  of 
cardiac  diseases.  In  the  one  case  seen  by  me,  a  peritonitis 
consequent  upon  a  strangulated  hernia  was  the  exciting 
lause.  In  addition,  the  tube  was  so  constricted  that 
the  uterine  end  was  impervious.  The  acid  reaction  of 
the  greenish  white  mucus  and  the  simultaneous  acute 
•atarrh  of  the  uterus  speak  for  the  first ;  for  the  latter 
the  thickened  walls.  This  is  an  example  of  comj)licated 
etiology,  the  analysis  of  which  recommends  itself  for 
-tudy.  !Much  more  manifold  are  the  disturbances  of 
the  circulation,  consequently  the  causes  for  an  increased 
-ecretion  of  mucus  in  the  "  pyemic  "  processes,  and  the 
acute  exanthemata  and  other  diseases  (typhus,  poison- 
ings, syphilis),  of  which  some  give  rise  to  acute  and 
others  to  chronic  catarrh.  We  now  come  again  to 
idiopathic  catarrh,  especially  wliere  the  puerperal  state 
and  a  congested  condition  of  the  sexual  organs  act  as 
praedisponentia. 

III.  More  remote  causes.  1.  Age  is  a  cause  during 
the  years  of  sexual  excitement,  and  again  in  old  age,  on 
account  of  the  frequently  diseased   condition  of    the 
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uterus  and  of  the  ovaries.  In  the  latter,  also,  general 
causes  unite  with  local  ones  (too  frequent  coition,  dis- 
placement, or  prepuce  from  a  tumor  ;  peritonitis). 

The  life  of  the  prostitute,  and  probably  the  period  of 
pregnancy,  are  the  most  productive  fields  for  tubal 
catarrh ;  the  puerperal  state  the  least  productive. 
Married  women  are  less  often  exempt  than  all  individuals 
past  the  menopause  in  the  various  social  positions. 
Widows  are  less  seldom  spared  than  children.  Chaste 
women  are  more  subject  to  catarrh  than  the  prostitutes, 
the  young,  and  the  married. 

It  is  moreover  interesting,  that  of  married  women 
before  the  menopause,  less  than  half,  and  after  the 
same  more  than  half,  are  affected. 

(To  be  continued.) 


ON  CROUP  AND  DIPHTHERIA. 
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Pliysician  to  the  New  York  Dispensary — Children  s  Dci  artmcnt. 


The  discussion  on  the  subject  of  diphtheria,  in  the 
Berlin  Medical  Society'^''  ended  with  the  statement  that 
"  diphtheria  is  necrotic  in  the  throat,  is  croupous  in  the 
larynx."  This  conclusion  cannot  be  confirmed  ].)y  post- 
mortem examinations.  In  genuine  croup,  we  find  in  the 
larynx,  less  often  in  the  trachea,  and  more  seldom  in 
the  bronchi,  the  necrotic  elements.  In  diphtheria,  how- 
ever, these  elements  are  found  even  as  far  as  the  bron- 
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ohioles.  The  pro<:^i'ess  of  diphtheria  of  the  throat  is 
so  different  to  croup  in  larynx  that  they  cannot  be 
l)laeed  in  the  same  chiss  or  even  the  same 'genus  of 
diseases.  Diplitheria  of  the  throat  leaves  deep  erosions; 
croup,  on  the  contrary,  does  not  leave  such  marks,  the 
throat  in  genuine  croup  being  entirely  free;  at  most  the 
tonsils  may  have  a  light  red,  never  a  necrotic  appear- 
ance. If  the  membranes  of  crouj)  be  removed  by 
emetics,  or  other  measm-es,  healing  is  often  spontaneous. 
In  diphtheria  such  is  never  the  case.  In  croup  \\q  find 
[)histic  lymph ;  if  this  be  removed  we  see  a  sharply 
reddened,  sometimes  bloody,  but  never  gangrenous 
membrane.  Croup  is  in  fact  a  genuine  laryngitis, 
seldom  extending  itself  in  the  bronchi  or  bronchioles ; 
while  it  is  the  rule  in  laryngeal  diphtheria  for  it  to 
t'xtend  itself  to  these  portions.  I  have  never  found 
croup  to  be  contagious.  Of  course,  under  favorable  cir- 
cumstances, every  disease  may  become  epidemic,  but  it  is 
never  contagious.  I  have  never  taken  any  measures  to 
prevent  the  spread  of  croup,  and  yet  have  never  found 
it  contagious,  while  even  the  non-epidemic  diphtheria 
I  have  always  found  so.  Genuine  croup,  on  the  whole, 
is  not  epidemic,  diphtheria  is  generally  so.  The  progress 
of  tlie  diseases  is  different,  and  they  generally  commence 
differently.  Croup  begins  witli  a  light  cough  (I  ani 
speaking  of  genuine  croup,  not  the  false,  spasmodic  vari- 
ety, which  commences  suddenly  in  the  night  ^vith  an 
attack  of  suffocation,  and  vanishes  in  a  few  hours). 
If  an  attack  of  croup  commences  while  diphtheria  is 
c])idemic,  the  most  careful  o))scrvati(m  will  fail  to  detect 
any  diphtheritic  spots  on  tonsils.     In  diphtheria,  on  the 
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otter  hand,  tlie  necrotic  spots  are  first  seen,  and  the  larj^n- 
geal  symptoms  come  on  from  one  to  tliree  days  afterward. 
Di23litlieri'a  comes  on  often  without  any  fevf r.  Croup  al- 
ways commences  with  fever.  Paralysis  of  the  velum 
pendulum,  or  of  the  extremities,  is  never  a  consequence 
of  croup.  The  paralysis  following  diphtheria  is  specific. 
The  wounds  caused  by  operations  for  croup  generally 
heal.  I  would  therefore  recommend  operative  proced- 
ures only  in  laryngeal  crou]).  The  therapeutics  of  the 
two  diseases  must  in  consequence  be  entirely  different. 
In  genuine  croup  local  blood-letting  is  often  useful.  In 
diphtheria,  as  is  confirmed  by  many  authorities,  this  is 
never  useful,  and  often  injurious.  I  have  given  in  very 
bad  cases  of  genuine  croup,  where  attacks  of  suffocation, 
cyanosis,  and  coma,  threatened  a  fatal  termination,  one 
grain  of  calomel  every  fifteen  minutes  to  children  of  six 
or  seven  years  without  producing  salivation,  and  with 
some  success,  while  this  would  be  certain  death  in  diph- 
theria. The  two  diseases  in  their  progress  may  show 
similar,  but  never  the  same  symptoms.  The  etiology  of 
crouj)  may  generally  be  traced  back  to  cold.  This  is 
rarely  the  cause  of  diphtheria.  Croup  is  essentially  a 
disease  of  children.  Diphtheria  respects  no  age.  In  the 
first  epidemic  of  diphtheria  in  Paris,  the  treatment  most 
recommended  was  the  speedy  removal  of  the  necrotic 
spots.  The  powerful  contagiousness  of  these  white 
spots  is  shown  by  the  sad  fate  of  a  surgeon,  who  while 
engaged  in  removing  them  from  a  child,  had  a  particle 
of  the  membrane  alight  on  his  own  lips,  whereupon  he 
was  attacked  w^ith  diphtheria,  and  died,  while  the  child 
recovered.      Caustics   should   be   used  in  a   moderate 


Kixo  :   Uterine  Cancer.  433 

manner.  I  order  it  Ijecause  I  believe  tliat  it  protects 
the  under-lying  nienil)rane.  Kali  cblorieum.  is  not  use- 
less, but  lias  no  certain  effects.  Emetics  are  useless  in 
laryngeal  diphtheria,  are  unnecessary  in  tonsillar,  and 
can  only  claim  efficacy  in  croup,  and"  this  by  their 
antiphlogistic  power.  Mr.  Boyniki  has,  with  full  right, 
pointed  out  as  the  salient  differential  point  between 
croup  and  diphtheria,  the  non-contagiousness  of  the 
former,  -while  the  latter  is  so  strongly  contagious.  As 
a  resume,  we  would  claim  that  neither  the  history  nor 
the  pathological  changes,  neither  theraj^eutics  nor  ]30st- 
mortem  examinations,  sliow  any  identity  between  the 
two  diseases. 


ON  THE   NATURE,  ORIGIN,  AND   DESIGNED  CONSERVATIVE 
PURPOSE  OF  UTERINE  CANCER. 


Bx  A.  F.  A.  KING,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  National  Medical  College 
at  Washington,  D.C.,  and  in  the  University  of  Vermont,  etc. 


IjS"  venturing  an  opinion  on  the  pathology  of  malig- 
nant growths,  I  have  selected  cancer  of  the  uterus  as  a 
type  of  this  kind  of  pathological  formation,  because 
the  cases  that  occur  of  cancer  of  the  womb  exceed  in 
number  the  whole  sum  of  cases  occuiTing  in  other 
organs,  and  hence  the  conditions — so  difficult  to  dis- 
cover— that  give  rise  to  the  disease,  if  they  are  to  Ije 
found  at  all,  ought  from  the  very  frequency  of  their 
occurrence  and  their  jn'esumed  intensity  of  degree,  to 
be    less   likely   to    escape    observation   in    cancers   of 
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the  uterus  than  in   similar  growths  occurring  in  other 
organs. 

Having  long  been  a  convert  to  tlie  belief  that  patho- 
logical new-formations  are  attempted  conservative  modi- 
fications of  structure,  designed — when  they  shall  have 
become  complete — to  adapt  the  modified  organ  to  new 
external  conditions  that  have  been  brought  to  act  upon 
it,  or  to  altered  functions  that  it  has  been  called  upon 
to  perform,  I  am  the  more  desirous  of  defining  the 
position  held  by  malignant  growths  when  they  are  con- 
sidered in  accordance  with  this  general  principle  of  con- 
servatism ;  especially  as  it  is  hoped  the  explanation 
may  clear  away  from  the  minds  of  those  among  my 
medical  brethren  with  whom  I  have  had  occasion  to 
discuss  this  theme,  what  has  seemed  to  them  an  insuper- 
able obstacle  to  the  acceptance  of  a  theor}^,  having  for 
its  foundation-stone  the  proposition  that  organic  diseases 
result  from  the  organism  attempting  to  modify  its 
structures,  with  the  purpose  of  adapting  them  to 
modified  surroundino;  media. 

The  almost  uniforni  fatality  of  cancer  would  seem  to 
preclude  from  it  any  quality  of  conservatism ;  yet  we 
hope  to  show  that  the  most  malignant  growths  begin 
with  the  same  beneficent  design,  and  are  governed  in 
their  progress  l^y  the  same  conservative  laws  that 
reo^ulate  other  more  beni2:n  formations.  To  elal^orate 
and  sustain  this  latter  idea  will  be  one  of  the  leading 
objects  of  the  present  paper. 

Every  disease,  whether  only  functional  or  structural, 
is  tlu!  product,  mainly,  of  two  separate  factors,  viz., 
first,  imj)ressions  made  on  the  V)ody  from  without;  and. 
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second,  the  reactions  resiiltino:  from,  and  followlnix  sncli 
impressions  jierformed  by  the  organism  itself.  The 
force,  that  generates  disease  is  therefore  the  reactive 
l>ower  of  the  living  body,  and  this  is  not  a  chemical  or 
a  i^jhysical  force,  but  a  purely  vital  one.  The  direction 
of  the  power  thus  'elicited  in  oljedience  to  external  im- 
pressions, and  the  consequent  quality  of  the  resulting 
product — of  the  tertium  quid  disease — is  determined  by 
the  fixed  vital  laws  governing  growth  and  develop- 
ment;  just  as  a  cannon  ball,  when  set  in  motion  by  a 
physical  force,  is  influenced  in  its  direction  by  the  laws 
of  mechanics,  or  as  the  result  of  a  chemical  reaction  is 
determined  by  fixed  chemical  laws.  Variations,  how- 
ever, in  the  case  of  pathological  new-formations,  may 
arise  from  pre-existing  differences  in  different  organisms, 
<  >r  in  any  of  their  special  organs ;  and  the  result,  it  is 
also  quite  evident,  must  differ  according  to  the  kind, 
\-ariety,  intensity,  persistency,  numl^er,  concurrence, 
order  of  succession,  etc.,  of  the  impressions  that  act 
iq^on  the  body  from  "without. 

Now  cancer,  as  we  find  it,  i^per  se  a,  f emit?/  formation 
and  leads  to  death  ;  but  the  defect,  though  ever  so 
evident,  must  be  ascribed,  not  to  the  organism,  nor  to 
the  reactive  powers  with  which  it  is  endowed,  nor  t'> 
the  influence  exerted  by  fixed  laws  of  growth  in  deter- 
mining the  direction  of  the  reactive  force  toAvard 
a  special  result,  for  all  these  were  contrived  l)y  tlie 
divine  intelligence  who  designed  ever3'thing  for  o-nod, 
who  framed  all  laws  chemical,  vital,  and  ])hysical,and  who 
surely  would  not  implant  in  an  organism  predestined 
to  maintain  its  own  preservation,  the  disposition  tu 
28 
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originate  si^ontaneously  witliin  itself  processes  tending 
only  to  destruction.  Such  a  phenomenon  of  suicide — of 
histogenetic  madness — cannot  justly  be  imputed  to  the 
organism.  An  explanation  of  the  destructiveness,  an 
excuse,  so  to  speak,  for  the  faults  of  cancer,  must  be 
sought  elsewhere.  To  reach  this  explanation  I  must 
■first  announce  as  a  1  >asis  for  what  is  to  follow  certain 
fundamental  propositions  or  facts,  pertaining  to  the 
nature  of  all  pathological  new  formations,  the  truth- 
fulness of  which  Avill,  I  think,  be  very  generally 
admitted.     To  wdt : — 

First. — A  perfectly  natural  animal  organism,  and 
each  of  its  several  organs,  is  adapted  by  its  specific 
physiological  construction  to  live  under  the  impi'ession 
of  certain  2)articular  natural  conditions  which  infiuence 
it  from  without,  and  which  demand  from  it  the  per- 
formance of  those  functions  only  which  its  original 
physiological  formation  adapts  it  to  perform.  So  long 
as  the  external  conditions  remain  natural,  the  organism 
itself  will  also  continue  in  its  natural  state ;  in  other 
words,  the  result  will  be  organic  liealtli. 

Second. — Should  the  external  conditions  change  from 
natural  to  '?/yi-natural  ones,  there  will  soon  follow  a 
corresponding  change,  first  functional,  then  structural, 
in  the  organ  or  organs  more  particularly  influenced. 
These  changes  constitute  what  is  called  organic  disease  ; 
and  the  new^  conditions  that  produce  them,  causes  of 
disease. 

Third. — The  new  structural  formations  thus  produced, 
— like  embryonic  structures  that  develop  phj^siologi- 
cally —  are   designed,   when  they    shall    have    become 
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com])lete,  for  a  specific  purpose,  namely,  to  uKKlify  tlie 
organism  so  tliat  it  may  ])e  a(la])te(l  to  tlie  new  condi- 
tions that  liave  l)een  l^rouglit  to  act  upon  it:  tlie  jjarti- 
cular  oi'gan  undergoing  change  thei-eljy  becoming 
adjusted,  as  best  it  can,  to  the  modified  functions 
which  the  altered  conditions  of  life  have  re(|uired  it  to 
j)erform. 

Fourth. — The  pathological  structural  modifications 
thus  si't  up — like  tlie  original  development  of  physio- 
logical structures — can  only  progress  gradually,  hence  a 
considerable  time  must  l>e  allo^ved  before  they  can 
attain  completion. 

Fifth. — When  any  external  influence,  acting  upon 
the  body  as  a  stimulus  to  new  function,  and  therefore 
M'condarily  to  new  formation,  is  -withdrawn,  the  struc- 
nn-al  modification  l)egun,  will  cease  to  progress  and  fail 
to  reach  completion;  and  the  afEected  part  will  also 
I'Pirin  to  underofo  a  retroi^ressive  modification  back  ao-ain 
'  .  its  original  state,  but  this  last  can  also  only  go  on 
^iradiiiin If  ;  hence  it  rerpiires  time  ;  and  moreover,  this 
reconstruction  of  the  part  is  seldom  or  never  so  coni- 
})lete  as  to  fully  restore  to  the  organ  the  pristine  integ- 
j'ity  of  its  original  state. 

Sirth. — AVhen  new  external  conditions  of  life,  actins; 
as  stimuli  to  new-formation,  remain  permanent  for  a 
lifetime  or  continue  to  exert  their  infiuence  for  a  succes- 
sion of  generations,  the  necessary  organic  nKnlifications, 
or  at  least  a  predis]»osition  more  readily  to  undergo 
tliem,  will  be  transmitted  from  parent  to  otfsjn'ing. 

Satisfied  with  the  general,  though  limited  assent 
accorded  to  the  truths  embodied  in  the  foregoing  ])rop- 
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ositions — for  tliey  have  been  elaborately  discussed  and 
ably  defended  by  Ilerl^ert  Spencer  and  other  eminent 
writers — I  shall  not  here  attempt  anything  like  a  plea 
for  their  unlimited  admission,  further  than  is  necessary 
for  considering  the  pathology  of  cancer.  But  I  fully 
believe  that  all  pathological  new-formations  are  attempts 
in  the  direction  of  conservative  structural  modification. 

In  the  next  place  it  will  be  highly  relevant  to  the 
subject  under  discussion,  and  indeed  necessary  for  its 
correct  understanding,  to  point  out  some  of  the  numer- 
ous disturbing  circumstances  that  interfere  with  the 
typical  progress  and  final  completion  of  any  pathologi- 
cal organic  modification  that  may  have  been  commenced. 

Pathological  growths,  like  physiological  ones,  can  only 
attain  their  designed  completion  under  certain  specific 
favorable  circumstances,  and  it  is  strikingly  true  that 
tlie  conditions  necessary  fo7'  completion  are  of  the  same 
sort  in  hotli  pl^iysiological  cmd  pathological  formations; 
both  kinds  of  growths,  too,  are  influenced  in  a  similar 
manner  by  similar  disturbing  agents ;  both,  when  left 
to  pursue  their  designed  typical  course,  are  devoid  of 
subjective  sym^^toms :  they  are  latent ;  and  they 
then  also  both  dis^jlay  a  never-failing  quality,  namely, 
slowness  of  growth,  or  chronicity.  In  fact  the  analogy 
between  physiological  and  pathological  formations  is  so 
exact,  that  the  latter  can  be  rightly  regarded  only  as 
modifications  of  the  former. 

Thus  physiological  growths  require  that  the  perfect 
nutrition  of  the  organism  in  which  they  occur  should 
be  preserved;  so  do  pathological  ones.     An  impaired 
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general  imtritlon  would  therefore  be  a  sufficient  reason 
why  both  pliysiological  and  pathological  formations 
should  fail  in  reaching  their  designed  completion. 

Growing  physiological  structures  re(pi,ire  continuous 
'iHirnith^  or  at  least  protection  fro)n  sudden  depressions 
of  temperature ;  so-  likewise  do  structures  undergoing 
development  pathologically.  Hence  we  observe  the 
scrupulous  care  with  which  all  animals  instinctively 
protect  their  young  and  rapidly-growing  j^rogeny  from 
cold  ;  and  also  a  corresponding  liability  to  be  injuri- 
ously intluenced  by  cold  on  the  part  of  patients 
undergoing  pathological  development,  as  well  as  a  like 
instinct  on  their  part  to  protect  themselves  from  expo- 
sure to  vicissitudes  of  temperature.  The  result  of 
suV)jection  to  undue  cold  in  either  case  {i.e.  whether  it 
be  a  physiological  or  pathological  growth  that  is  going 
on),  will  be  acute  congestion,  or  acute  inflammation  of 
the  developing  organ.  Hence  the  greater  mortality 
dm'ing  childhood  and  infancy,  when  growth  is  rapid,  as 
compared  with  that  of  adult  life,  when  growth  is  com- 
plete. Hence,  too,  the  greater  liability,  on  exposure,  to 
acute  inflammation  of  particular  organs  (those  that  are 
growing  rapidly)  at  particular  periods  of  life ;  for  this 
reason  a  child  sufEers  from  acute  inflammation  of  the 
digestive  organs  more  frecpiently  than  it  does  from 
similar  affections  of  the  reproductive  organs.  In  like 
manner  we  oV)serve  how  frequently  the  lives  of  })ersons 
affected  with  chronic  latent  pathological  organic  change, 
terminate  by  acute  inflammation  of  the  pathologically 
developing  organ,  after  the  ])atient  lias  l)een  exposed  to 
a  depressed  temperature.      Exactly  thus   also  do  we 
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explain  wliy,  on  several  j^ersons  being  exposed  to  cold, 
one  comes  home  witli  an  acute  pneumonia,  another  with 
acute  nephritis,  another  wdth  acute  articular  rheuma- 
tism, ^vhile  yet  another  weathers  the  storm,  but  suffers 
no  material  acute  symptoms  in  any  organ.  In  the  three 
first  individuals  latent  organic  disease  pre-existed, 
respectively,  in  the  lungs  of  one,  the  kidneys  of  another, 
and  in  an  articulation  of  the  third,  while  the  fourth 
Avas  a  well  man  Ijefore  exposure,  and  the  same 
afterward. 

Again,  as  the  physiological  growth  of  an  organ  is  in 
some  sort  a  tax  upon  the  vital  powers  of  the  general 
system,  it  is  wisely  ordained  by  nature  that  the  various 
organs  of  the  liody  should  not  reach  the  period  of  their 
most  rapid  development  at  the  same  time,  but  in 
succession.  This  is  well  illustrated  in  the  case  of  the 
development  of  the  reproductive  system  at  puberty, 
which  has  remained  quite  dormant  while  the  other 
organs  of  the  body  were  undergoing  their  development. 
And  we  see  frequently  enough  the  complete  develop- 
ment of  the  reproductive  organs,  and  the  consequent 
estaldishment  of  their  new  functions  unusually  delayed, 
simply  because  the  process  of  growth  in  the  organs 
whose  place  it  is  to  l)e  completed  first,  has  been  late  in 
attaining  its  completion,  and  has  therefore  engaged  for 
a  longer  time  the  quota  of  vital  power  naturally  appro- 
priated to  the  process  of  gro^A'ing.  So  it  is  with  patho- 
logical growths,  a  multiplicity  of  them  occun-ing  in 
the  same  organism,  at  the  same  time,  do  not  reach 
completion,  because  the  vital  energies  of  the  general 
system  are  overtaxed,  and  the  all-important  function  of 
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general  nutrition  consequently  weakened.  Another  cir- 
I'uinstanee  tliut  intei'feres  with  the  designed  course  of 
both  ])hysiol()gical  and  pathological  formations,  is  the 
ex})enditure  of  vital  force,  and  consequent  weakening 
of  the  whole  organism,  fi'om  too  much  work,  whether 
mental  or  l)odily.  ,  Hence  the  child  and  the  sick  man 
i-eciuire  freedom  from  mental  care  and  rest  of  Ijodv. 
Hence,  too,  the  more  rapid  mortality  in  latent  organic 
disease,  among  those  who  are  comjielied  to  lal)or  to 
a  greater  extent  than  the  powers  of  the  system  can 
afford. 

An  easily  digestible  and  nutritious  diet,  given  in 
proper  cpiantity  and  sufiiciently  fi-equent,  is  another 
indisjiensable  ^prerequisite  to  the  successful  com])letion 
of  physiological  and  pathological  formations.  To 
reduce  and  absorb  hard  and  inoutritious  substances  is  a 
ureat  tax,  especially  with  organs  that  are  growinir. 
Hence  natm-e  supplies  the  child  with  inilh;  and  the 
M'ise  i)hysician  gives  the  same  and  similar  substances 
to  his  j)atient ;  hence,  too,  the  great  mortality  among 
the  ill-fed  children  of  the  poor,  and  the  lately-demon- 
strated superiority  of  the  sustaining  over  the  depletoiy 
-vstem  in  the  management  of  disease. 

Especially  disastrous  to  an  orgiin  undergoing  patho- 
logical modification,  as  also  to  one  that  is  developing  j)h\  - 
tsiologically,  is  exercise — particularly  if  sudden,  violent, 
and  ])rolonged — of  its  peculiar  function.  A  sick  tndii 
cannot  work,  neither  can  a  sick  onjun.  As  the  de- 
veloping digestive  organs  of  a  chihl  are  injured  l)y 
giving  too  much  food, or  food  capalde  of  being  digested 
oulv  by  those  of  older  asi'e  :  as  its  oi-^-nns  of  loeoinotion 
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suffer  by  too  early  learning  to  walk,  and  its  l)rain  from 
too  early  application  to  study  ;  so,  in  like  manner,  may 
a  typical,  latent,  chronic,  organic,  pathological  modifi- 
cation of  (for  instance)  a  kidney,  remain  unknown  and 
without  symptoms,  until  the  function  of  the  organ  is 
unluckily  violently  excited  l^y  a  medicinal  diuretic,  or 
by  the  sudden  demand  for  renal  function  arising  from 
suppression  of  the  cutaneous  transpiration  ;  and  how 
often  is  a  long-existing  latent  change  in  the  lung  first 
made  manifest  by  the  heinorrhage,  or  congestion,  or 
acute  inflammation,  that  follows  dancing,  running, 
or  other  violent  physical  exercises,  that  aln'uptly 
demand  a  considerable  increase  of  the  respiratory 
function. 

Designed  pathological  and  physiological  growths 
may  be  further  disturbed  in  their  development  by 
physical  and  chemical  agents  acting  locally  upon  the 
growing  organs.  Apart  from  pliysical  and  chemical 
violence,  such  as  results  from  falls,  blows,  burns,  scalds, 
etc.,  interference  may  take  place  much  more  gradually ; 
as  from  certain  modes  of  wearing  apparel,  particular 
positions  of  the  body  peculiar  to  certain  occupations, 
the  injudicious  application  of  surgical  contrivances,  etc.; 
and  also  as  from  acidulated  or  alkaline  liquids,  and 
certain  gases  or  powdei^s  which  gain  access,  in  a  more 
or  less  diluted  form,  to  the  cutaneous  surface,  or  to 
the  interior  of  mucous  canals. 

Perhaps  these  thus  far  mentioned  are  some  of  the 
most  potent  agencies  that  disturb  and  interfere  with 
the  designed  completion  of  conservative  pathological 
and  physiological  growths.     Numerous  others,  however, 
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of  more  or  le>;s  iiionieiit,  miglit  be  added,  would  tlie 
proposed  limits  of  this  article  permit. 

To  I'eeapitulate,  vfQ  find  that  when  organs  are  under- 
going  pliysiological  development  or  pathological  modi- 
fication, there  are  required  in  either  case  : — 

Firsts  that  the  general  nutrition  of  the  body  should 
be  perfect;  second,  that  tlie  organism  should  ])e  pro- 
tected from  exposure  to  cold ;  third,  that  a  jilurality 
or  nudtiplicity  of  growths  should  not  be  progressing 
rapidly  at  the  same  time ;  fourth,  rest,  or  at  least  ex- 
emption from  mental  and  bodily  fatigue;  ffth,  the 
organism  must  not  be  taxed  to  reduce  and  assimilate 
indigesti])le  food;  sixth,  the  growing  organs  must  not 
l)e  suddenly  and  violently  exercised,  even  in  the 
performance  of  their  own  peculiar  function  ;  seventh, 
tlie  growths  must  not  ])e  embarrassed  by  tlie  contact 
of  ])hysical  or  chemical  agents. 

Now,  while  it  is  quite  true  that  both  benign  and 
malignant  pathological  grow^ths  may  be  alike  in- 
juriously affected  by  these  disturbing  and  obstructing 
circumstances  (afPected  indeed  in  such  a  manner  as 
justly  to  atone  for  any  want  of  completion — for  any 
lack  of  conservative  use  in  the  new  formation),  yet  it 
is  plain  that  there  are  certain  characteristics  belonging 
to  cancers  that  do  not  seem  in  this  way  sufficiently 
accounted  for. 

In  no  one — nor  yet  in  all,  should  they  co-exist — of  the 
disturbing  conditions  referred  to,  can  the  element  of 
malignancy  be  shown  to  originate ;  and  conversely. 
Should  an  organism  in  which  a  cancerous  growth  has 
begun,  be  totally  exem])t  from  the  disturbing  conditions 
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tliat  have  been  mentioned,  yet  the  malignant  character 
and  unsuccessful  termination  (so  far  as  the  attaining  of 
any  conservative  result  is  concerned)  of  the  pathological 
formation  would  be  no  less  manifest.  Some  ad- 
ditional explanation  therefore  is  necessary  before  cancer 
can  l)e  considered  as  the  result  of  attempted  conserva- 
tive modification  of  structure  designed  for  purposes  of 
adaptation. 

But  before  proceeding  with  this  explanation,  and  to 
facilitate  it,  let  us  call  to  mind  some  of  the  well- 
ascertained  characteristics  of  cancer  that  serve  to 
distinguish  it  from  ])hysiological  and  benign  patho- 
logical formatious.  Prominent  among  these  may  be 
mentioned  the  following  : — 

First. — Cancer  never  completes  its  development.  It 
never  reaches  any  typical  destiny,  such  as  may  Ije 
observed  in  the  course  of  other  organic  diseases  in 
which  the  element  of  malignancy  does  not  obtain. 
Apparently  objectless,  it  has  no  definite  termination 
except  local  death  by  ulceration. 

Second. — At  no  stage  of  its  development  does  the 
cancerous  mass  assume  such  a  shape  as  to  allow  of 
tracing  any  analogy  bet^veen  its  own  form  and  that  of 
fully  developed  organs,  whether  in  man  or  in  other 
animals. 

Third.  —  Examined  microscopically,  the  tissue  of 
cancer  is  found  to  be  composed  of  cells,  of  such  an 
anomalous  shape  as  not  to  allow  of  tracing  any 
analogy  between  them  and  the  cells  composing  full 
grown  normal  or  benign  tissues.  Resemblances,  how- 
ever, may  be  traced  l)et\veen  cancer  cells,  eminyonal 
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cells,  the  cells  of  unfinislied  benio-n  patliolori-ical  ncw- 
formatit)us,  and  those  composing  certain  forms  of 
vegetable  life.  In  a  Avonl,  cancer  is  2)i'e-eminently 
lieterogenous. 

Fourth. — Cancer,  in  its  histological  composition,  is 
remarkably  heterogenous ;  its  cells  have  a  greater 
variety  of  size,  shape,  and  strncture,  than  those  of 
physiological  and  l)enign  pathological  tissues. 

FIftJi.  —  With  some  (pialification  the  liability  to 
cancer  may  be  said  to  increase  witlt  c/ye,  it  certainly 
occurs  for  the  most  part  late  in  life. 

Sixth. — Excluding  secondary  cancerous  formations — 
which  result  from  the  mechanical  transmission  of 
cancer  germs  (cells)  to  parts  distant  from  the  original 
seat  of  disease — the  primary  disease  occui's  less  often 
in  the  meaner  organs  of  the  body,  more  frequently  in 
the  nobler  ones — those  whose  function  is  more  complex 
and  varied.  Among  the  latter,  we  may  instance  the 
uterus ;  among  the  former,  the  voluntary  nmscles  and 
the  bones. 

To  this  cateo-orv  of  facts  must  still  be  added  another 
series,  before  we  are  fidly  prepared  to  crystallize  the 
single  idea  that  forms  the  nucleus  of  this  paper. 

Reference  must  be  had,  naiiicly,  to  the  mode  of 
origin  and  ]»rogress  of  pathoh)gical  newforniations 
genei'ally,  for  it  is  among  these  that  cancer  has  Ijeen 
ritrhtlv  classified.  And  here  we  shall  see  airain  the 
striking  analogy,  in  many  j)articulars,  between  ])atho- 
logical  newfoi'niations  and  those  that  develop  pli\si<)- 
loLi'icallv;  tliat  is  to  say,  embryonic  growtli^^. 

The    oi'gans  of    the    e'.nbiyo    arise    by    proirressive 
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development  from  the  cells  of  tlie  blastoderm.  The 
growths  that  we  denominate  pathological  new-forma- 
tions^ whether  malignant  or  benign,  arise  by  progressive 
development  from  a  stock  of  formative  germs  dis- 
seminated throngh  all  the  parts  of  the  body  (appa- 
rently for  the  very  purpose  of  supplying  the  histo- 
logical elements,  from  which,  when  required  for  j)urposes 
oi  adaptation  to  surrounding  media,  new  structures  may 
be  developed),  namely,  the  "  cells  of  connective  tissue 
and  its  equivalents."     (Virchow.) 

So  far  as  our  powers  of  observation  by  the  micro- 
scope enable  us  to  ascertain,  the  cells  of  the  blastoderm 
at  an  early  period  of  their  development,  are  alike  in 
many  animals  that  are  later  quite  different.  And  in 
like  manner  may  be  noted  our  inal^ility  to  differentiate 
between  certain  connective  tissue  cells,  from  which, 
however,  under  different  circumstances,  very  dissimilar 
new  formations  may  be  produced. 

Again,  as  the  blastodermic  cells  of  the  embryo  would 
never  have  begun  their  development  without  fecunda- 
tion of  the  ovule,  and  never  have  completed  it  in  the 
absence  of  certain  favorable  conditions  (stimuli)  which 
promote  their  natural  and  regular  growth;  so  the  con- 
nective tissue  new-formation  cells  existing  in  the  tissues 
of  the  body  would  remain  permanently  as  such  during 
the  whole  of  life,  unless  the  stimuli  to  new-formation 
(viz.,  changed  external  conditions)  were  brought  to  act 
upon  them,  and  thus  excite  their  development  into  new 
pathological  structures.  So  then,  apparently,  similar 
blastodermic  cells,  guiding  by  the  impression  of  dissimi- 
lar stimuli,  reach  dissimilar  eiids :  in  one  instance  the 
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])ro(liu't  is  a  frog;  in  another  a  bird;  or  it  is  a  liorse, 
or  a  liuiuan  being,  etc.  But  in  every  instance  Ave  note 
tliat  the  special  stimuli  have  so  inHueneed  and  <^uided 
tlie  growing  embryo  into  the  possession  of  j)articular 
(pialities  which  give  it,  when  develo2)ment  is  complete, 
a  felicitous  adajrtation  to  the  sui-rounding  stimuli 
themselves. 

So  also,  apparently  similar  connective  tissue  cells,  }>y 
the  impression  of  dissimilar,  reach  dissimilar  ends :  in 
one  instance  the  product  is  a  fibrous  growth  ;  in  arother 
1)one;  in  another  tubercle  ;  and  in  another  cancer,  etc. 
But  it  is  in  very  few  of  these  new-formations,  no  matter 
at  Avhat  period  of  growth  they  may  be  observed,  that 
we  are  able  to  discover  the  relations  of  adaptation 
sought  to  be  establislied  by  them,  the  external  stimuli 
and  the  organ  in  which  the  new-formation  has  occurred. 
Our  scientific  knowledge  of  so  necessarily  complicated 
a  sul)ject  is  not  yet  complete  enough  to  afford,  any 
conception,  in  many  instances,  of  even  the  attempted 
adaptation,  or  of  the  numei'ous  disturbing  influences 
tliat  may  cause  the  new  growth  to  depait  from  its 
designed  typical  course.  Mucli  less  have  we  at  present 
understood  the  causes  of  the  monstrous  departure  from 
the  line  of  conservative  adaptation  observed  in  cancers. 
Yet  I  liope  we  are  now  prepared  to  throw  some  little 
light  upon  this  waste  of  obscurity,  that  may  ])ossibly 
sliow  a  new  path  indicating  the  direction  in  whicli, 
if  ever,  the  tnith  is  to  be  found. 

In  accordance  with  the  principles  now  laid  doAvn,  let 
us  here  attempt  to  trace  the  origin  and  history  of  cancer 
as  it  appears  in  what  was  previously  a  perfectly  healthy 
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uterus.  AVe  must  l^ear  iu  mind  that  the  woml>  is,  struc- 
turally, a  very  comj^lex  organ ;  its  functions,  too,  are 
complicated  and  j)eriodical.  In  early  life,  and  until  the 
puljeric  age,  the  uterus  is  small,  not  very  vascular,  and 
receives  little  blood.  In  this  condition  its  structure  is 
adaptid  to  idleness.  No  function  is  required  of  it;  and 
it  is  seldom  or  never  at  this  period  affected  with 
disease. 

At  the  age  of  puberty  the  changes,  that  in  the  natural 
order  of  things  take  place,  are  well  known.  By  the 
natural  development  of  its  histological  elements, 
guided  by  the  impression  of  natural  stimuli,  the  organ 
undergoes  a  structural  modification,  within  the  limits  of 
a  certain  type,  by  which  it  finally  reaches  the  normal 
standard  of  a  healthy  full  grown  uterus.  It  is  now  no 
longer  dormant  and  adapted  to  idleness :  the  modifica- 
tions of  structure  incident  to  puberty  are  designed  to, 
and  do,  adajyt  the  womh  to  the  naturcd  function  of 
child-hearing.  Histologically  the  organ  will  now  pre- 
sent to  the  microscopist  a  different  appearance  from 
that  of  the  immatui'e  uterus.  Coincidently  with  this 
new  adaptation  of  the  wonil),  germ  cells  are  discharged 
l^y  the  ovaries ;  and  the  female  becomes  more  beautiful, 
so  as  to  attract  the  male,  etc. 

So  far,  so  good.  No  unnatural  conditions  have  im- 
pressed the  womb ;  it  has  followed  its  natural  course  of 
development ;  it  has  reached  the  typical  standard  of 
maturity.  It  is  fully  adapted  to  jDerform  its  designed 
function.     It  is  fi"ee  from  disease. 

But,  lo !  now  an  interruption  to  the  strictly  natural 
course  of  things  takes  place — at  least  in  the  majoi'ity  of 
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woiiu'ii.  The  coiiditioii  i^'i p rot racted celihac tj  is  imposed. 
The  grandly  ndinirable  preparation  on  the  part  of  tlie 
womb  for  the  function  of  re] )r<)d notion,  ends,  necessarily, 
in  a  feint.  Fecundation  having  been  deeded,  the  womb 
is  unable  to  perform  the  reproductive  otHce,  for  which 
it  has  been,  1)otli  functionally  and  structurally,  so  per- 
fectly a<lapted.  What  in  the  niost  natural  order  of 
things  ought  t< » have  been  a  conception,  results  in  menstru- 
ation. Usually,  unpleasant  symptoms  accompany  the 
first  few  of  these  functional  interruptions,  l)ut  after  some 
ia<^nths  they  cease,  and  menstruation  is  performed  \vith 
>(»  little  difficulty  that  the  process  has  gotten  to  be 
regarded  as  a  rccilly  physiological  one.'^''  But  the  a])or- 
tive  and  vicario::s  process  of  menstruation  becomes  in 
time  less  and  less  unpleasant,  because  the  womb  that 
was  in  the  first  place  adafted  to  child-bearing.,  becomes  in 
time  gradualhj  niodijied.,  until  it  is  functionally  and 
structurally  adapted  to  menstruation  and  celibacy. 
But  tliis  womb  is  now  no  longer  perfectly  adapted  to 
cliild-bearing,  and  its  tissues  will  not,  cannot,  l)e  the 
same,  histologically,  as  those  of  the  uterus  in  which  the 
menstrual  modification  has  not  taken  place  ;  though,  as 
far  as  Ave  kno\v,  the  microscopists  have  not  yet  revealed 
l(»  us  these  liistolo<i:ical  variations. 

Xow,  assuming  that  this  niaid^s  uterus,  so  to  speak, 
has  successfully  reached  the  typical  standard  (»f  a  men- 
struating Avomb  \vithout  any  serious  interru})ti<_)n  Csuch 
as  might  have  resulted  from  cold,  impaired  nutrition, 

*  The  author  rei^'ards  menstruation  as  a  verj'  salutary  process  under  the  cir- 
iiimstances  that  produce  it ;  but  he  agrees  with  the  famed  Koussel  that  it 
■  aunot  he  embraced  witliin  the  strict  limits  of  physiology.     Imagine  physiolo- 
ical  hc//i'/rr/u((/t.s.  physiological  abm-liauif  (wasted  o\-ules;.     We  cannot. 
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overwork,  or  any  other  of  the  causes  already  mentioned 
as  being  liable  to  interfere  with  physiological  and  path- 
ological development),  and  remains  so,  quietly  per- 
forming its  menstrual  office  for  a  series  of  years,  let  us 
further  suppose  another  new  step  to  take  place  in  the 
occurrence  of  marriage  and  impregnation. 

Here  at  once  arises  the  difficulty  of  a  uterus  thoroughly 
adapted  to  celibacy  and  menstruation  having  to  undergo 
the  changes  of  structure  and  function  incident  to  preg- 
nancy, and  which  was  only  fitted  to  be  performed  1  )y  a 
uterus  perfectly  adapted  to  child-bearing.  Moreover, 
the  organs  of  nutrition  in  the  female  herself  (in  fact 
her  whole  organism)  have  undergone  modification 
adapting  them  to  celibacy,  and  therefore  they  also, 
wheJi  pregnancy  occui's,  must  be  remodified  back  again 
to  the  conditions  that  fit  them  for  the  office  of  repro- 
duction. Hence  it  is  that  unpleasant  symj^toms  accom- 
pany i^regnancy  (especially  if  the  female  has  been  long 
menstruating  and  childless),  just  as  they  accomj^anied 
the  first  attempts  at.  menstruation,  and  for  tlie  same 
reason,  namely,  want  of  adaptation. 

Patiently  enough,  however,  in  obedience  to  the  con- 
servative la"ws  governing  growth  and  develoj^ment,  the 
typical  menstruating  womb  strives,  and  at  length — im- 
perfectly— succeeds  in  undergoing  the  modifications 
necessary  for  adaptation  to  reproduction.  Histologically 
this  womb  will  now  differ  from  the  menstruating  womb, 
and  fi'dm  the  just-developed  unimpregnated  womb  of 
puberty ;  as  also  from  the  impregnated,  puberic,  but 
ante-menstruating  uterus ;  for  it  cannot  so  completely 
get  rid  of  its  menstrual  modification  as  to  prevent  that 
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change  giving  a  caste  to  tlie  subsequent  ones  that  occur 
in  the  uterus  as  a  consequence  of  gestation. 

Thus  far,  then,  one  uterus — the  fictitious  one  whose 
structural  history  we  aim  to  guide  into  the  deveh^p- 
ment  of  cancer — has  deviated  two  degrees  from  the 
typical  formation  of  perfect  health,  viz. :  first,  it  became 
adapted  to  menstruation ;  and,  second,  remodeled  back 
again  to  the  structural  condition  suited  to  child-bearing ; 
traces  of  the  first  modification  remaining  and  embarrass- 
ing the  second  one.  But  it  has  by  no  means  yet  under- 
gone a  sufticient  number  of  partial  and  complete 
structural  changes  as  to  reach  the  histologicccl  wilder- 
ness of  lieterologovs  and  liyhrid  elements  constituting 
cancer.     But  let  us  go  on. 

One  uterus  may,  by  means  of  its  conservative  change, 
still  be  al)le  to  complete  the  ofiice  of  reproduction,  and 
at  the  termination  of  gestation  undergo  the  strictly 
noiTQal  retrogressive  modification  of  subinvolution ;  but 
this  latter  must  be  in  some  sort  also  embai'rassed  l)y 
the  remnants  of  structural  modification  that  had  occm*- 
red  prior  to  pregnancy,  for  it  will  be  doubtful  whether 
the  uteiiis  at  the  completion  of  subinvolution  will  have 
reached  the  histoWical  6'^(:/2'?^6*  of  a  menstruatiuo;  womb 
or  of  a  child-bearing  one ;  most  likely  a  hyljrid  between 
the  two. 

But  in  order  to  hasten  the  histological  histoiy  of  the 

organ  more  rapidly,  or  at  least  more  surely  to  the  fate 

of  cancerous  growth,  let  us  suppose  that  instead  of 

carrying  the  ovum  to  full  term,  abortion  takes  place. 

Then  before  menstraation  recurs,  let  us  suppose  (what 

is  not  unlikely)  the  occui-rence  of  a  second  pregnancy 
29 
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and  a  second  abortion,  then  a  third  and  a  fourth.  The 
womb  has  now  become  an  ahorting  womb.  Its  hahit  of 
aborting  indicates  that  the  organ  has  undergone  yet 
another  structural  modification  adapting  it  to  the  anomal- 
ous function  of  abortion.  Histologically  it  \y\W.  now 
differ  still  more  from  the  original  type  of  a  normal 
child-bearing  womb.  Add  the  histological  products 
of  infiammatory  action,  so  apt  to  occur  under  such 
circumstances,  and  the  variations  of  type  will  have 
already  become  so  numerous  and  complex  that  we  can 
hardly  follow  them.  The  structure  of  the  womb,  even 
now,  viewed  histologically,  can  be  nothing  else  than 
of  an  anomalous — a  bastard  character.  Still,  no  cancer 
is  developed.     But  we  proceed. 

The  woman  becomes  a  widow.  No  im23regnation 
occurring  for  a  series  of  years,  the  uterus,  still  impelled 
by  the  conservative  laws  that  enforce  adaptation  of 
structure  to  function  and  suiTounding  media,  again 
strives  to  reach  the  typical  standard  of  a  menstruating 
womb.  In  doing  so  the  process  is  greatly  belabored  by 
the  remains  of  the  several  semi-formations  that  have 
been  partially  developed  as  the  result  of  the  vicissitudes 
of  function  already  noted.  Still,  in  course  of  years,  a 
sort  of  quasi  adaptation  is  obtained.  Histologically, 
this  womb  will  be  still  more  complex,  still  further 
removed  from  any  typical  standard.  Under  the  most 
auspicious  circumstances,  or  any,  the  best  of  treatment, 
it  can  never  be  resolved  again  to  the  condition  of  a 
perfectly  healthy  womb.  Yet  in  time  menstruation 
may  be  performed  with  tolerable  ease,  and  if  the 
female  is  fortunate  enough  to  be  ignorant  of  the  in- 
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flaiumatoiy  olianges  that  liiive  occurred — if,  forgetting 
^vllat  health  ivas^  she  is  contented  to  be  diseased — and 
thus  escapes  the  caustic,  pessary,  and  bistoury  of  the 
gynnBcoh>gist,  the  belabored  womb  may  attain  a  histo- 
logical equanimity  that  miglit  continue  until  the  organ 
reached  tlie  age  of  functional  rest,  and  then  posdibli/ 
finish  its  history  without  cancer. 

But  the  history  of  "  our  womb "  must  be  less 
fortunate.  The  widow  marries  again.  Again  imj)reg- 
nation  occurs.  Pregnancy  may  go  to  the  full  term,  or 
a  second  series  of  abortions  may  take  place,  together 
with  the  occurrence  of  additional  inflammatory  products. 
But  this  time  the  succession  of  functional  and  secondarily 
structural  vacillations  takes  place,  not  in  an  oi'gan 
possessing  the  pristine  integrity  and  simpler  histological 
composition  of  unimpaired  physiological  growth,  but 
in  one  that  has  already  been  subjected  to  the  same 
kind  of  functional  vicissitudes  during  former  j^ears. 
Ilence  the  histolo<]:ical  character  of  the  uterine  tissue 
must  be  more  and  more  complex,  more  and  more  of  a 
hyl^rid  character,  and  further  and  further  removed  from 
resembling  any  normally  developed  tissue.  Since  the 
development  of  the  new  formation  cells  (connective 
tissue  corpuscles)  have  not  been  permitted  to  reach 
their  designed  conservative  termination,  they  appear  as 
incomplete,  half-grown,  bastard  cells;  and  since  the 
designed  new  formations  attempted  have  been  many  in 
number  and  varied  in  kind,  so  the  half-grown  cells  of 
the  new  structures  are  strikingly  dissimilar,  hetero- 
geneous and  heterologous. 

Surely  this  tortured  uterus,  swayed  from   one   con- 
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servative  modification  to  another,  and  another,  and 
another — no  one  l^ecoming  complete,  from  lack  of  time, 
from  inconstancy  of  surrounding  conditions,  and  from 
the  embarrassment  occasioned  by  the  half-completed  re- 
mains of  previously  attempted  modifications — can  retain 
no  typical  form,  can  reach  adaptation  to  no  typical 
function,  can  present  no  evidence  of  conservative  modi- 
fication, and  can  display  no  typical  histological  elements. 

Yet  cancer  is  not  suspected  in  it ;  nor  expected.  The 
womb  is  harder  and  larger  than  natural;  there  is 
perhaps  thickening  of  its  walls,  enlargement  of  the  os 
and  cervix,  with  increase  of  the  follicular  secretion.  The 
physician  diagnoses  chronic  inflammation,  cervical  and 
corj^oreal  endometritis,  "areolar hyperplasia,"  etc.  Yet 
this  womb  is  on  the  very  confines  of  cancer,  and  so  it 
remains,  perhaps  for  years  ;  yet  in  time  the  climacteric 
period  arrives;  our  case  reaches  the  age  of  45  or  50  years. 

And  now  arises  the  necessity  of  another  functional, 
and  yet  another  structural  conservative  modification. 
The  womb  after  having  undergone  the  numerous 
abortive  variations  of  structure  already  enumerated, 
and  with  the  substance  of  its  tissues  crammed  with 
anomalous,  hybrid,  heterogeneous  and  heterologous  cells, 
resulting  from  such  uncompleted  organic  formations- 
loaded  too,  mth  the  j)roducts  of  chronic  inflammation : 
this  womb  has  now  to  undertake  yet  another  change ; 
it  must  become  once  more  a  non-menstruating  womb ;  it 
must  again  reach  a  histological  formation,  adapting  i1 
to  idleness  instead  of  function.  It  must  approacl] 
again  in  some  degree  the  nature  of  an  ante-jDuberic 
womb. 
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If  tlie  uterus  wliose  liistological  history  we  have 
thus  endeavored  to  trace,  can  now  escape  cancer,  it 
Avould  be  almost  miraculous.  In  fact  the  wonil)  is 
already  cancerous.  For  years  past  the  half-developed, 
bastard,  heterogeneous  cells  characteristic  of  malignant 
gro\vths,  have  been  lying  nu)re  or  less  dormant  in 
the  uterine  tissues.  But  few  additional  stimuli  are 
necessary  to  insure  theii*  further  and  rapid  develop- 
ment into  scirrhous  tumors,  ulcerative  carcinoma, 
cauliilt)wer  excrescence,  or  some  other  of  the  several 
forms  of  cancer  embraced  under  suro-ical  nomen- 
clature. 

Potent  among  these  additional  stimuli  may  be  men- 
tioned, jirst^  the  local  influence  of  chemical  or  mechan- 
ical irritants ;  and,  second^  the  supply  to  the  dormant 
cancer  germs  of  an  increase  of  nutritive  pal)ulum 
(blood)  to  foster  their  further  groAvth. 

Both  these  conditions  obtain  toward  the  "  change  of 
life ;  "  indeed,  one  of  them,  viz. :  the  aj^plication  of 
chemical  and  mechanical  irritants,  has  most  likely  l)een 
exerting  its  influence  during  a  series  of  years  while  the 
uterus  has  l)een  under  treatment  for  chronic  inflamma- 
tory affections.  Caustics,  pessaries,  sounds,  tents, 
tampons,  astringents,  leeches,  bistouries,  iodine,  and  in 
fact  an  almost  endless  category  of  local  irritants  are 
successively^  applied  to  the  os  and  cervix  uteri  (that 
part  of  the  organ,  consequently,  in  which  cancer  most 
often  Ijegins)  under  such  circumstances ;  nor  should  we 
altogether  exclude  fi'om  the  list  the  frequent  mechanical 
irritation  of  an  unusually  large  penis  during  coitu^ 
^vllen  impelled,  as  it  often  is,  wnth  some  violence,  against 
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an  engorged  or  inflamed  cervix  uteri,  prolapsed  perhaps 
T\dtlnn  an  incli  or  two  of  tlie  pudenda. 

The — as  it  were — liybernating  hybrid  germ  cells  of 
the  "  hyperplased  "  worab  find  a  second  condition  favora- 
ble to  their  rapid  development  into  unmistakable  cancer 
in  the  (now  surplus)  blood  sent  to  the  uterus  that  was 
formerly  approj^riated  to,  or  at  least  dischai'ged  by 
menstruation. 

Before  puberty,  the  arteiies  (uterine  and  ovarian) 
supplpng  the  womb  with  blood,  Avere  small,  just  like 
the  pulmonary  arteries  of  the  foetus  are  before  birth ; 
and  it  is  no  doubt  one  of  the  numerous  natural  chano:es 
incident  to  the  "  critical  period,"  or  succeeding  it,  that 
the  arteries  of  supply  should  be  I'educed  in  calibre  to 
something  like  they  were  1)efore  the  age  of  puberty. 
If  there  is  not  such  a  reduction,  the  inactive  womb  of 
the  post-critical  period  may  receive  as  much  blood  as 
when  it  was  in  the  performance  of  active  function. 
But  this  blood,  since  it  can  neither  be  expended  in 
reproduction  or  menstruation,  ^vill  be,  no  doubt,  appro- 
priated by  the  uterus  (or  its  cells)  to  further  the  gi'owth 
of  any  unfinished  new-formations  that  may  have  been 
besrnn  in  it. 

Now  the  uterus  whose  history  is  in  accordance  with 
what  we  have  described,  cannot  at  the  critical  age  re- 
model either  the  calibre  of  its  arteries  or  any  other  of 
its  parts,  near  so  I'eadily  as  one  whose  histological  and 
functional  career  has  been  more  within  the  normal 
limits.  Hence  at  the  critical  epoch,  and  subsequently, 
it  will  continue  to  receive  an  undue  supply  of  blood, 
thus  furnishing  the  means  by  which  dormant  cancer- 
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cells  may  develop  rapidly  into  the  unmasked  malignant 
growth. 

Ilavinc'  now  traced  the  histoloo'ical  life  of  the  uterus 
through  a  series  of  functional  and  formative  vacilla- 
tions that  have  at  last,  though  by  successive  gradations, 
brought  the  tissual  elements  of  the  organ  into  a  hyl^rid, 
half-developed,  heterologous  and  heterogeneous  form, 
really  constituting  cancer,  we  naturally  recur  to  the 
interrogatory :  What  purpose  of  adaptation  is  accom- 
])lished  by  this,  now,  cancerous  formation?  Or,  if  there 
IS  no  conservative  utility  in  the  structure,  how  do  we 
account  for  (or  excuse)  the  absence  of  that  quality  ? 

The  first  question  we  answer  in  the  negative :  the 
cancerous  formation  serves  no  conservative  purpose. 

The  answer  to  the  second  interrogatory — in  strict 
accordance  with  the  ideas  already  laid  down — is  quite 
easy.  We  reach  it  thus :  Suppose  the  blastodermic  cells 
in  the  eml)iyo  of  a  frog,  to  be  suljjected  dui-ing  a  short 
})art  of  the  early  period  of  their  development  to  the  con- 
ditions ("formative  stimuli")  naturally  necessary  to 
conduct  the  embryo  through  its  prescribed  designed 
course  to  a  full-developed  animal — a  frog.  Then,  in- 
stead of  permitting  the  same  conditions  to  continue, 
stop  them,  and  surround  the  embryo  with  ncAv  condi- 
tions such  as  are  natural  only  to  the  develoi)ment  of 
embryonic  fishes.  After  these  have  been  continued 
some  time,  change  them  again  by  restoring  the  embryo 
to  the  conditions  natural  for  embryonic  frogs.  Another 
short  period  having  elapsed,  let  the  growing  germ  ])q 
subjected  to  a  different  set  of  formative  stimuli  proj)er 
only  for  embryonic  turtles.     In  time  exchange  these  or 
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the  conditions  natural  for  the  development  of  embry- 
onic snakes.  So  go  on,  throughout  the  entire  embryonic 
life  of  the  growing  animal ;  let  formation,  by  the  con- 
stant chan2:in2;  of  external  stimuli,  be  made  to  vacil- 
late  irregularly  and  frequently  between  frog,  fish,  turtle, 
and  snake. 

Now,  assuming  that  the  degree  and  variety  of  the 
changing  conditions  have  not  actually  destroyed  the 
life  of  the  embryo,  what  would  it  come  to  at  last? 
Would  it  ever  be  a  pei-fect  fi'og,  or  perfect  fish,  turtle,  or 
snake  ?  Should  we  discover  at  any  time  during  or  at 
the  end  of  its  devolopment  that  perfect  conservative 
adaptation  to  surrounding  media  observed  in  the  com- 
pletely developed  embryos  of  animals  that  have  been 
constantly  subjected,  during  embryonic  life,  only  to  one 
set  of  natural  external  conditions  ?  Emj^hatically  not. 
On  the  contrary,  the  resulting  organism  could  be  no 
other  than  a  hybrid  monster — half  frog,  part  fish,  part 
turtle,  and  part  snake;  inicroscopically  it  would  be 
seen  composed  of  heterologous,  heterogeneous,  iucom- 
l^letely  developed  hybrid  cells ;  mici'osGopally  it  would 
appear  as  a  physiological  (technically  pathological) 
abortion,  not  fitted  to  fulfil  any  conservative  purpose  of 
adaptation  to  surrounding  media,  such  as  is  always 
observed  to  be  fulfilled  in  animals  whose  natural  course 
of  development  has  not  been  interfered  with  by  vacil- 
lations (in  kind)  of  the  smTounding  media,  or  other 
causes. 

But  let  us  not  forget  that,  all  along,  the  variations  in 
structure  that  followed  and  were  caused  by  variations 
in  the  smTounding  media,  were  really,  in    each  case, 
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conservative  attem])ts  to  inodify  structure  for  the  i)ur- 
poses  of  adaptation  to  modified  media. 

Exactly  analogous  to  tliis  is  the  history  of  the  hybrid 
pathological  monstrosity — uterine  cancer.  The  struc- 
ture of  the  A\'omb  was  first  develojjed  with  a  perfect 
adaptation  to  child-bearing.  Then  (as  we  have  describ- 
ed) it  Avas  subjected  to  the  conditions  ("formative 
stimuli ")  that  necessitated  adaptation  to  menstruation 
and  celibacy.  Then  occm'red  another  change  of  cir- 
cumstances, and  a  cori'esponding  change  of  structm-e, 
l)ack  again  to  the  condition  of  celibacy.  Later,  the 
conditions  underwent  a  f  m-ther  alteration ;  the  womb 
became  an  aborting  womb.  Still  later,  adaptation  to 
menstruation  was  once  more  required.  Fmally,  yet 
another  structural  remodelling,  adapting  the  organ  to 
complete  cessation  of  function  Avas  necessary.  In  the 
meantime  the  uterus  was  injuriously  influenced  during 
its  attempted  conservative  modifications,  perhaps  by  con- 
gestion or  inflammation,  due  to  A^cissitudes  of  tempera- 
ture, or  by  impaired  nutrition  of  the  AA^hole  organism, 
from  overwork,  indigestible  food,  the  simultaneous 
occurrence  of  ])athological  modifications  in  other  organs, 
etc. — just  the  circumstances  that  interfere  Avith,  or  com- 
pletely stop  the  development  of  oi'gans  undergoing 
embryological  groAvth. 

KoAA',  under  such  circumstances,  Avhat  Avill  the  utenis 
come  to  at  last  ?  Will  it  ever  Ije  a  perfect  menstruating 
uterus ;  a  perfect  child-bearing  uterus ;  a  perfect  abort- 
ing uterus ;  or  a  perfect  functionless  one  ?  Shall  Ave 
discover  in  it,  at  any  time  during  or  at  the  end  of  its 
pathological    development,   that   perfect    conservative 
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adaptation  to  function  and  surrounding  media  observed 
in  tlie  completed  j^atliological  modifications  of  organs 
tbat  have  been  continuously  subjected  only  to  one  set 
of  new  external  conditions  ?  Emphatically  not.  On  the 
contrary,  the  resulting  organ — the  modified  uterus— the 
new-formation — can  be  no  other  than  a  hybrid  monstros- 
ity ;  in  part  a  menstruating  womb ;  in  part  a  child- 
bearing  one ;  in  part  an  aborting  womb ;  in  part  a 
functionless  one.  Microscopically  it  will  be  seen  com- 
posed of  heterologous,  heterogeneous,  incompletely 
developed,  hybrid  cells ;  microscopically  it  will  appear 
as  a  pathological  al^ortion  not  fitted  to  fulfill  any  con- 
servative purpose  of  adaptation  to  surrounding  media, 
(to  new  function)  such  as  is  always  observed  to  obtain 
in  organs  whose  typical  course  of  pathological  develop- 
ment has  not  been  interfered  with  by  vacillations  of 
the  surrounding  conditions,  or  by  other  disturbing 
causes. 

But  let  us  not  forget  that,  all  along,  the  valuations  in 
structure  that  followed  and  were  caused  by  preceding 
and  corresponding  variations  in  the  surrounding  media 
(altered  functions)  were  really  in  each  case  conservative 
ATTEMPTS  to  modify  structure  for  the  purpose  of  adap- 
tation to  modified  media. 

Cancer,  therefore,  is  just  as  surely  the  result  of  con- 
servative design  in  Nature,  as  any  other  pathological 
or  even  physiological  growth.  The  reactive  powers 
implanted  in  the  affected  (cancerous)  organ,  by  virtue 
of  which,  when  it  is  impressed  by  special  formative 
stimuli,  special  new-formations  arise,  are  in  every  way 
good ;  the  laws  governing  them  and  determining  the 
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resulting  product,  are  eminently  benign.  The  cancerous 
growth  is  not  a  conservative  termination  of  the  patho- 
loofical  new-formation,  because  the  latter  lias  been 
tampered  with  during  its  evolution..  The  formative 
stinuili  have  l)een  constantly  changing ;  they  have  been 
considera'l  )le  in  nuinber,  and  different  in  character ;  and 
the  resulting  new-formation  has  therefore  been  made  to 
vacillate  between  so  many  different  types  of  structure, 
without  having  been  permitted  thoroughly  to  complete 
any  one  of  them,  that  the  conservative  pui'poses  of 
Nature  have  been  thwarted,  the  formative  powers  of 
the  organ  weakened,  and  the  resulting  product  instead 
of  having  a  definite  form  adapted  to  a  definite  single 
purpose,  is  good  for  nothing ;  it  is  an  anomalous,  half- 
and-half,  hybrid  product — a  "jack  of  all  trades  and 
good  at  none." 

To  crystallize  what  has  now  been  said  into  a  some- 
what more  definite  form,  we  may  announce  for  the 
basis  of  a  better  understandins:  as  to  the  nature  and 
origin  of  cancer,  the  following  propositions : — 

First. — Primary  cancer  is  always  of  local  origin  ;  it 
is  not  due  to  a  dyscrasia,  or  to  poison  in  the  l^lood. 

Second. — Cancer  is  not  a  specific  disease.  That  is 
to  say,  though  different  fi*om  benign  growths,  it  cannot 
be  separated  from  them  by  any  distinct  line  of  de- 
marcation ;  between  the  most  malignant  and  the  most 
beniern  o-rowths  there  are  intermediate  structures  that 
are  neither  one  thino;  nor  the  other. 

Third. — Cancerous  formations  —  like  physiological 
and  benign  pathological  ones — result  from  the  organ  in 
which  they  occur  attempting  to  modify  its  structures, 
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so  as  to  be  adapted  to  new  functions  it  has  been  called 
upon  to  perform,  required  by  new  external  conditions 
tliat  have  been  brought  to  act  upon  it. 

Fourth. — Cancer  cannot  originate  directly  in  j^hysio- 
logical  tissues,  haxdng  a  normally  typically  histological 
composition  (with  perhaps  an  exception  noted  in 
proposition  6) ;  nor  can  it  arise  directly  in  tyj^ically- 
formed  pathological  tissues  that  have  a  homologous 
histoloofical  structure.  The  transition  from  homolosrous 
and  homogeneous  (benign)  tissues  into  heterologous 
and  heterogeneous  (malignant)  ones  must  be  through  a 
series  of  successive  gradations. 

Fifth. — The  main  factors  that  convert  a  benign 
tissue  into  a  malignant  one,  are :  («)  the  simtdtaTieous 
impression  on  the  affected  part  of  a  multiplication  of 
different  formative  stimuli,  each  tending  to  develop  its 
own  special  conservative  variation  of  structure;  (Jj) 
the  successive  temj^orary  impression  on  the  part  of  a 
number  of  different  formative  stimuli,  one  at  a  time, 
the  influence  of  no  single  stimulus  being  continued  a 
sufficient  length  of  time  to  permit  the  special  formation 
it  tends  to  develop  to  reach  comj^letion ;  and  each 
succeeding  new  stimulus  following  the  preceding  one 
so  soon  as  not  to  allow  of  the  removal  of  the  products 
resulting  from  the  impression  of  the  stimulus  that  was 
first  brought  into  play;  (c)  the  alternate  temporary 
impression  on  the  part  of  two  or  more  different 
formative  stimuli,  especially  if  the  alternations  are 
rapid;  (c/)  the  influence  of  these  factors  will  be  in- 
tensified when  they  are  brought  to  play  upon  organs 
that  are  simultaneously  undergoing  the  tissue  changes 
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incident  to  strictly  physiological  development,  as  npon 
the  Avonil)  during  the  "critical  period  ;"  ie)  the  direct 
and  sinudtaneoiis  impression  on  the  part — with  any  or 
all  of  the  above — of  meclianical  or  .chemical  agents 
('hence  the  mouth  and  neck  of  the  womb  are  more 
liable  to  cancer  than  the  body). 

Sixth. — The  constant  or  frequently  repeated  tem- 
porary impression  of  a  single  formative  stimulus  may 
develop  cancer,  if  it  (the  stimulus)  is  of  such  an 
anomalous  or  foreign  kind  as  that  it  tends  to  develop 
a  modification  of  structure  for  which  there  exists  no 
analoo-ue  in  man  or  in  the  natural  formation  of  other 
animals ;  instance  cancer  of  the  tongue  from  the 
fi'equent  application  of  nicotine  in  smoking  rank 
tobacco-pipes. 

Seventh. — For  evident  reasons  in  accordance  "with 
the  foregoing  premises,  cancer  will  occur  most  frequent- 
ly in  organs  whose  normal  structure  is  comj^licated  and 
unstable,  and  whose  natural  functions  are  complex  in 
character,  varied  in  kind,  and  periodical  in  occurrence ; 
instance  the  uterus,  the  breasts,  the  stomach. 

Eighth. — The  liability  to  cancer  increases  with  age 
(generally  speaking),  for  the  reason  that  time  is  thus 
afforded  for  the  factors  mentioned  in  proposition  5  to 
be  brought  into  play. 

Ninth. — The  treatment  of  cancer  is  either  jireventive 
or  curative.  To  prevent  its  development,  avoid  the 
impression  of  tlie  several  factors  ali'eady  indicated.  To 
cure  the  patient  by  radical  means  when  cancer  is 
developed,  we  must  either  destroy  the  life  of  the  his- 
tological elements  com2:)osing  it,  for  which  at  23reseut 
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science  has  provided  no  adequate  means ;  or  starve  ont 
the  gro^vth  by  cutting  off  its  nutrient  supply,  as  by  the 
obliteration  of  its  nutrient  arteries,  or  extract  com- 
pletely the  diseased  organ.  For  cancer  of  the  uterus 
get  out  the  womb — get  it  out  6007i. 

In  conclusion,  speaking  figuratively,  cancer  is  like 
the  twig  that  naturally  intended  to  grow  in  a  perpen- 
dicular direction,  until  reaching  the  towering  height  of 
a  vertical  oak,  it  becomes,  by  being  bent  first  to  the  right, 
then  to  the  left,  then  laterally  again  and  again,  a 
crooked,  knotted,  and  irregular  dwarf.  The  evolutionary 
nature  of  the  cancerous  organ  has,  so  to  speak,  l^een 
lashed  into  a  pathological  fury — goaded  to  madness — • 
tortured  into  suicide  :  like  the  teased  viper,  it  turns  to 
bite  itself  Avith  the  identical  fang  naturally  designed 
for  its  own  preservation.  Just  as  a  shell,  fired  at  an 
enemy  in  a  direct  line,  by  unluckily  impinging  upon  a 
succession  of  oblique  surfaces,  may  eventually  descril^e 
a  circle  and  return  to  burst  in  the  face  of  the  gunner 
himself :  it  was  fired  with  the  same  conservative  design 
of  self-j)reservation,  nevertheless. 
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CLINICAL  LECTURE 

ON    THE 

DISEASES    OF    WOMEX,* 

By  T.  Gaillakd  Thomas,  M.D.,  Prof,  of  Obstetrics  and  the 
Diseases  of  Women  and  Children^  in  the  College  of  Physicians 
and  Surgeons,  New  York. 


Case  of  Menorrhagia. 

Mrs.  D.,  aged  17,  married.  Has  had  a  flowing  every  month 
since  a  miscarriage  which  occurred  five  mouths  ago  ;  being 
tlien  in  the  third  month  of  pregnancy.  Previous  to  her  mis- 
carriage was  perfectly  welh  Ever  since  her  miscarriage  slie 
has  suffered  from  menorrhagia,  and  comes  to  be  treated  for  that 
difficulty.  There  is  nothing  more  which  the  woman  presents 
in  the  way  of  symptoms.  The  menorrhagia  is  quite  excessive, 
but  not  sufticient  to  keep  her  in  bed,  though  far  in  excess  of  the 
ordinary  loss  of  blood  at  her  menstrual  periods  previous  to  lier 
miscarriage. 

Physical  Exploration. — The  uterus  being  touched,  is  found 
to  be  in  its  normal  position  ;  and  conjoined  manipulation  slio\>'S 
it  to  be  of  normal  size,  and  in  projier  jio^ition.  Above  the 
ovaries  there  is  nothing  noticeable.  We  have  as  yet  nothing  to 
account  for  the  menorrhagia.  The  position  of  the  woman  is  now 
changed,  and  a  speculum  introduced.  The  uterine  sound  is 
introduced,  and  the  wall  of  the  uterine  cavity  is  t(.)uched,  and 
instantly  a  free  flow  of  blood  conies  from  the  uterus.     Men- 

*  Phonographically  reported  for  the  Journal  by  Wesley  Carpenter,  M.  D. 
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struation  is  not  present,  nor  is  it  near  the  menstrual  epoch,  so 
that  the  flow  cannot  depend  upon  that.  But  does  not  blood 
flow  freely  from  the  uterus  when  its  walls  are  touched  ?  It 
does  not.  In  a  healthy  uterus  no  blood  will  be  discharged 
when  its  inner  surface  is  touched,  or  at  most  a  drop.  But  here 
a  flow  of  blood  takes  place.  There  is  no  ulceration  about  the 
uterus  ;  nothing  wrong  about  the  cervix,  or  the  cervical  canal. 
The  menorrhagia  is  all  there  is  ;  and  what  is  the  cause  of  the 
menorrhagia  ?  To  speak  in  full  of  the  causes  of  menorrhagia, 
and  the  method  of  examination,  would  occupy  the  whole  of  the 
hour,  for  there  are  a  great  many  causes  for  menorrhagia. 

A  woman  may  have  carcinoma  uteri  and  have  menorrhagia ; 
may  have  a  retroverted  uterus,  and  have  menorrhagia  ;  have  a 
granular  ulcer  of  the  os,  and  have  menorrhagia ;  and  so  menor- 
I'hagia  may  be  a  symptom  of  a  great  many  diseases  of  tlie 
uterus ;  and  when  you  meet  with  a  case  of  menorrhagia  in  prac- 
tice it  will  annoy  you  very  much,  unless  it  is  cured.  A  patient 
afllicted  with  dyspepsia  may  receive  treatment  at  your  hands, 
and  not  know  whether  she  is  cured  or  not ;  but  a  patient  who 
suffers  from  menorrhagia  hnows  whether  she  is  cured  or  not, 
and  unless  you  succeed  in  curing  her,  will  give  you  a  great  deal 
of  trouble. 

The  only  method  of  curing  this  disease  is  to  find  out  what 
the  cause  of  it  is,  and  cure  that.  I  come  now  to  speak  of  the 
etiology  of  this  case.  During  utero-gestation,  the  raucous  mem- 
brane of  the  organ  is  developed  -s'ery  much  in  excess  of  what 
is  present  in  the  unimpregnated  condition.  After  the  empty- 
ing of  the  cavity,  this  tissue  undergoes  certain  changes,  and  it 
is  cast  off ;  it  molts,  as  it  were,  and  the  wall  of  the  uterus  is  re- 
turned to  its  normal  condition.  When  this  does  not  proj)erly 
take  place,  the  wall  of  the  uterus  may  be  covered  over  with  lit- 
tle warty  growths,  or  fungoid  excrescences.  This  condition  may 
follow  abortion,  and  sometimes  full  labor.  These  little  growths 
give  rise  to  the  most  persistent  form  of  menorrhagia,  except 
malignant  growths  in  the  uterus.     Make  your  diagnosis,  and 
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you  may  cure  Hils  most  pei-sisteiit  form  of  the  disease.  The 
diairnosis  and  treatment  is  to  be  effected  by  means- of  an  instru- 
ment invented  by  the  reviver  of  tlie  use  of  the  specuhim.  Ke- 
eainier,  in  1820,  invented  the  curette.  Tliat  which  I  employ, 
consists  of  a  loop  of  copper  wire  attached  to  a  liandle.  The 
wire  can  be  bent  to  any  angle  desired,  lience  can  receive  any 
curve  desired  for  entering  the  cavity  of  the  uterua.  To  test  for 
the  existence  of  these  growths,  place  your  patient  in  the  posi- 
tion for  the  introduction  of  the  speculum,  and,  introducing  the 
instrument,  draw  out  some  of  the  growths  by  gently  scraping 
the  walls  of  the  uterus.  Be  careful  in  the  application  of  the 
instrument,  and  you  will  draw  out  twelve  or  fourteen  of  the 
growths,  as  large,  perhaps,  as  a  pea.  Place  them  in  water,  and 
they  will  separate  from  the  mucus  with  which  they  are  covered, 
and  then  can  be  examined. 

Your  diagnosis  being  made,  the  treatment  consists  in  the  re- 
moval of  these  gi'owths,  by  the  same  careful  scraping  manipu- 
lation with  the  curette.  This  is  the  most  satisfactory  plan  of 
treatment.  Another  plan  of  treatment  is  to  wrap  about  an  inch 
and  a  half  of  the  extremity  of  a  probe,  curved  properly  for  in- 
troduction into  the  cavity  of  the  uterus,  firmly  with  a  pledget  of 
cotton,  and  with  this  apply  the  tincture  iodini  or  tincture 
iodini  co.,  all  over  the  walls  of  the  cavity.  Cutting-curettes, 
used  bv  some,  are  daufjerous.  Peritonitis  mav  follow  their  use, 
and  is  not  very  uncommon.  I  emphy  the  cutting  instrument 
freely  upon  the  os,  and  in  the  cervical  canal,  but  never  in  the 
cavity  of  the  uterus. 

Case  of  Amexorriicea. 

Miss   ,   aged  18 ;  has   been   sick    three    years.     Her 

chief  complaint,  she  says,  has  been  salt-rheum ;  and  for  this  she 
has  been  doctoring.  Since  that  time,  she  says,  she  has  had  "in- 
flammation of  the  womb."  The  doctoi-s,  she  says,  have  told  her 
that  this  was  her  disease.     All  this  time  she  has  complained  of 

steadv  headache  on  the  top  of  the  head  and  over  the  eves  ;  pain 
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across  tlie  abdomen  ;  no  appetite  ;  pain  around  the  heart ;  has 
not  had  her  periods  for  the  last  three  months  ;  that  is  alL  She 
became  reo^nlar  at  the  ao;e  of  fifteen  ;  but  durirg;  the  last  two 
years  she  lias  been  two,  three,  and  four  months  at  a  time  without 
menstruatino;.  Durino-  the  last  eisht  or  ten  months  she  has 
had  these  headaches  ;  and  she  also  has  partial  loss  of  power  of 
motion  on  the  left  side  of  the  face.  She  is  also,  as  you  see, 
quite  pale.  This  completes  the  history  of  the  case ;  and  now 
let  us  note  its  important  points,  and  the  instruction  which  it 
gives  us.  The  probability  is,  that  this  jmrtial  amenorrhma, 
which  occurs  at  different  times,  is  the  cause  of  the  following 
symptoms  :  First,  headache,  and  neuralgia  over  the  eyes  ; 
second,  that  condition  of  the  facial  nerves  which  gives  partial 
loss  of  power  in  the  left  side,  and  that  condition  of  paleness. 
But  in  addition  to  all  the  symptoms  mentioned,  I  have  found 
the  following  :  She  is  sick  at  the  stomach  every  day — about 
the  middle  of  the  day  ;  "the  breasts  get  all  full  of  pimples,"- as 
she  says;  they  are  tender  to  the  touch;  sometimes  she  vomits 
her  food  ;  in  other  words,  she  has  many  of  the  symptoms  of 
pregnancy,  but  the  uterus  is  found  to  be  perfectly  normal  in 
size,  and  a  sound  passes  to  the  fundus  with  the  most  perfect 
fi-eedom. 

The  thing  to  be  insisted  upon  is  this ;  that  this  girl  is  not 
pregnant,  although  she  has  nearly  all  the  symptoms  of  preg- 
nancy. Raciborski  wrote,  several  years  ago,  concerning  the 
development  of  all  the  sym2:)toms  of  early  pregnancy,  by  the 
influence  of  mental  emotion ;  and  this  is  the  case  with  this  girl. 
The  absence  of  the  menstrual  symptoms  commonly  produce 
gastric  disturbances.  In  this  case  the  chief  symptoms  of  preg- 
nancy exist,  but  there  is  no  pregnancy.  What  is  the  cause  of 
the  non-performance  of  the  functions  of  the  uterus  ?  This  patient 
is  pale  ;  the  pulse  is  rapid,  and  if  you  listen  over  the  cardiac 
region,  you  will  hear  a  blowing  murmur  at  the  base  of  the 
heart.  This  is  a  condition  which  is  called  chlorosis.  It  is,  per- 
haps, dependent  upon,  certainly  connected  with,  a  deranged  con- 
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dition  of  the  nervous  system.  Impoverished  blood,  and  a 
(lerani^ed  condition  of  the  nervons  system,  are  two  csr^cntial 
elements  in  the  consideration  of  this  case. 

Prognosis. — This  is  the  particular  form  which  yields  to  treat- 
ment. The  condition  of  the  blood  and  the  nei'vous  system  are 
the  two  things  to  be  treated. 

Method  of  Treatment. — This  girl  should  have  a  mitritious 
diet;  some  fatty  food;  and  I  have  always  found  cod-liver  oil 
to  be  not  easily  appropriated  in  a  chlorotic  patient.  Cream  is 
much  better,  given  in  the  form  of  cream-punch,  which  consists 
of  brandy,  sugar,  and  cream.  Encourage  the  patient  to  eat 
rare-cooked  meats.  Bitter  tonics,  not  for  the  purpose  of  restor- 
ing the  patient's  strength,  but  to  stimulate  the  desire  for  food. 
For  this  condition  of  the  nervous  system,  the  arsenical  prepara- 
tions, in  small  doses,  are  the  best.  Fowler's  solution  is  one  of 
the  very  best ;  and  given  in  two-drop  doses,  three  times  a  day,  is 
an  admirable  tonic  for  the  nervous  system,  and  may  be  con- 
tinued in  these  doses  for  one  or  two  years.  I  mention,  iron  last 
because  I  believe  it  to  be  the  least  serviceable.  In  anaemia,  iron 
is  just  the  remedy,  because  the  blood  simply  needs  the  ele- 
ments it  contains.  In  this  case  the  disease  is  of  a  nervous 
character,  and  the  condition  of  the  blood  is  a  result.  When 
iron  is  given,  I  combine  it  with  the  bitter  tonics.  A  favorable 
prescription  is  the  following  : 

IJ .       Tr.  Columbo,  f  ss. 

Tr.  Ferri  Muriatis,  gtts.  x. 

Liquor  Potassse  arsenitis,  gtts.  ij.  M. 

Such  a  dose  may  be  given  three  times  a  day.  In  addition,  I 
would  in  the  present  case  stimulate  the  uterus  to  act  by  tlie  use 
of  the  uterine  sound  passed  to  the  fundus.  A  weak  current  of 
electricity  may  be  used  also,  by  placing  one  pole  of  the  Ijattery 
over  the  spine,  and  the  other  over  one  ovary,  and  then  over  tlie 
other. 
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Case  of  ANXEVERSioiir. 

Mrs.  W ,  age  29  ;  married  three  years ;  had  one  child  t^V(  > 

years  ago.  She  took  a  slight  cold  after  parturition,  but  re- 
covered, and  was  quite  well  until  five  months  ago.  Then  she 
was  taken  with  pain  and  swelling  over  the  symphysis,  leucor- 
rhofta,  involuntary  passing  of  urine,  lumbar  pain,  and  headache. 
Menstruation  is  regular.  The  symptoms  all  point  to  the  uterus 
as  the  cause  of  her  suffering. 

Examination  shows  a  hard  ridge  running  up  from  the  anterior 
lip  almost  to  the  symphysis.  The  uterus  measures  three  inches. 
There  is  anteversion.  The  displacement  interferes  with  the 
small  intestines  in  front  and  the  rectum  behind,  impeding 
peristalsis.  The  walls  of  the  bladder  are  pressed  together,  and 
against  the  symphysis  by  the  uterus,  causing  the  fixed  pain  of 
which  she  complains.  The  urine  is  forced  out  of  the  bladder 
by  the  weight  of  the  uterus.  Cephalalgia  is  common  in  ante- 
version,  alsoj>>a/;i  in  hoth  eye  haUs. 

The  causes  of  anteversion  are :  — 

1.  Great  weight  of  the  clothing  compressing  the  waist  and 
pushing  the  intestines  downwards.  2.  Lifting  heavy  weights. 
3.  Increased  weight  of  the  uterus. 

As  to  treatment,  more  marked  and  certain  relief  can  be  given 
in  anteversion  than  in  any  other  uterine  displacement.  In 
every  such  case  there  is  congestion,  hypersesthesia,  etc.  Fii'st, 
empty  the  bowels,  put  the  patient  in  bed  for  a  week,  inject  hot 
water  (lOC^)  for  fifteen  minutes  three  times  a  day  into  the  vagina ; 
this  relieves  the  sensitiveness.  Then  use  a  support,  if  it  can  be 
borne ;  if  not,  pack  the  space  between  the  cervix  and  the  anterior 
wall  of  the  vagina  with  cotton  boiled  in  a  solution  of  soda,  dried, 
and  then  moistened  with  carbolized  glycyrrhine,  and  leave  the 
tampon  in  place  three  days.  This  process  may  be  continued  a 
week ;  then  use  a  modification  (Thomas's)  of  Cutter's  pes- 
sary, which  is  to  be  removed  every  evening.  The  patient  is  to 
lie  on  her  back  ;  afterwards  use  the  antevei-sion  pessary. 
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INTERSTITIAL    FiBKOUS    TuMOR. 

.^^arv  ]\rc ,  age  38  ;  married  ;  has  had  six  children,  the  last 

six  yeai-s  ago.  For  four  years  she  has  suffered  at  her  menstrual 
perit'ds  from  pain  that  generally  lasted  two  days  and  nights. 
The  (juantity  of  menstrual  blood  is  three  or  four  times  as  much 
as  natural ;  after  the  cessation  she  is  left  very  Aveak.  She  has 
leucorrhoea  all  throuijh  the  month.  Soon  after  the  birth  of  her 
last  child  she  had  a  "weighty-pain"  m  the  al)domen,  and  a  flow 
of  blood  after  beai-ing  her  child.  She  has  dysuria,  and  is 
anjBmic  and  cachectic. 

Examination  shows  a  hardness  of  the  cervix,  and  a  solid 
tumor  in  the  muscular  tissue  of  the  uterus,  called  "  mural "  or 
"  interstitial."  This  fibrous  tumor  is  nourished  by  an  artery 
nearly  as  large  as  the  radial,  has  a  peculiar  and  unusual  stink, 
and  is  probably  sacculated.  In  two  or  three  years  the  patient 
will  reach  the  menopause,  when  the  hemorrhage  will  cease.  If 
she  can  be  kept  along  until  that  time,  she  will  then  begin  to  in- 
crease in  strength,  and  the  tumor  will  not  cause  her  gi-cat  incon- 
venience. The  three  forms  of  such  tumors  are  the  following :  the 
FiBKors  POLYPUS,  wliich  causes  violent  hemorrhage,  and  is  most 
kmenable  to  treatment ;  the  mural,  which  enlarges  the  uterus 
and  increases  its  mucous  surface,  and  therefore  causes  congestion 
and  hemorrhage  ;  and  the  sub-peiiitoxeal,  wliich  does  little  liarm. 

To  stop  the  hemorrhage  she  should  be  confined  to  the  bed  at 
her  menstrual  periods,  and  cotton,  saturated  with  ferri  persul}»h., 
should  be  introduced  into  the  uterus  every  day  while  the  flow 
lasts.  Hemostatics  may  l>e  given  internally ;  mechanical  sup- 
port cannot  be  employed  here.  Between  her  periods  she 
should  have  good  nourishment  and  tonics. 

Epithelioma  Uteri. 

Mrs.  C ,  age  41 ;  a  widow ;  has  had  eleven  children,  the 

last  sixteen  years  ago.  She  was  quite  well  until  the  last  thirteen 
yeai-s.  Then  menstruation  began  to  be  profuse^  and  between 
the  periods  a  leueorrhcea  a])peared  six  years  ago ;  the  latter  dis- 


472  Clinical  Hej^orts. 

charge  became  tinged  with  blood,  thicker,  and  like  "corruption." 
At  present  she  has  hemorrhage  every  three  or  four  weeks,  and 
iu  the  interval  a  bloody  sanious  discharge,  but  no  pain.  For- 
merly her  weight  was  174  lbs. ;  now  it  is  l-iO.  One  year  ago 
she  ceased  to  menstruate  regularly,  but  every  three  or  four 
weeks  she  would  have  hemorrhage,  and  lose  more  iu  one  day 
than  in  a  whole  period. 

On  examination  the  posterior  lip  of  the  cervix  can  hardly  be 
felt,  but  a  hard  nodular  mass  is  distinguished  in  a  somewhat 
si  )Ughing  condition.  There  is  no  proliferation  of  cells  here,  but 
a  loss  of  tissue,  for  it  is  uow  in  the  ulcerative  stage.  Carcinoma 
uteri  could  not  have  existed  this  way  thirteen  years.  The 
spuptoms  are  those  of  epithelioma :  namely,  a  profuse  watery 
flow  at  times ;  no  pain ;  rectum  and  bladder  not  involved,  as 
they  would  have  been  in  two  years  if  it  were  carcinoma,  pro- 
ducing incontinence  of  urine  and  faeces ;  she  is  still  in  a  good 
degree  of  health.  Xo  operation  can  be  performed  in  this  case ; 
we  can  only  treat  her  symptoms.  Carbolic  acid,  given  exter- 
nally and  internally,  was  once  supposed  to  be  a  cure,  and  did 
cure  one  of  Dr.  Burroughs'  cases.  Acetic  acid  injected  into 
the  mass  was  also  supposed  to  cure  by  destroying  the  cancer- ' 
cells,  but  it  is  a  failure.  Give  good  nourishment  and  tonics, 
check  the  hemorrhage  by  ferri  persulph.  introduced  on  cotton 
into  tlie  cavity  of  the  uterus.  Inject  a  solution  of  carbolic  acid 
twice  daily  into  the  vagina.  The  actual  cautery  would  not  be 
safe  in  this  case,  as  the  disease  is  so  near  the  peritoneum. 
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Stated  Meeting  of  October  2,  1872.    Dr.  J  C.  Nott,  President,  in 

THE   ClI.UR. 
lill'TUKE    OF    OVARIAN    CYST   AS   A   CAUSE    OF    DEATH. 

Dk.  Pdoi.EY  pret^eiited  an  ovarian  cyst  ■o-liicli  was  removed 
from  a  cliild  aged  three  years  and  two  months,  who  died  from 
peritonitis,  the  result  of  rupture  of  the  cyst. 

The  specimen  was  referred  to  Dr.  Peaslce  for  examination 
and  report. 

Dk.  Peaj^lee  remarked  that  ovarian  tumors  may  exist  in  the 
new-born  child.  A  case  of  ovariotomy  at  the  age  of  three 
years  has  been  rejiorted  ;  the  operation,  however,  was  followed 
by  death  of  the  child.  The  youngest  reported  successful  case 
was  upon  a  child  aged  six  years  and  eight  months ;  the  Urst 
being  a  patient  of  Mr.  Alcott  {The  Lancet^  Feb.  1S72),  and  the 
second,  of  Dr.  W.  B.  Barker  {Phil.  Med.  T'uaes^  ]S'ovember 
1,  1871). 

CONGENITAL   ESD'EEFOEATE    COLON. 

Dk.  B.  F.  Dawson  exhibited  the  colon  of  a  child  who  died 
c»f  collapse,  the  result  of  ])erforation  occurring  on  the  fourth  day 
after  birth.  The  child  was  healthy  and  vigorous  at  birth,  and 
did  well  imtil  the  second  day,  when  it  was  noticed  that  there 
had  l)een  no  evacuation  of  meconium.  The  physician  there- 
upon ordered  a  dose  of  castor-oil,  the  only  effect  of  which  was 
to  occasion  much  pain  and  some  vomiting;  another  dose  then 
being  administered  wa>soon  followed  by  vomiting  of  meconium. 
On  the  fourth  day  Dr.  Dawson  saw  the  child,  and,  fi-om  a 
careful  examination,  decided  that  it  was  a  case  of  imperforate 
boAvel,  and  pro})osed  to  opei'ate ;  the  cliild,  however,  l»ecame 
suddenly  collapsed,  and  died  thi-ee  hours  after.  The  autopsy 
was  made  a  few  houi^s  later.  The  abdomen  was  tumid,  and  the 
cavity  contained  a  large  amount  of  meconium.  The  transverse 
colon,  which  was  found  distended  as  large  as  the  stomach,  was 
gangrenous,  and  at  a  ]X)int  at  its  central  i)ortion  was  wh(»lly 
impervious.  Below  this  point,  the  colon  and  rectum  wei"e 
jiervious,  but  in  a  fcetal  state,  containing  nothing  luit 
mucus.     On  further  search,  a   perforation    was  found  in  the 
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transverse  colon,  tlirono;li  -svliich  the  contents  had  escaped  info 
the  peritoneal  cavity.  Dr.  Dawson  remarked  that  he  thought 
it  probable  that  an  intra-uterine  peritonitis  had  occasioned 
the  obliteration  found,  Ivniph  having  been  exuded,  which 
subsequently  occasioned  the  imperforation  by  contraction. 
Dr.  Dawson  was  nnable  to  substantiate  his  belief,  as  such 
ol)jection  was  made  to  the  autopsy  by  the  parents  as  to  forbid 
thoroughness. 

Dr.  Poolky  remarked  that  children  have  lived  two  weeks 
with  imperforation. 

enucleation    of   rXEEINE   riBKOIDS. 

De.  Thomas  exhibited  a  mass  the  size  of  a  cocoanut,  consist- 
ing of  three  fibroids  which  he  had  recently  removed  by  enucle- 
ation. The  woman,  who  was  a  patient  of  Dr.  II.  Moeller,  had 
suffered  for  s<ime  months  from  excessive  menorrhagia.  AVhen 
seen  by  Dr.  Thomas,  the  uterus  was  fonnd  to  be  as  large  as  at 
the  fifth  month  of  gestation;  the  cervix  was  found  well  dilated, 
and  a  large  fibroid  presenting,  which,  on  examination,  proved  to 
be  sessile,  and  attached  posteriorly.  The  patient  lying  upon  her 
back  upon  a  table,  Dr.  Thomas  proceeded  to  enucleate  by  cut- 
ting through  the  capsule  of  the  tumor  with  sciss(;rs,  and  then 
insinuating  a  grooved  steel  sound  under  the  capsule,  which  he 
separated  as  far  as  possible  from  its  attachments.  Traction  was 
then  resorted  to,  combined  with  powerful  expression  from  above, 
which  resulted  in  the  extrusion  of  a  large  mass  in  about  forty 
minutes ;  another  mass  was  felt  above  the  one  extracted,  which 
was  in  like  manner  removed ;  traction  then  being  made  upon 
the  capsule,  it  came  away,  having  attached  to  it  a  still  smaller 
tumor.  There  was  very  little  hemorrhage.  Opiates  were  given, 
and  intra-utei'ine  injections  of  carbolic  acid  were  daily  used. 
The  patient  did  well  for  four  weeks,  though  she  now  has  a 
mild  attack  of  phlegmasia  dolens,  from  which  she  has  suffered 
once  before  as  a  secpiel  to  parturition..  This  is  the  sixth  case  in 
which  Dr.  Thomas  has  resorted  to  enucleation,  in  all  of  which 
the  recovery  has  been  perfect.  He  has,  howcNer,  lost  two  cases 
in  the  preparatory  treatment  by  sponge-tents.  Dr.  Thomas 
considers  the  operation  in  its  results  more  formidable  than 
ovariotomy. 

Dr.  Peaslee  agreed  with  Dr.  Thomas  in  the  operation  being 
more  dangerous  than  ovariotomy,  though  it  looks  so  simple.  It 
is  always  dangerous  to  operate  while  the  tumor  is  in  the  uterus, 
though  where  danger  exists  from  menorrhagia  the  operation  is 
perfectly  justifiable. 
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Dr.  Sims  thought  the  removal  would  be  facilitated  bv  tlic 
patient  bring  in  the  left  lateral  semi-prone  position,  and  instanced 
a  case  where  he  had  effected  the  removal  of  a  tumor  in  twelve 
minutes. 

I)k.  Thomas,  in  reply,  said  that  he  had  reniQved  tumors  in  less 
time  than  that  mentioned  by  Dr.  Sims,  and  he  considers  the 
dorsal  position  better,  as  expression  can  be  so  efficiently  brought 
to  bear. 

CAUSE  OF  DEATH  AFTEK  OPERATIONS. 

Dr.  Snrs,  in  speaking  of  death  resulting  from  the  use  of  sponge- 
tents,  and  after  ovariotomy,  said  he  did  not  see  why  a  little  effu- 
sion of  lymph  into  the  peritoneal  cavity  should  occasion  death. 

Dr.  XoKooEKATH  Said,  incases  where  patients  die  from  pelvic 
peritonitis,  it  is  not  the  lymph,  or  the  amount  of  lymph  exuded,  as 
many  die  where  only  a  little  exudation  is  discoverable ;  it  is  not 
the  amount  of  inflammation  or  exudation,  but  the  peculiar  re- 
Hex  irritability  of  the  nervous  system  in  some  persons,  in  which 
the  slightest  amount  of  foreign  matter  in  the  peritoneal  cavity 
is  sufficient  to  occasion  death.  He  instanced  the  case  of  a 
healthy  young  girl,  who,  while  standing  by  the  fire  in  the  even- 
ing, received  a  fright,  and  was  innnediately  seized  with  severe 
abdominal  pain  ;  the  following  morning  she  died.  On  post- 
mortem examination  only  a  sujjerficial  development  of  the  ves- 
sels was  found,  and  but  a  little  bloody  serum  and  lymph,  which 
had  escaped  from  the  Fallopian  tubes,  which  were  found  to  be 
full  of  the  above-mentioned  product.  Sometimes  the  exuda- 
tion of  enormous  amounts  of  lymph  does  not  occasion  death. 
Dr.  Xoeggerath  has  lost  cases  from  the  use  of  sponge-tents,  the 
initial  cause  being  a  lymphangitis  M'hich  extended  to  the  peri- 
toneum. 

Dr.  Sims  remarked  that  in  some  cases  of  peritonitis  following 
ovariotomy,  large  masses  of  lymph  are  exuded  ;  but  the  lymjili  is 
n(»t  the  dangerous  element ;  they  do  not  die  from  the  lymph, 
but  from  the  extravasation  of  bloody  serum,  the  absorption  of 
which  results  in  septicivmia,  which  may  kill  the  patient  in 
twelve  houi-s  after  the  operation. 

Dr.  Noeggerath  did  not  coincide  with  Dr.  Sims,  as  it  is  ab- 
solutely impossible  for  death  to  take  place  from  septicivmia,  the 
result  of  the  aljsorption  of  fluid  which  had  been  effused  at  the 
time  of  an  o])eration  only  a  few  hours  })reviously;  there  cer- 
tainly is  nothing  in  blood  or  serum  which  would  i)roduce  septi- 
civmia  or  reabsorptifni  within  so  short  a  time.  Sej)ticaMnia  kills 
only  under  two  circumstances:  first,  where  so  much  sejitic  ma- 
terial is  absorbed  as  to  occasion  death  of  itself ;  and,  secondly, 
where  it  kills  by  producing  secondary  infiammation  of  import- 
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aut  organs.  Septicaemia  rarely  occurs  in  less  than  four  or  live 
davs,  and  j^eritonitis  could  not  result  from  septicaemia  within 
twelve  hours  after  the  operation.  Dr.  Xoeo;gerath  thinks  it  will 
perhaps  l)e  j^roved  that  septica?mia  results  from  the  entrance  of 
bacteria  into  the  blood,  as  in  some  cases  of  phlebitis. 

Dr.  Sims  said  in  all  of  the  cases  of  death  after  ovariotomy  in 
Mr.  Spencer  Wells's  practice,  there  was  found  a  sero-purulent 
iluid  in  the  abdominal  cavity.  It  is  not  the  lymph,  but  prob- 
ably the  absorption  of  a  little  decomposed  lymph,  which  occa- 
sions the  death.  He  instanced  the  case  of  Mr.  Spencer  Wells, 
who  pricked  his  finger  at  an  autopsy,  following  which  he  had  a 
chill  and  fever.  Mr.  Wells  remarked  that  if  the  entrance  of  so 
little  poison  pr<jduced  so  much  constitutional  irritation  in  him- 
self, the  women  must  naturally  be  exposed  to  extraordinary  risks. 

De.  Xoeggerath  said  the  cases  were  not  parallel,  as  in  Mr. 
Spencer  Wells's  case  it  was  the  liuid  from  a  dead  body  which 
he  introduced  into  his  system. 

Dk.  Tiiu>[as  remarked  that  he  was  not  aware  that  any  one 
ever  claimed  that  the  lymph  had  anything  to  do  with  the  death 
from  peritonitis  ;  it  is  rather  the  effect  of  the  disease  itself  upon 
the  nervous  system. 

Stated  MeetdsG  of  Novejober  5,  1872.     Dr.  Jas.  L.  Brown, 
President,  ln  the  Chair. 

Intussusception  in  a  child. 

Dr.  Dawson  exliibited,  through  permission  of  his  friend  Dr. 
H.  T.  Hanks,  the  entire  intestinal  canal  of  a  little  child,  six  weeks 
old,  who  had  died  some  days  previous  without  the  real  disease 
being  recognized  by  the  physician,  except  very  shortly  before 
death  by  Dr.  Hanks.  The  latter  having  made  the  post-mortem, 
found  the  cc»ndition  shown  in  the  specimen,  which  consists  of 
an  invagination  of  the  colon,  cascum,  and  a  portion  of  the 
duodenum  into  the  rectum,  and  whicli  are  seen  bound  together 
by  exudation  where  the  peritoneal  surfaces  are  opposed.  The 
invagination  undoubtedly  in  this  case  had  begun  at  the  ileo- 
caecal  valve,  as  that  portion  was  now  located  against  the  anal 
extremity  of  the  rectum.  He  considered  the  case  rare,  from  the 
great  extent  of  the  intussusception,  and  instructive  in  illustrating 
an  almost  inexcusable  error  in  diagnosis. 

OVARIOTOMY   UNDER    BICHLORIDE    OF  METHYLENE. 

Dr.  Xoeggeratii  reported  three  cases  of  ovariotomy. 

The  first  was  a  patient  thirty-six  years  old,  robust,  and  the 
mother  of  two  children.  On  May  1st,  1871,  she  first  noticed  a 
swelling  in  the  leftside,  and  believed  herself  pregnant,  as  there 


Keiv  Yorh  Ohstetrical  Society.  477 

was  milk  in  l»(»tli  breasts.  ]\[enscs  "were  irreu;nlar.  The 
tii'st  ineasiirenient  in  September,  \S1"2,  <;ave  forty-three  inches 
li'irth.  One  hir^e  eyst,  with  smaller  ones  pointinfj;  inside,  dia*;- 
uostieated.  September  1,  she  was  tapped,  and  nine  quarts  of 
greenish  yellow  tluid  evacuated,  containing  albumen,  coloring 
matter  of  bile,  tyrosin.  The  tumor  ra])idly  refilled,  so  that,  Oc- 
tober 21,  the  measurement  was  thirty-nine  inches,  and  on 
October  24-,  forty-two  inches.  Ovariotomy  was  performed  at 
the  (rerman  IIosi)ital,  at  three  and  a  half  p.m.,  under  effects 
of  the  bichloride  of  methylene  giveu  by  Dr.  B.  F.  Dawson  ; 
during  a  period  of  one  and  a  half  hours  only  3  viii.  were  used. 
The  respiration  was  very  quiet,  and  the  pulse,  which  was  100 
at  the  beginning,  soon  fell  to  80. 

There  were  many  points  against  good  recovery.  Strong 
health,  great  excitement  regarding  success  of  operation,  north- 
easterly winds  with  rain,  and  considerable  hemorrhage  during 
the  operation,  from  the  severe  and  extensive  adhesions.  The 
incision  was  three  inches  long  externally,  and  but  two  and  a 
half  inches  through  the  peritoneum.  The  j)edicle  was  made 
up  of  the  thickened  left  broad  ligament,  and  was  first  secured 
by  a  clamj).  Attempts  to  exfoliate  the  cyst  from  the  ])eritoneum 
entirely  failed.  A  section  below  the  clamp  bled  fn^n  many 
points.  Liq.  ferri  subsulph.  was  of  no  avail,  and  though  liga- 
tures were  passed  underneath  and  around  the  bleeding  points, 
in  several  j)laces  they  did  not  succeed  in  controlling  hemorrhage. 
The  whole  mass  was  then  tied  with  silk  close  to  the  uterus,  and 
left  in  the  pelvis.  An  opening  was  made  in  the  cul-de-sac  of 
Douglas  to  allow  of  drainage.  The  dressing  consisted  of  lint 
soaked  in  carbolic  acid,  and  straps  of  adhesive  plaster.  A  large 
bladder  filled  with  ice  was  placed  on  the  abdomen.  The  patient 
recovered  from  the  anaesthesia  fifteen  minutes  afterwards. 
There  was  no  nausea  ;  and  she  suffered  no  pain  until  late  at 
night.  Suppositories  of  one  grain  of  aqu.  ext.  opii.  gave  relief. 
Her  food  consisted  of  barley  gruel  and  milk. 

Oct.  25. — Xo  pain  until  late  in  the  evening  ;  pulse  l-'-t; 
temp.  38.2  Cent. 

Oct.  26. — Hestless  and  feverish ;  no  peritonitis ;  pulse 
160  ;  temp.  38.2  ;  beginning  septicaemia;  decomposed  discharge 
from  wound;  quinine  gr.  ij.  and  carbolic  acid  every  hour. 
Large  amount  of  bacterii  in  discharge  and  blood  ;  i)ulse  towards 
evening  135;  temp.  38.7. 

Oct.  27. — Fever  increased  towards  noon ;  pulse  153 ;  temp.  30.7. 
Sul)Cutaneous  injection  of  carl)olic  acid,  two  drops  every  three 
houi-s ;  the  pulse,  half  an  hour  after  injection,  fell  to  142; 
temp.  38.7;  evening,  pulse  133;  temp.  3y.4. 
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Oct.  28.— Pulse  130  ;  temp.  39.6  ;  sutures  removed  and  wound 
healed.  Attempt  to  establish  di-ainage  through  Douglas'  cul- 
de-sac  ;  did  not  penetrate  from  alx)ve,  on  account  o^  the  large 
amount  of  lymph  covering  all  the  organs  and  tilling  up  the 
pelvis ;  therf*.  was  a  large  amount  of  turbid  bloody  serum 
discharged  from  the  wound.  Night,  pulse  rose  to  nearly  145, 
and  was  weaker ;  temp.  39.5  ;  delirious,  involuntary  discharges 
from  bladder  and  bowels.     Large  doses  of  brand}^ 

Oct.  30.— Pulse  fell  through  night  to  130;  temp.  38.4. 

Oct.  31. — Towards  morning  again  delirious ;  in  the  evening, 
pulse  120  ;  temp.  39.4. 

Quinia  and  carbolic  acid  internally  and  injections  of  carbolic 
acid  in  the  canal  of  wound  ;  since  which  time  there  has  been 
a  gradual  recovery  up  to  Nov.  7th. 


Case  2. — Ileahhy  up  to  two  years  and  a  half  ago  ;  one  child 
fifteen  years  ago  ;  three  miscarriages,  the  last  four  years  ago  ; 
menses  normal.  Two  years  and  a  half  ago  noticed  a  swelling 
in  the  right  side  which  gradually  increased.  She  felt  pretty 
well  up  to  one  3'ear  ago,  when  she  began  to  suffer  from  painful 
and  irregular  menstruation.  Large  immovable  polycystic  tumor 
with  thick  wall,  diagnosticated. 

Oct.  8. — Attacked  with  severe  pain  in  left  section  of  tumor, 
with  vomiting  and  severe  fever  and  chills,  repeated  every  twenty- 
four  hours.  An  exploring  trocar  was  used,  and  decomposed  pus 
evacuated ;  menstruating ;  patient  in  hospital  died  from 
puerperal  phlebitis. 

Oct.  27. — The  patient  had  a  second  attack  of  the  same 
symptoms.  A  patient  is  in  the  hospital  with  septicsemia  ;  again 
menstruating ;  patient  very  much  run  down  by  these  two 
attacks,  and  although  yet  a  little  feverish,  the  operation  was 
postponed,  indicated  by  the  occurrence  of  decomposed  matter 
in  the  cyst. 

Oct.  31. —  Ojyeration.  This  patient  also  under  the  influence  of 
bichloride  of  methylene  given  by  Dr.  Dawson  ;  slept  quietly  and 
without  nausea.  Incision  three  inches  through  abdominal  walls, 
2^  through  the  j^eritoneum.  Five  cysts  tapped  ;  partly  chocolate- 
colored  liquid,  partly  pus.  Pedicle  formed  from  broad  ligament, 
and  tied  in  two  parts  with  silk,  and  returned.  There  was  con- 
siderable hemorrhage  ;  lower  angle  of  wound  left  open  ;  some 
dressing  as  above ;  no  pain  or  nausea  up  to  7  p.m.,  but  the 
copious  and  repeated  vomiting;  ext.  opii.  per  rectum.  Tr. 
iodine  internally. 

Nov.  1. — Slight  pain  in  abdomen,  relieved  by  suj^positories  ; 
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freat  pi-ostration  ;    feverish,  pulse   90-100:    temp.  3S.5  Cent, 
vepeated  voinitinii:  toM-ards  eveniii<^,  M'liicli   increased  towards 
iiiiijlit;  no  jiain,  no  symptoms,  except  from  shock  at  3  A.^r. 
^Ifov.  )>. — Pulse  up  to  120;  temp.  3S.5  Cent. 
Post-mortem,  JS^ov.  2. — 3  p.m.    Abdomen  tilled  with  bloody 
serum,  no  lymph  exuded,  peritoneum  not  injected. 

Case  3. — Ovariocentesis  vaginalis.  Patient fiftv-ninevcars  old. 
always  healthy  ;  sterile ;  cessation  of  menses  nine  years  ago ; 
abdomen  swelled  since  last  year,  beo;inninii;  in  the  left  side. 

June  27. — Severe  abdominal  pains  which  kept  her  in  bed.  At 
time  of  operation  measured  seventy-three  inches,  tumor  apparent- 
ly not  a  large  cyst,  with  several  very  small  ones.  Exploring-needle 
brouijht  away  serum,  with  traces  of  albumen  and  salts  of  soda ; 
uterus  pushed  forward  and  considerably  elongated ;  cyst 
pressed  behind. 

Oct.  31. — Operation.  Bichloride  of  methylene  given  by  Dr. 
Dawson  produced  aniusthesia  in  a  few  minutes;  the  operation 
lasted  twenty  minutes;  Douglas's  cul-de-sac  opened  with  knife; 
cyst  emptied,  and  drawn  down  to  entrance  of  vagina,  and 
there  attached  by  silk  sutures;  no  nausea;  slept  without  pain 
during  night. 

Nov.  1. — \''ery  little  pain  ;  slight  discharge  ;  pulse  100. 

Nov.  2. — Pain  increased  ;  feverish ;  profuse  fetid  discharge  ; 
injection  ordered  of  carbolic  acid  in  the  cyst.  It  was  found 
that  lower  end  of  cyst  had  retracted  high  np  in  vagina; 
injection  was  probably  made  into  peritoneal  cavity  instead  of 
cyst ;  an  attack  of  fainting,  and  great  prostration  immediately 
followed,  and  lasted  one  hour  ;  slept  some  during  the  night  ; 
little  pain  until  5  A.^r.,  Nov.  3,  when  it  increased,  accompanied 
with  considerable  vomiting;  she  died  at  12  noon,  the  first  fatal  case 
of  this  operation.  Instead  of  uniting  the  edges  of  wound  in  sac 
and  vagina  by  sutures,  I  tried  to  simplify  the  opei-ation  by  simply 
pulling  down  the  cyst  after  incising  it,  and  keeping  the  lower 
end  outside  the  vagina.  It  is  not  a  good  proceeding  ;  the  c\st 
collapses,  no  adhesions  are  formed  as  in  the  old  proceeding, 
with  the  peritoneal  lining  of  the  posterior  vaginal  roof  ;  air  and 
injections  also  enter  into  peritoneal  cavity. 

Post-mortem^  Nov.  4,  showed  extensive  old  and  fresh  adhe- 
sions all  through  peritoneal  cavity,  and  large  amount  of  bl(;ody 
serum,  which  did  not  escape,  although  there  was  a  large  open- 
ing for  drainage  in  Douglas's  cul-de-sac. 

Of  these  three  patients  one  recovered  from  a  severe  attack  of 
septicivmia  with  large  exudations  of  lymph,  and  a  turbid 
bloody  serum  in  the  lower  pelvis.     One  died  of  shock,  without 
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traces  of  peritonitis,  but  there  was  some  extravasation  of  bloody 
serum  from  the  two  large  stumps.  The  other  died  of  peritoni- 
tis, with  extensive  deposits  of  lymph  and  bloody  serum. 

Dr.  Sevis  remarked  that  Dr.  Xoeggerath's  cases  were  very  in- 
teresting. The  recovering  case  has  had  septicaemia,  and  the 
others  had  bloody  serum  and  lymph  exudation.  How  M'as  it  de- 
termined that  lymph  existed  in  the  case  which  recovered  ? 

Db.  Xop:ggerath  replied :  When  he  saw  the  bloody  discharge, 
with  symptoms  of  septicaemia,  he  tried  to  pass  his  finger  into 
the  opening,  but  was  able  to  pass  it  but  one  inch. 

Dr.  Sims  replied  that  patients  die  invariably  from  septicaemia 
after  ovariotomy.  There  must  be  bloody  serum  in  the  pelvic 
cavity  in  order  to  give  rise  to  septicemia.  Patients  do  not  die 
from  peritonitis  after  ovariotomy. 

Dk.  Xoeggekath  replied :  The  first  case  proves  that  they  do 
not  die  from  peritonitis  or  septicaemia ;  2.  The}"  die  not  from 
peritonitis ;  there  remains  then  as  causes,  collapse,  as  after  any 
wound  or  fright,  or  septicaemia.  In  septicaemia  we  always  find 
a  fei-menting  matter  in  the  blood  which  increases  the  tempera- 
ture to  a  very  high  degree,  30°-40°  Cent.,  with  a  pulse  from  150 
to  160.  In  collapse  the  temperature  is  never  over  30°  Cent., 
or  pulse  over  130.  The  question  will  never  be  decided  phy- 
sically until  we  can  prove  by  the  microscope  that  septic  matter 
exists.  The  first  patient  recovered,  because  Ij-niph  was  exuded 
which  encircled  the  pedicle,  preventing  discharge  into  the  peri- 
toneal cavity  ;  which  is  just  the  reverse  in  the  second  case,  where 
there  was  no  fibrin  exuded,  as  there  was  no  vital  force  or  reac- 
tion. 

Dr.  Sims  said  different  indi^-iduals  possess  different  degrees 
of  resistance  to  blood  poisons.  He  thinks  Dr.  Xoeggerath's  ex- 
planation good ;  the  lymph  covers  the  abraded  surfaces,  and 
thus  absorption  is  prevented  ;  patients  may  die  if  there  be  but 
3  i.  of  fluid  ill  the  cavity,  if  there  is  an  absorptive  surface. 

Dr.  Peaslee  said  one  point  is  settled  in  regard  to  sej^ticjemia 
— no  animal  fluid  absorbed  will  produce  septicaemia  unless  it  be 
first  decomposed.  Patients  dying  from  septicaemia  must  exhibit 
signs  of  septicaemia.  In  regard  to  bloody  serum,  he  has  seen  so 
many  cases  in  which  it  was  abundant,  that  he  does  not  fear  it 
unless  it  undergoes  decomposition.  He  would,  of  course, 
remove  it  if  he  knew  of  its  existence  in  any  case. 
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Eei'ort  ox  Pn.  Skene's  Papek  ox  "  A  Bkief  Sketch  of 
THE  Pathology  of  Akkolau  llvrEKi'LAsiA  Axd  Sclekosis 
Uteui."  Py  the  Committee  appointed  by  the  New  York 
Obstetrical  Society.* 

Submitted  at  the  meeting  held  Dec.  5th,  1872. 

E.  NoEfJOERATH,    M.D.,        ) 

T.  (t.  Thomas,  M.T).,       >■  Committee. 
■  James  L.  Pkoavx,  M.D.,  ) 

After  a  short  analysis  of  the  views  on  chronic  metritis, 
cervical  as  well  as  corporeal,  in  onr  hand-ljooks  of  (xyiuecolo^y, 
and  referi-ing  especially  to  those  brought  forward  by  Dr. 
Thomas,  the  author  of  tlie  paper  remarks  on  page  2d :  "  I 
believe  that  the  term  hyperplasia  should  be  limited  to  those 
diseases  in  which  areolar  hyperplasia  has  occurred  from  simple 
hyperaimia;"  but,  further  on,  he  emphasizes  this  opinion  by 
saying,  "True  areolar  hyperplasia  occurs  as  the  result  of  long 
continued  liypentMnia,  etc." 

Tlie  question  here  arises,  whether  hj'perplasia,  namely,  a 
growth  and  develoj)ment  of  areolar  tissue,  a  process  which  at 
the  present  time,  lacking  a  better  term,  may  properly  be 
called  one  of  inflammatory  nature,  does  ever  occur  as  the 
result  of  hypera^mia.  The  author  does  not  clearly  state 
whether  he  considers  this  series  of  nutritive  alteration,  namely, 
hypera^mia,  and  hyperplasia  in  its  consequences,  equivalent  to 
intiammation  or  not.  Apart  from  all  theoretical  reasoning 
which  does  not  lead  to  the  acceptance  of  this  proposition,  it 
has  been  demonstrated  beyond  doubt  by  the  experiments  of 
Bernard,  that  hypera^mia  brought  about  by  disjection  of  the 
sympathetic  nerve,  and  if  it  lasted  for  weeks  and  months,  does 
never  lead  to  areohir  hypertrophy,  no  matter  to  what  section  of 
the  body  the  experiment  be  ai>})lied.  The  parts,  though  gorged 
Avitii  blood,  do  never  undergo  any  change  of  nutrition.  It  is 
therefore  not  the  smaller  or  larger  amount  of  blood  which 
circulates  through  a  certain  part  of  tissue,  wliich  constituttS 
the  principal  and  primary  cause  of  its  nutritive  alteration.  By 
offering  to  a  territory  in  the  living  system  a  larger  amount  of 
nutritive  material  in  the  con<;ested  vessels,  we  do  not  make 
It  accept  a  larger  quantity. 

It  isn()t  the  increase  in  the  amount  of  blood  which  supplies 
a  certain  district  of  the  body,  but  rather  peculiar  conditions 
which  we  may  call,  collectively,  irritation,  which  are  apt  to 
modify  its  affinities  to  certain  constituents  of  the  blood,  or  else 
the   presence  of   specific   elements  in  the  blood    upon  which 

"*  Dr.  Skene's  paper  appears  in  this  number. 
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certain  tissues  or  parts  of  tissues  exert  a  special  attraction,  in  con- 
sequence of  which  the  nutrition  of  the  latter  becomes  modified. 

The  reception  of  material  into  the  elements  of  tissue  is  un- 
doubtedly an  act  belonging  to  the  elements  themselves.  Until 
now,  at  least,  not  one  experiment  exists  to  prove  that  by  an 
irritation  apj)lied  to  the  vessel  itself,  a  proliferation  of  cells,  or 
an  increase  in  the  size  of  the  fibrils,  can  be  produced  in  the 
healthy  body.  Virchow  himself  has  attempted  to  produce 
inflammation  by  inducing  congestion,  hypersemia  ;  Ijut  he  suc- 
ceeded only  to  establish  all  the  outward  signs  of  inflammation, 
increased  heat,  and  reddening  of  the  parts  involved,  without 
being  able  to  produce  a  proliferation  of  cells  or  hypertrophy 
of  the  tissues. 

This  general  law  holds  good  when  applied  to  changes  in  the 
process  of  nutrition,  which  take  place  either  in  the  neck  or  the 
body  of  the  uterus. 

The  views  held  by  Scanzoni  and  his  followers  are  no  longer 
accepted  to  the  extent  that  they  were  about  twenty  years  ago. 

It  is  doubtful  whether  any  one  gynaecologist  has  ever  followed 
up  the  development  of  the  so-called  second  stage,  where  the 
increase  of  areolar  tissue  is  fully  established,  and  could  trace, 
clinically,  its  genesis  out  of  a  simple  state  of  hyperemia 
of  the  neck.  The  common  error  which  was  committed, 
consisted  in  the  method  of  demonstrating  hypersemia  in  one 
patient,  and  hyperplasia  in  another,  and  assuming,  by  reasons 
based  on  prevailing  faulty  physiological  views  of  the  nature 
and  course  of  intfammation,  that  the  former  condition  was 
the  precui-sor  of  the  latter. 

Nobody  attempts  to  deny  that  hypersemia  of  the  neck  as 
well  as  of  the  body  does  exist,  and  no  one  will  contradict  the 
statement  that  areolar  hyperplasia  does  exist  M'itli  or  without 
hypersemia.  But  to  consider  the  coexisting  hypera?mia  as  the 
primary  stage,  the  cause  of  the  hyperplasia,  we  cannot  admit. 
If  a  causae  nescius  between  the  two  conditions  is  to  be  upheld, 
we  must  rather  consider  it  as  the  consequence  than  as  the  cause 
of  areolar  development. 

The  matter  considered  in  this  light,  goes  very  far  to  upset  the 
base  of  classification  in  the  paper  before  us. 

On  page  three,  the  author  makes  the  following  statement : 
"True  areolar  hyperplasia  does  not,  as  a  rule,  extend  to  the 
entire  uterine  walls." 

This  opinion  collides  with  the  statements  of  the  most  trust- 
worthy writers  of  the  present  time,  and,  above  all,  with  those 
who  have  thought  it  worth  while  to  substantiate  their  state- 
ments by  post-mortem  examinations.     We  name  among  them 
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VirclioM-,  K1<)1>,  ]>i-}uiii,  and  Sciffert.  In  tlie  experience  of  the 
coiiiiiiittee.  true  aivolur  liy]>ei-]>la>;iji  is  not  only  nut  limited  to 
the  rorvix,lmt  does,  usi  a  rule, extend  to  tlie  l)Ddy  of  the  uterus; 
though  ill  the  limited  jK>st-niorteni  examinations  Mhieh  we  have 
had  oecasion  to  make,  and  M'liieh  liave  given  occasion  to  further 
inquiries  hy  the  micruscope,  we  have  found  that  areolar  hyper- 
plasia exten<led  in  most  instances  all  over  the  hody  <»f"  the 
Uterus,  witli  few  exceptions.  If  it  iK^i-sists  during  life  occasion- 
ally in  the  )ieck,  wliile  it  disappeai-s  in  the  IxkIv,  this  may  find 
its  explanation  in  the  pi-esence  of  a  local  irritation  (hard  cica- 
trix, ulceration),  in  consequence  of  which  retrogressive  njeta- 
niorphosis  was  impeded,  wliile  it  had  taken  place  in  the  body. 

The  description  of  the  disease,  as  far  as  it  concerns  the 
uterine  neck,  is  very  satisfactory;  \ve  cannot,  however,  agree 
M-ith  the  statement,  which  reads  as  follows  :  "  The  mucous  mem- 
brane covering  the  indurated  portion  may  be,  and  usually  is, 
highly  congested."  The  very  i-everse  l)eing  obser^■ed  in  many 
cases.  On  page  four,  the  f(»l  lowing  statement  is  made  by  the 
author  (Vorzulescn) : — ''  We  have  to  raise,  in  tliis  instance,  the 
eame objection  \\liich  we  applied  to  the  l)oct<n-''s  views  regarding 
areolar  hyj>erplasia  of  the  neck,  us  i-esulting  from  hypeitemia, 
with  this  reserNation,  however,  that  a  certain  form  of  hyper- 
trophy is  usually  accompanied  with  hypeitemia.  It  is  that 
commonly  called  subinvolution  of  the  uterus." 

"We  wish  it,  however,  clearly  nndei*st(x3d,  that  theln'^^erremia 
in  this  instance  is  not  the  prnnary  or  essential  cause  of  the 
hypertwphic  condition  of  the  uterus,  but  only  one  reason  why 
the  unnatui-ally  developed  uterus  does  not  return  to  its  natni-al 
state. 

Authoi-s  who  have  ventured  to  descril)e  this  peculiar  affec- 
tion have,  as  a  rule,  carefully  avoided  to  call  it  hypei'trojihy  ; 
the  tenn  comprising  not  only  an  enlarged  size,  but  also  a  pro- 
cess of  irritation,  in  consequence  of  which  a  small  organ  began 
to  grow,  a  feature  which  is  not  observed  iu  the  case  of  imper- 
fect involution. 

The  views  regarding  true  or  numeric  hypertir)phy  of  the 
uterus — not  the  consequence  of  tujuors  developing  inside  the 
cavity  or  the  tissue  of  the  woml> — are  far  fi-om  being  settled. 
As  yet  it  is  questionable  whether  a  uterus  originally  of  normal 
eiae  does  ever,  out  of  pregnancy,  assume  true  hy2>ertiT>phy. 

On  the  same  page  the  I)<K:t(»r  makes  the  following  remarks: 
*Fre(piently  true  hypertrophy  of  the  body  of  the  uterus 
is  found  c(junccted  with  areolar  hyperplasia  of  the  cervix; 
many  facts  might  be  given  in  proof  of  this  position  " 

The  conunittee  simplvhas  to  state  tJiat  it  is  not  aware  of  the 
31 
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existence  of  sncli  facts,  and  that  it  wcmld  have  been  the  duty 
of  the  writer  to  make  them  known  in  his  paper,  in  order  to 
corroborate  this  extraordinary  proposition. 

Jiy  reading  over  the  description  of  the  third  form  of  disease, 
sclerosis,  we  tind  that  the  author  simply  describes  that  affection 
which  has  been  known  until  now,  under  the  several  names  of 
chronic  metritis,  chronic  infarctus,  areolar  hyperplasia,  and 
diffuse  interstitial  metritis.  The  author  himself  asserts  that 
they  are  very  much  alike  in  their  anatomical  character,  while, 
in  his  opinion,  they  differ  in  cause  and  clinical  history.  The 
cause  in  the  one  is,  according  to  his  views,  hypera^mia, — in 
sclerosis,  puerperal  metritis. 

Having  already  stated  above  our  views  regarding  the 
etiological  importance  of  In-pera^mia,  we  cannot  admit  a 
classihcation  which  is  based  on  erroneous  views  regarding  the 
generic  importance  of  hypernemia.  As  to  the  clinical  difference 
mentioned  by  the  author,  ^nz.,  the  lessened  size  of  the  square 
diameter  of  the  uterine  cavity,  characterizing  sclerosis  as  so- 
called  concentric  hypertrophy,  we  venture  to  remark  that  it 
is  claimed  as  being  one  of  the  characteristics  of  areolar  hyper- 
plasia by  most  authors.  Xor  are  his  anatomical  characteristics 
recognized  by  any  other  man  of  authority.  Virchow  as  well  as 
Klob,  and,  above  all,  Finn,  lay  great  stress  on  the  amount  of 
muscular  tissue  in  areolar  hyperplasia. 

As  long  as  the  Doctor  is  not  in  a  position  to  lay  before  us  a 
goodlv  number  of  anatomical  researches,  aslono-as  he  draws  his 
conclusions  on  his  reading  and  clinical  observations  only,  he  is  not 
justified  in  cutting  out  a  section  out  of  that  class  of  diseases 
hitherto  called  chronic  metritis  or  areolar  hyperplasia,  and  to 
designate  it  with  another  name. 

As  to  the  choice  of  the  designation  sclerosis,  we  have  to  remark 
that  the  name  which  the  autlior  proposes  is  not  new,  but  used 
already  for  the  same  affection,  namely,  a  hard  swelling  of  the 
uterus,  the  consequence  of  infiammation,  by  Galenus,  in  his 
"  Definitioues  Medicte." 

In  presenting  this  report,  Mr.  President,  the  committee  did 
not  intend  so  much  to  criticise  Dr.  Skene's  interesting  paper, 
but  rather  to  elicit  more  fully  the  views  of  its  author,  and 
especially  to  stimulate  him  to  bring  before  the  society  the 
proofs  and  facts  upon  wliich  his  theories  have  been  based. 
Finally,  it  was  intended  to  bring  the  whole  subject  of  chronic 
uterine  inflammations  before  the  members  of  our  society. 
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QUARTERLY  REPORT  ON  OBSTETRICS 
AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 


PCERPERAL     xVrTHRITIS: ErOSION    OF    CARTILAGES    OF    ElP.OAV, 

IIip,  AND  Anklk  Joints.  l>y  Dr.  Evory  Kennedy,  late  Mas 
ter  of  the  Dublin  Lving-in  Hospital.  {The  Doctor,  Sept.  1, 
1872.) 

Mrs.  K — ,  three  weeks  delivered  after  a  difficult  and  i)r<)tracted 
lahor,  was  awakened  from  sleep  in  the  night  by  an  acute  pain  in 
the  left  groin.  In  the  morning  she  observed  a  swelling  in  the 
middle  of  the  thigh,  which  at  the  end  of  two  days  had  com- 
pletely engaged  the  entire  linil).  The  pain  became  less  acute 
as  the  swelling  increased,  but  never  entirely  subsided.  Some 
days  subsequently  to  the  swelling  of  the  thigh,  she  was  seized 
with  violent  pain  in  the  elbow,  but  did  not  perceive  any  swelling. 
All  these  symptoms  progressively  increased,  notwithstanding 
frecpient  leeching,  stuping,  poulticing,  opiates,  and  mercury. 
She  was  admitted  into  hospital  on  January  28,  1829,  and  on  the 
3Uth  there  was  an  ol)Scure  sense  of  fluctuation  over  the  outer 
third  of  the  thiijh.  An  incision  was  made  into  it,  Imt  no  pus 
followed.  On  February  3d  she  had  a  severe  rigor,  and  on  the 
4rh  she  died  comatose.  A  ^w-sT'-^y.^o/'A/zi  examination  was  made 
twelve  hours  afterwards.  The  cellular  tissue  throughout  the 
entire  thigh  was  filled  with  gelatinous  lymph.  An  extensive 
abscess  extended  from  nearly  one  extremity  of  the  thigh  to  the 
other,  between  the  periosteum  and  nniscles.  The  nuiscles  were 
pale  and  flabby,  and  appeared  much  softer  than  natural.  About 
one  inch  of  the  up|»er  part  of  the  femoral  vein  contained  pus; 
its  inner  tissue  was  vascular,  but  did  not  appear  to  have  lymph 
upon  its  surface.  The  synovial  membranes  of  the  \\\\\  knee, 
and  ankle  joints  were  filled  with  jtnriforni  nuitter.  The  carti- 
lage covering  the  bones  of  the  hii)  appeared  healthy;  whilst  that 
covering  those  of  the  knee  and  ankle  was  in  })art  removed  by 
absorption,  particularly  in  the  ankle,  where  scarcely  a  trace  of 
cartilage  could  be  detected.  The  uterus  was  vascidiir  and  in- 
clined towards  the  left  side.  The  lymphatic  glands  along  the 
iliac  vein  were  enlarged  and  vascular.  The  cartilage  was 
removed  altogether  from  the  extremities  of  the  bones  forming 
the  i-ight  elbow-joint.     The  viscera  appeared  healthy. 


486  Quarterly  Ilejfort  on  Ohstetrics  and 

FcETAL    Femur  Embedded  in  tiie    XJtekus.     By  Dr.  Evoey 
Kennedy,   late    Master   of    the   Dnbliii  Lying-in  Hospital. 

{The  Bocto}',  Sept.  1st,  1872.) 

A  LADY  was  brought  to  me  from  the  eountr}',  ana?mic,  wasted, 
and  M'itli  a  countenance  expressive  of  pain  and  sulfei'ing.  She 
had  a  constant  f<etid  vaginal  discharge,  purulent,  and  occasion- 
ally sanious-  She  was  said  to  have  miscarried  a  year  before. 
She  comj)lained  of  pelvic  distress,  with  lumbar  pains  and  fre- 
quent micturition.  On  vaginal  examination,  the  uterus  was 
found  ab<nit  double  its  natural  size.  The  os  was  slightly  patu- 
lous, and  a  solid  hard  resistance  was  experienced  on  introducing 
the  finger.  The  os  was  gradually  dilated  witli  a  two-bludecl 
uterine  dilator  constructed  for  the  purpose,  and  a  bony  substance 
was  distinctly  felt  traversing  the  neck  of  the  uterus  at  the 
junction  with  the  body  of  the  organ.  This  was  so  deeply  em- 
bedded in  the  walls  of  the  uterus,  that  neither  extremity  could 
be  dislodged.  I  introduced  a  pair  of  small  beaked  bone  forceps, 
constructed  fVn"  the  purpose,  broke  the  bone  across,  and  extracted 
piecemeal  the  femur  of  a  foetus  of  about  four  months'  develop- 
ment, which  had  been  all  the  time  embedded  in  the  walls  of  the 
uterus,  which  was  converted  into  an  abscess  by  the  presence  o£ 
what  should  have  been  its  natural  oc(;upant,  thus  forming  an 
unnatural  nidus  in  its  walls  in  place  of  its  cavity.  The  dis- 
charge subsided,  and  the  lady  lecovei'ed  her  usual  health ; 
but  the  look  of  health  was  never  quite  restored.  She,  however, 
bore  children  after  an  interval  of  six  years,  and  the  uterus 
appeared  to  have  quite  regained  its  normal  condition, 

Researches   on   the   Movements  of  the   Uterus.     {London 
Lancet,  Sept.,  1872.) 

I).  L.  OsER  and  W.  Schlesinger  have  undertaken  a  series  of 
investigations  into  the  character  of  the  uterine  movements, 
which,  they  observe,  have  been  but  little  studied  of  late  years, 
and  with  improved  means  of  research,  whilst  those  of  the 
intestines,  ureters,  and  other  organs  have  been  carefully  exam- 
ined. Their  experiments  were  performed  upon,  for  the  most 
part,  twentv  animals,  and  are  recorded  in  the  last  part  of 
Strieker's  Me<L  Jahrbucker.  At  the  connnencement  they  found 
not  unfrequently  that  a  stimulus  which  in  one  animal  excited 
the  most  violent  uterine  contractions,  in  another  was  apparently 
wholly  inoperative,  and  this  not  only  in  animals  of  different 
genera,  but  in  those  of  the  same  species.  In  i-abbits,  for 
instance,  it  sometimes  happened  that  the  slightest  mechanical 
stimulus  called  forth   active   contractions,   whilst   in   another 
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animal  no  response  occurred  to  the  strono^est  electrical  currents. 
Tliev  iind  that  the  animals  hest  adapted  to  cxhlliit  the  move- 
ments are  y(>un<;  hut  sexually  mature  rahhits  which  liave  not 
yet  heen  im})reij:nated.  In  these  the  uterus,  when  the  abdomi- 
nal cavity  is  laid  open,  api)ears  as  a  tlat,  banddike,  pink-c(»lored 
t»i'iran,  at  }>erfect  rest,  ami  i»ut  rarely  exhibitini;  s})f>ntaneous 
movenients.  Their  first  experiments  were  nuide  to  determine 
tlie  effect  of  arrest  of  the  respiration,  Ivrause,  ]\Iayer,  and 
]>asc]i  have  all  shown  that  asphyxia  induces  movements  of  the 
intestines;  hut  it  has  not  hitherto  been  shown  that  a  similar 
effect  is  produced  upon  the  uterus.  Oser  and  Schlesinf^er's  ex- 
})eriments,  however,  show  that  in  from  ten  to  thirty  seconds 
after  suspension  of  the  respiration  contractions  are  perceptible, 
eommencini;  from  the  tubes  and  cervix,  which  in  a  few  seconds 
more  extend  over  the  M'hole  uterus.  This  origan  l)econies  pale, 
cyh'ndrical.  and  ri<i:id,  and  moves  downwards  and  towainls  the 
middle  line;  the  cornua  raise  themselves  in  an  arched  maimer, 
and,  intercoiling,  almost  form  a  hall.  The  contractions  increase 
in  vigor  with  continued  arrest  of  the  respiration  for  some  min- 
ntes.  In  a  second  set  of  experiments  the  effects  of  compression 
of  the  aorta  were  investigated,  and  it  was  ascertained  that 
general  contractions  of  the  uterus  occurred  in  a  jieriod  varying 
from  eighty  to  one  hundred  ami  twenty  seconds  after.  IJapid 
abstraction  of  l)lood  from  tiie  system  generally  produced  the 
same  effect.  It  was  remarkable  also  that  contraction  of  the 
whole  uterus  resulted  in  a  few  seconds  from  suddeidy  a]>plied 
compressioji  of  the  four  cerebral  arteries,  wliich  showed  that 
the  presence  of  imixirfectly  ai'terialized  blood  in  the  uterus 
itself  was  not  a  necessary  condition  for  the  production  of  the 
contractions.  Kiissmaid  and  Tenner  long  ago  desci-ibed  a 
somewhat  similar  experiment,  but  gave  a  different  explanation 
of  the  phenomena  observed.  In  a  pregnant  ral)bit  they  ex- 
posed and  compressed  the  carotids  and  vertebrals.  Extrusion 
of  the  fietuses  occurrred,  but  it  was  accompanied  by  convul- 
sions, and  they  attributed  the  delivery  to  tliese  rather  tban  ;<* 
any  contractions  of  the  uterus.  Oser  and  Sclilesiuger  further 
found  that,  after  section  of  the  spinal  cord  in  tlie  cei'vical 
region,  the  contractions  of  the  uterus  no  longei-  occurred 
more  rapidly  after  arrest  of  the  respiration  than  after  compres- 
sion of  the  aorta,  in  each  case  supervening  in  about  the  same 
space  of  time — that  is  to  say,  in  about  t>ne  huiulred  seconds. 
After  section  of  the  cord,  neither  general  loss  of  blood  nor 
arrest  of  the  ff(»w  of  arterial  Ithnxl  to  the  l)rain  ]>roduced  any 
percei)tible  contractions.  It  Mas  ascertained  that  no  motor 
stimulus  is  conducted  to  the  uterus  from  the  brain  throui^h  the 
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vao-us  or  sympathetic  nerves,  since  section  of  these  nerves  was 
without  ii'irtuence  on  the  movements,  whether  the  cord  was 
divided  or  not.  The  authors  of  tlie  pa})er  do  not  attempt  to 
iix  the  situation  of  the  centre  for  the  uterine  moN ements,  hut 
thev  point  out  that  their  experiments  prove  that  it  lies  at  a 
hifjlier  point  than  that  at  which  they  divided  the  spinal  cord — 
niimely,  between  the  occiput  and  atlas ;  and  they  think  it  is 
probable  that  it  occupies  some  part  of  the  medulla  oblongata. 
At  all  events,  it  is  unlikely  that  it  is  situated  in  the  spinal 
cord,  since  the  experiments  of  Kilssmaul  and  Tenner  and 
Schiffer  show  very  clearly  that  the  circulation  of  dyspn(eic 
blood  (a  term  that  implies  no  theory  as  to  whether  the  phenom- 
ena produced  are  due  to  the  absence  of  oxygen  or  the  presence 
of  carbonic  acid)  through  the  cord  is  not  followed  by  any 
symptoms  of  irritation — as  by  convulsions, — but  by  rapid 
paralysis  of  the  posterior  extremities,  the  paralysis  appearing 
in  the  course  of  a  minute  or  a  minute  and  a  half.  But  in  Oser 
and  Schlesinger's  experiments  the  uterine  contractions  did  not 
occur  in  any  case  till  after  the  lapse  of  a  minute  ;  and  hence, 
if  it  were  maintained  that  they  were  due  to  the  passage  of 
dvspnoeic  blood  through  the  cord,  it  must  also  be  admitted  that 
such  blood  acts  coincidently  as  a  stinnilus  to  one  spinal  motor 
centre  and  as  aparalyzerto  another.  It  is,  much  more  probable 
that  they  are  due  to  the  passage  of  such  dyspnreic  blood 
through  the  medulla  oblongata.  Other  considei-ations  lead 
them  to  the  same  conclusion. 

Yakiatioks    in   AVomen's  Milk  Resulting  from  Insufficient 
Food.     {Loridon  Lancet^  Sept.,  1872.) 

Dr.  Decaisne  lately  reported  to  the  Academic  des  Sciences 
the  results  of  his  observations  on  forty-three  women  who 
suckled  their  infants  on  insufhcient  food  during  the  siege  of 
Paris.  Such  women  either  produced  abundant  and  good  milk 
and  their  children  throve,  whilst  they  themselves  became 
greatly  emaciated,  or  they  produced  but  little  milk  and  that  of 
a  bad  quality,  so  that  the  children  throve  badly,  and  for  the 
most  part  suifered  from  choleraic  diarrhcea ;  or,  lastly,  they 
produced  scarcely  any  milk,  and  the  children  died.  The 
following  table  shows  analyses  from  the  three  various  types  : — 

Butter.  Casein. 

.  <  Fasting  310  0-24 

^-  (Well  fed 416  105 

Q  (Fasting  SOO   O'lS 

"•  "(Well  fed 5-42  I'lo 

o  \  Fasting 205   OSl 

'^-  /Wellfed 410  190  ITo 


Albumen. 

Salts. 

Sugar. 

2-20  .... 

...  0-20  ... 

...  6-24 

115  .... 

. ..  0-30  ... 

...  712 

1-95  .... 

. ..  0-1(5  ... 

...   7-05 

0-95  .... 

...  0-25  ... 

. ...   705 

2-35  .... 

...  0-31  ... 

. ...  5-90 

1-75  .... 

...  0-31   ... 

....  5-95 
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It  is  iiitcrestiiii;-  to  notice  that  the  albuiiicni  and  casein  taken 
toirethcr  are  nearly  the  same  both  in  the  fastint^  and  the  well- 
fed  state,  thoni;h  they  seem  to  have  an  inverse  relation  to  one 
another. 

CEdematous    Elongation    and    PKOLAPsrs     of     'hie    Ceuvix 
I  TKiii.     {London  Lancet^  Sept,',  1872.) 

In  an  able  paper  in  the  ArcJiivi'!^  de  MWlecine  ('Tnly,  1872), 
Dr.  Gnenot  has  carefully  investiijated  the  above  subject.  The 
chief  points  of  the  paper  may  be  briefly  summed  up  thus: 
The  autJior  considei-s  the  disease  as  comparatively  fre(pient,  it 
being   often    confounded    with    hypertrophic    elon^-ation    or 

}iure  prolapsus.  Its  symptoms  are  quite  distinct,  however: 
lypenemia  of  the  organ  ;  the  peculiar  disposition  of  the  cavity 
(transformed  into  a  long  and  open  canal);  the  rapidity  with 
which  the  various  sym})toms  are  lial)le  to  disappear,  and  their 
facility  to  return  under  certain  circumstances;  ult;eration  of  the 
OS,  inversion  of  the  vagina,  attenuation  and  flaccidity  of  the 
uterine  walls,  pains  around  the  pelvis,  general  weakness,  and 
disorders  of  nutrition,  being  the  characteristic  traits  of  the 
disease.  The  causes  are  complex,  and  are  anatomical  or 
mechanical.  The  disease  is  more  painful  and  inconvenient 
than  dangerous  to  the  mother  ;  but  it  is  highly  serious  to  the 
child,  by  producing  ])rcmature  labor  or  abortion.  The  ti'eat- 
ment  suggested  is  to  ])ut  back  the  prolapsed  organ  into  the 
vagina,  and  maintain  the  reduction  by  means  of  a  bandage  to 
the  vulva  ;  horizontal  posture  ;  careful  abstinence  from  the  use 
of  pessaries  ;  and,  after  delivery,  prolonged  observance  of  the 
recumbent  posture. 

On  Involution  of  the  Uterus.     {The  Doctor^  Oct.  1,  1S72.) 

In  \\\q lirch.  f.  G)j)u'(7i.,V>.  III.,  Dr.  Pfannkuch  ol)serves  that 
the  tendency  of  the  uterus,  whether  in  the  puerperal  condition 
or  otherwise,  to  turn  to  the  right  and  to  press  with  its  left 
corner  forwards,  is  already  noticeable  in  the  fcetus,  and  depe-fds 
on  the  position  of  the  pelvic  viscera.  In  extra-uterine  life  we 
have  to  notice  as  supports  the  ])ressure  of  the  intestines,  and 
esi>ecially  of  the  rectum,  Avith  the  weight  of  the  uterus  in  its 
position  (»n  the  left;  the  last  takes  ])lace  notal)ly  during  i)reg- 
iiancy  and  childbed.  That  the  bladder  has  power  to  change 
the  position  of  the  pregnant  uterus  according  to  its  condition  of 
fullness,  is  known  to  all.  Pfannkuch  comes  to  the  conclusion 
that,  as  a  rule,  the  uterus  constantly  lies  on  the  right  side,  and 
that   an   alteration   of   this   position   to   the   left   takes   ])lace 
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especially  m  conditions  where  the  mobility  of  tlie  uterus  is 
abnormally  increased,  as  in  cases  of  narrowing  of  the  pelvis, 
and  absolute  or  relative  smallness  of  the  organ.  Even  col- 
lections of  relatively  small  quantities  of  nrine  in  the  bladder 
cause  the  uterus  to  ascend  ajid  to  Ije  pressed  toward  the  right 
side ;  but  the  gravity  of  the  puerperal  ntenis  may  make  it 
bend  towards  tlie  left.  The  distance  of  the  fnndus  from  the 
symphysis,  as  also  the  angle  of  side  deviation,  increases  generally 
in  proportion  Avith  the  increase  in  size  of  the  bladder,  and 
about  one  hundred  cul>ic  centimetres  of  urine  raise  the  nterus 
about  one  centimetre. 

Treatment  of  UTERrsrE  FmRoros  by  Subcutaneous  Use  of 
Ergot.  By  Dr.  IIildebrandt,  of  Konigsberg.  {Be?'Uii 
Klin.  TFoc'A.,  Jmie  17,  1872.) 

Nine  cases  of  this  affection  ai*e  i-eported  treated  by  ergot 
subcutaneously  applied.  lie  employs  a  solution  of  three  parts 
of  aqueous  extract  of  ergot  in  7.5  parts  of  distilled  water,  and 
the  same  amount  of  glycerine.  Langenbeck's  solution  he  has 
found  to  produce  pain,  owing  to  the  alcohol  which  it  contains, 
while  the  solution  which  he  reconnnends  is  free  fix)m  this 
objection,  and  moreover  does  not  cause  suppuration.  Some- 
what tender  indurations  are  now  aud  then  left  for  some  time  at 
the  seat  of  injection,  the  lower  part  of  the  abdomen  being 
more  sensitive  to  puncture  than  the  region  around  the  umbili- 
cus. In  general,  the  operatii>n  is  unattended  Avith  unpleasant 
results.  At  the  time  of  menstruation,  and  for  a  few  days 
before  and  after,  slight  bleeding  may  take  place  from  the 
punctiu-es. 

Cane  I. — A  female,  aged  31,  had  a  tumor  in  the  hypogastrium 
for  three  years,  which  had  the  appearance  of  a  gravid  uterus  at 
the  seventh  month,  and  Avhich  Avas  diagnosticated  to  be  an 
intra-uterine  fibroid.  The  ajoex  of  the  tumor  Avas  four  inches 
from  the  symphysis  pubis,  aed  about  the  sauie  in  antero- 
posterior diameter.  Hemorrhages  Avere  frequent  and  copious. 
It  was  to  relieve  this  symptom  that  M.  IIildebrandt  resorted  to 
the  use  of  ergot,  Avith  the  motive  also  of  producing  contraction 
of  the  uterine  Avails  and  the  engagement  of  the  tumor  in  the 
mouth  of  the  uterus,  where  it  Avould  be  Avithin  reacli  of 
surgical  measures.  The  injections  of  ergotine  gave  a  remark- 
able result.  Having  been  injected  each  day  for  six  Aveeks 
with  the  contents  of  a  Pravaz's  syringe,  the  menstruation 
became  more  regular,  less  abundant,  and  less  painful  than 
before.     On  the  cessation  of  the  menses  the  daily  injection  Avas 
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foiitinued,  the  tumor  becoming  smaller  from  week  to  week, 
and  at  lengtli  it  disai^peared  after  fifteen  weeks  of  this  treat- 
ment. 

C'dfte  II. — The  i-esult,  without  beinij  e^jual  t(»  those  ui  the 
precediuiT,  was  nevertheless  favorable,  the  uterus  beini;  certainly 
diiniiiisliLMl  in  volume  by  al)Sorption  of  the  intl'a-uterine  tumor.; 
menstruation  became  regular,  and  i)ain  and  leuconluva  dis- 
appeared. 

Case  III. — A  woman  of  thirty  had  had  menstrual  troubles 
since  the  age  of  sixteen,  the  c(»urses  sonietimes  lasting  from  six 
to  eight  months.  Aniemia  and  emaciation  were  extreme.  The 
■fundus  of  the  uterus  reached  nearly  midway  from  the  pubis  to 
the  undjilicus.  I>y  touch  a  tumor  could  be  distinguished  in  the 
right  anterior  wall  of  the  uterus.  Subcutaneous  injections 
were  nuide  daily  from  January  17th  to  March  5th,  ISI'l. 
AVhen  the  patient  was  discharged,  the  menstruation  lasted  only 
three  days,  and  was  regular.  The  genei'al  condition  of  the 
patient  was  iniproved,  and  the  utei'us  notably  diminished  in 
size,  the  vaginal  portion  having  in  great  jtart  returned  to  its 
normal  volume. 

C(A.se  lY. — A  woman  of  forty-iive  pre.sented  a  tumor  the 
size  of  an  infant's  head,  the  uterus  filling  the  pelvic  cavity. 
The  hypertro])hied  cervix  projected  from  the  vulva.  In 
Kovemijer,  ISTl,  the  vaginal  portion  of  the  cervix  was 
amputated,  and  after  the  wound  ha<l  healed  +he  injections  were 
commenced.  On  the  loth  of  April  following,  after  thirty-six 
injections,  the  uterus  whs  easily  movable,  and  was  sufHcicntly 
diminished  in  size  to  admit  of  tlie  adjustment  of  a  ring- 
pessary. 

6y/.s(?  T. — A  woman  of  forty-four  years,  -svhose  uterus 
presented  the  ap]»earance  of  one  seven  months  pi-egnant.  It 
was  irregularly  developed,  on  the  right  reaching  l)cyond  the 
mnbilicus  and  nearly  to  the  false  ribs.  The  treatment  ex- 
tended over  one  hundred  aiul  twenty  days,  an  eqiuil  munber  of 
injections  being  nuide.  The  general  condition  of  the  })atient 
was  much  in)])roved,  and  the  top  of  the  tumor  extended  only  to 
tlie  un)bilicus. 

Case  VI. — In  a  woman  forty-five  years  old,  the  uterus 
reached  to  the  umbilicus,  and  was  anteverted.  A  huge 
fibrous  tumor  occuj)ied  the  anterior  uterine  wall.  Hemor- 
rhages and  irregular  menstruation.  The  improvement  was 
equally  well  marked,  the  fundus  uteri  descending  to  a  point 
midway  between  the  symphvsis  and  umbilicus. 

Case  VII. — A  fenuile  sunering  from  j»rofuse,  irregular,  and 
painful  menstruation,  which  had  caused  aniemia  and  emacia- 
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tion.  The  uterus  about  the  size  of  one  in  the  fourth  month 
of  ]ireo-nancy.  After  ten  injections  and  one  menstrual  period, 
a  polypus  the  size  of  a  hen's  egg  appeared  at  the  mouth  of  the 
womb,  Avliich  could  not,  however,  be  seized,  on  pccounr  of  the 
narrowness  of  the  cervix.  Twenty-four  injections  more  were 
made,  by  which  time  the  menses  l)ecame  regular,  painless,  the 
uterus  diminished  in  volume,  and  the  polypus  smaller  and 
more  movable,  but  still  not  accessible  to  the  ecraseur. 

Case  YIII. — The  uterus  the  size  of  one  in  the  ninth  month 
of  pregnancy.  After  six  injections  symptoms  of  poisoning  by 
ergot  ajipeared,  and  the  treatment  was  suspended  for  six  days, 
when  it  was  again  undertaken.  After  half  a  dozen  injections  the 
symptoms  of  ergotism  supervened,  and  after  still  a  third  attempt, 
followed  by  like  results,  the  treatment  was  discontinued  without 
any  amelioration  having  taken  place  in  the  condition  of  the 
uterus. 

Case  IX. — In  tliis  case  a  woman  of  twenty-four  years,  with  a 
sub-peritoneal  iibroma,  could  not  support  the  treatment,  and  but 
three  injections  were  made. 

It  is  not  easy  to  define  in  these  cases  the  mode  of  action  of  the 
ergot.  It  would  seem,  however,  that  owing  to  the  contractions 
produced  by  the  ergot  in  the  nutritive  vessels  of  the  tumor,  and 
also  in  consequence  of  the  compression  of  the  tumor  by  the 
contraction  of  the  uterine  walls,  the  nutrition  of  the  tumor  was 
modified,  and  fatty  degeneration  and  aI)Sorption  of  its  substance 
took  place.  It  is  prolmljle  that  irtra-uterine  tumors  would  be 
more  easily  modified  than  the  sub-peritoneal  variety,  and  that 
myomata  would  be  more  easily  treated  than  fibromata. 

Absorption    of    Fibroid    Tuzmors    of   the    Uterus.      By  M. 
GuExiOT. — {2fed.  Times  and  Gaz.,  March  23,  1872.) 

In  his  opinion,  founded  on  M.  C.  Bernard's  experiments  on 
the  pancreas,  when  a  fibroma  or  myoma  disappears  by  absorp- 
tion, it  first  undergoes  fatty  degeneration  ;  and,  therefore,  those 
agents  should  be  employed  in  their  treatment  which  tend  to 
produce  fatty  transformation  of  the  tissues  or  organs.  The 
pi-incipal  of  these  are  arsenic,  phosphorus,  and  lead  ;  and  it  is 
to  such  medicinal  substances  recourse  should  be  had  much 
rather  than  to  mercury,  iodine,  bromine,  and  the  alkalies.  The 
following  are  his  conclusions :  1.  The  cure  by  absorption  of 
certain  fibroid  tumors  of  the  uterus,  still  sometimes  disputed, 
may  henceforth  be  regarded  as  a  truth  definitely  proved.  2. 
These  tumors  may  even  undergo  a  raj^id  dissolution,  some 
months  sufiicing  in  various  cases  for  the  complete  disappearance 
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of  oven  lar<::e  mvoiiuis.  3.  In  the  cases  liitlierto  oltserved, 
absorption  has  taken  })hic'e  (hii-in<i;  tlie  period  of  aetivity  of  the 
genital  affections  ;  hnt  tlie  pneri)eral  state  has  only  quite  excep- 
tionally exercised  an  evident  inHnence.  4.  Uterine  myoma 
may  also  disa])pear  without  surgi(;al  operation  by  two  other 
modes,  viz.,  spontaneous  ex])ulsion,  and  iraui^renous  destruction 
or  su[>puration.  But  its  disappeai-ance  by  absorption,  beini;  the 
only  mode  completely  exem])t  from  dano-er  and  followed  by 
cure,  is  that  which  shotdd  especially  be  sou<:;ht  to  be  induced. 
5.  Although  the  attenii)ts  made  in  this  dire(;tion  have  almost 
constantly  been  unsuccessfid  or  dubious  in  their  results,  some 
facts  authorize  us  to  believe  that  treatment  is  on  the  road  of 
pro«j;-ress.  0.  As  far  as  can  be  judo-ed  by  analogy,  a  uterine 
myoma,  in  order  to  become  suscejjtible  of  absorption,  must  first 
undci'go  a  fatty  transformation  of  its  mass.  7.  The  employ- 
ment of  steatogenic  substances,  such  as  arsenic,  phosp)horus,  lead, 
etc.,  >eem  especially  indicated  in  view  of  this  result. 

TuE   Tkeatmkxt   of   Ovarian   Cysts   in   Belgium.      By  Dk. 
Lefebke  {Presse  Med.  Beige,  October  15th,  1871.) 

Skveual  interesting  cases  of  ovarian  cyst  cured  by  nature  and 
art  are  mentioned.  In  the  first  case,  a  lady,  nit.  forty-two,  re- 
marked about  the  end  of  June,  18()9,  a  slight  swelling  of  the 
abdomen;  at  the  commencement  of  the  month  of  xVugust  this 
tumor  was  of  considerable  dimensions,  when  a  cyst  of  the  ovary 
was  diagnosed,  prol)al)ly  unilocular.  After  a  puncture,  which 
gave  vent  to  eleven  litres  of  a  thick  liquid  of  a  chocolate  hue, 
an  iodine  injection  was  used.  This  operation  was  rei)eated 
without  success  five  times  in  six  months.  Ovariotomy  was  pro- 
posed but  not  accepted.  Dr.  Bribosia  then  decided  to  open  the 
cyst  largely  l)y  means  of  CaiKpioin's  paste.  This  operation  Avas 
accei)ted,  and  although  the  patient  had  at  different  times  symp- 
toms of  purulent  infection,  she  was  at  last  cured.  In  another 
case,  in  a  young  lady  of  the  age  of  twenty-nine,  when  the  op- 
eration was  practised,  the  first  symptoms  of  the  disease  had 
lasted  three  years,  and  the  tumor  was  voluminous,  knotty,  and 
une(|ual.  An  exploratory  puncture  gave  issue  to  abr»ut  100 
cubi(.-  centimetres  of  a  thick  and  viscous  fluid.  The  diagnosis 
was  that  of  a  cyst  of  the  left  ovary,  multilocular,  with  viscous 
contents,  complicated  by  ascites,  aiul  ovai-iotomy  was  unani- 
mously proposed.  The  patient  did  well,  and  on  the  eighth  day 
the  altdomiual  wouiul  was  closed  and  the  clam]>  came  away  ;  on 
the  i*'*th  day  the  cicatrization  of  the  surface  of  the  })edicle  was 
complete.     In  a  third  case,  a  widow,  a't.  fifty -seven,  who  had 
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borne  four  children,  had  a  cyst  of  the  left  ovary.  In  ISOT  this 
was  the  size  of  the  list  only,  but  a  year  after  it  had  attained 
great  dimensions,  as  large  as  a  woman  pregnant  at  the  Sth 
month.  During  the  course  of  December,  1868,  the  abdomen 
eaidv  down,  and  made  the  patient  think  herself  cured,  but 
gradually  the  tumor  recommenced  again  and  attained  its  ft)rmer 
size.  In  the  month  of  July  of  the  same  year  the  patient  had 
violent  abdominal  pains  ;  there  occurred  frequent  and  abundant 
dejections,  composed  of  glairy  matters,  compared  by  the  author 
to  frogs'  spawn.  The  abdomen  kept  sinking,  and  towards  the 
middle  of  August  all  trace  of  the  disease  had  disappeared.  To 
terminate  the  report,  Dr.  Lefebre  adds  two  cases  in  which  two 
young  girls,  one  -xi.  twenty-five,  the  other  tet.  thirty,  with  simple 
unilocular  cysts,  were  both  i-adically  cured  by  one  injection  of 
tincture  of  iodine  diluted  with  equal  parts  of  water. 

Prof.  Lefebre  says  that  ovarian  cysts  may  get  well  of  them- 
selves, the  liquid  may  be  resorbed,  l)ut  this  is  infinitely  rare. 
The  ovarian  sac  may  be  accidentally  ruptured  and  the  fluid 
taken  up  by  the  peritoneum.  Such  facts  may  suggest  the  idea 
of  subcutaneous  incision  of  ovarian  cysts  in  some  instances,  but 
mortal  peritonitis  is  sometimes  caused.  The  ovarian  cyst  also 
may  contract  through  inflannuation,  adhesions  with  the  al)dom- 
inal  parietes,  or  viscera  of  the  pelvis,  etc.,  and  thus  the  fiuid 
may  escape  into  the  intestines,  the  vagina,  or  the  bladder. 
Such  terminations,  however,  are  infinitely  rare,  certainly  not  one 
in  100  cases.  So  that,  as  a  general  rule,  what  W.  Iluntei-  said 
a  century  ago  is  true,  that  ovarian  cysts  when  let  alone  do  not 
get  cured.  What  happens  to  them  in  such  a  case  \  They  may 
stop  at  a  certain  stage  of  development  and  remain  stationary  a 
long  time,  even  sometimes  during  the  lifetime  of  the  patient ; 
but  this  is  the  exception,  and  is  scarcely  noticed  save  in  women 
who  have  passed  over  the  period  of  activity  of  the  generative 
system.  Most  generall}'  the  pathological  evolution  of  the  cyst 
progresses  to  a  fatal  termination,  and  the  patients  succumb  to 
different  accidents.  The  duration  of  the  disease  is  rathei-  vari- 
able, and  Yelpeau  estimated  it  at  five  or  six  years.  Iodine  in- 
jections as  a  curative  method  have  had  their  trial.  AVe  have 
only  to  read  the  conscientious  work  of  Dr.  Boinet,  to  become 
convinced  that  this  plan  usually  succeeds  when  cases  are  well 
chosen,  and,  secondly,  that  it  is  a  very  innocent  plan.  In  the 
first  hundred  cases  treated  by  Boinet  by  iodine  injection^*,  he 
obtained  sixty -two  cures,  but  since  then,  when  the  method  was 
restricted  to  the  cases  suited  for  it,  he  obtained  no  less  than 
twenty-seven  cures  in  twenty -nine  cases.  Nowadays  tliis  indi- 
cation may  be  laid  down  in  a  precise  way ;  experience,  in  fact, 
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]>r()\o.-  rliut  iodine  injections  succeei I  wlieii  cvBts are  simple,  Avith 
serous,  sjiiii^iiiiieous,  or  pnruleiit  c-oiitcntH.  Ah  to  the  <le^-ree  of 
danu'i'i"  in  this  o})t'ratioii,  it  is  suflicieiit  to  say,  that  out  of  ]o2 
]>atii'nts  ojioratcd  on  hy  JJoiiiet  hy  iiijoftioii,  he  h»st  hut  four  dur- 
ing the  few  tirst  days  succeeding  tlie  o])eration — tliat  is,  <hiring 
the  jjcriod  when  encli  accidents  might  he  expected,  and  we  have 
to  note  that  in  all  the  four  cases  inipnidence  had  heen  conmiit- 
ted.  If  we  put  down,  however,  these  five  cases  to  the  charge 
of  the  operati<iii,  that  will  give  ns  only  a  nioi'tality  of  one  in 
ninety  cases.  Prof.  Lcfehre,  out  of  twenty-live  cases  of  iodine 
injection,  liad  no  death,  and  only  some  syniptoius  of  iodisni, 
nioi-e  or  less  pronounced,  lie  adds,  that  the  treatment  ]>y  iodine 
injections  dues  not  generally  call  for  any  other  cousecutive  cave, 
hut  only  rest  in  bed  ft)r  a  few  days. 

xVs  to  the  treatment  by  a  large  opening  into  the  cyst  with 
suppuration,  this  operation  has  long  attracted  the  attention  of 
!Dr.  Lefebre,  and  in  1802  he  em])loyed  it  successfully  on  a 
young  lady  with  purulent  cyst  of  the  ovary.  The  cure  in  tliis 
case  was  so  complete,  that  in  a  short  time  afterwards  there  was 
a  hap[)y  i>regnancy  followed  by  favorable  labor.  This  is  a 
rational  operation,  and  in  fact  is  the  exact  copy  of  what  Na- 
ture does  in  those  rare  cases  when  it  cures  cysts  of  the  ovai-y 
Mithout  the  doctor.  It  provokes  an  adhesive  inflannnation  be- 
tween the  cyst  and  the  abdominal  Avails,  then  ulceration,  and 
the  progressive  evacuation  of  the  fluid,  with  the  slow  atrojdiyof 
the  cyst  walls,  and,  finally,  the  obliteration  of  the  sac.  If  we 
wished  to  follow  step  by  step  in  the  same  path,  we  should — Ist, 
provoke  the  adhesion  of  the  cyst  to  the  peritoneal  tunic,  in 
order  to  avoid  with  certainty  all  effusion  of  liquid  and  all  pene- 
tration (»f  air  int(^  the  g])lanchnic  cavity;  2d,  we  ought  to 
leave  to  Nature  the  elimination  of  the  eschar,  in  order  that  the 
evacuation  of  the  ovarian  tluid  may  take  place  slowly,  or  drop 
by  drop,  so  that  the  cyst  nniy  close  in  as  it  goes  on  emptying 
itself ;  3d,  there  remains  the  danger  of  the  alteration  and  re- 
sorption of  the  liquid.  This  would  be  nnich  diminished  by  the 
process  just  8})oken  of.  But  in  any  case  Ave  possess  noAvadayg 
resources  not  formerly  in  our  power  in  lotions  of  phenic  acid, 
or  of  tincture  of  iodine,  or  permanganate  of  potash. 

Ovariotomy,  Avhich  should  be  named  ovariectomy,  is  now  one 
of  the  regular  operations  of  sui'gery,  The  statistics  made  in 
France,  England,  and  America  give  tAVo  successful  cases  out 
of  three  operations,  or  67  per  cent.  If  Ave  compare  these  re- 
sults to  that  oi  great  operations  at  all  times  considered  allow- 
able, such  as  ligatures  of  the  great  arteries,  Avhicli  only  give  '»0 
to  07  per  cent,   cures,   and  other  great  operations  which  give 
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still  more  unfavorable  results,  we  arrive  at  this  conclusion,  tliat 
ovariotomy  is  a  precious  conquest  for  modern  surgery,  and  nuist 
not  be  abandoned.  Dr.  Boddaert  was  the  first  Btlgian  surgeon 
who  successfully  practised  ovariotomy. 

Professor  Lerebre  terminates  these  instructive  remarks  by  say- 
ing :  1st,  with  the  exception  of  rare  cases  on  which  we  must  not 
count,  ovarian  cysts  do  not  get  well  of  their  own  accord ;  2d, 
in  fortunate  but  rare  cases  ovarian  cysts  are  arrested  in  their 
development,  and  only  act  as  foreign  bodies  ;  and  as  they  are 
seated  in  the  most  tolerant  of  the  s})lanchnic  cavities,  they  are 
not  incompatible  with  health ;  whence  this  conclusion  :  when  we 
have  to  do  with  a  stationaiy  cyst  of  middling  size,  which  does 
not  notably  trouble  the  great  functions,  we  should  use 
exjDectation,  that  is,  suspect  the  tumor,  watch  it,  and  prevent  or 
combat  the  inconveniences  which  it  may  occasion ;  3d,  al- 
most always  the  development  of  ovarian  cysts  goes  on  slowly 
but  surely ;  and  the  death  of  the  patient  follows  in  SO  jjer  cent, 
of  the  cases  in  a  time  which  varies  from  some  months  to  some 
years.  AYhen,  then,  after  having  diagnosticated  a  cyst  of  the 
ovary,  we  become  assured  of  its  continued  development,  the 
indication  for  curative  treatment  is  evident ;  4th,  the  methods 
of  treatment  among  which  we  sliall  have  to  make  our  choice, 
according  to  the  case,  are  three  in  number— iodine  injections, 
preceded  by  evacuation  of  the  fluid,  the  opening  of  the  cyst  by 
caustic,  and  the  subsequent  treatment  of  the  case ;  and,  lastl}', 
ovariotomy.  lodijie  injections  ought  always  to  be  tried  when  a 
simple  unilocular  cyst  exists,  with  thin  walls,  and  serous,  bloody, 
or  purulent  contents.  .  Ovariotomy  is  the  only  operation  we 
can  propose  when  we  have  diagnosticated  a  solid  tumor  of  the 
ovary,  a  mixed  or  composite  tumor,  or  a  nuiltilocular  cyst. 
The  opening  of  the  cyst  by  caustic  cannot  be  applied  except  to 
unilocular  cysts,  which  have  resisted  iodine  injections. 

TuE  Treatment  ox  Infantile  Parala'sis.      By  Dr.  IIitzig  and 
Dr.  Jurgensen  (DeuUch  Arch.f.  Clin.  9  B.  3  II.,   and  The 

Doctor). 

In  the  period  of  early  childhood  there  exists  a  certain  disposi- 
tion to  sudden  disease  of  the  central  nervous  system,  which  in 
certain  cases  affects  the  brain,  in  others  the  cord  princi2:)ally. 
The  difference  of  the  symptoms  in  palsy  takes  place  chiefly  from 
the  different  locality  afl^ected.  The  attempt  t(;  make  sliai-ply 
defined  definitions  of  the  various  kinds  of  infantile  palsy  has 
not  succeeded,  but  quite  confused  the  question.  As  to  what 
concerns  the  oi-igiu  of  the  contractions,  IIitzig  objects  to  the 
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tlieorv  of  Hueter,  accord iiig  to  which  contractions  take  })hice 
according  to  fixed  mechanical  rules.  External  circumstances 
and  meciianical  forces  may  in  two  cases  be  precisely  similar, 
and  yet  in  t)ne  case  a  notable  contraction  will  a[)pear  which  will 
be  absent  in  the  other  case.  Contractions  on  the  ])alsied  side 
may,  analogously  to  the  cases  of  degeneration  of  the  cellular 
tissue  of  the  muscles  in  experiments  when  nerves  are  cut,  be 
explained  l)y  the  contractitnis  of  the  scars.  As  to  therapeutics, 
Hitzig  raises  an  earnest  protest  against  the  premature  judg- 
ment concerning  the  effect  of  electro-therapeutics  in  said  dis- 
ease. In  truth  the  nuitter  so  stands,  that  we  can  only  excep- 
tionally arrive  at  rapid  results  ;  the  great  majority  of  cases  re- 
quire, however,  a  longer  treatment  of  the  muscles,  in  whicli  the 
signs  are  found,  after  prolonged  investigation,  of  regained  or 
still  present  connection  with  the  centre.  AV^ith  great  care  in 
time  we  arrive  at  slight  results,  which  are  of  priceless  value  to 
the  child.  Jurgensen  insists  that  even  when  the  disease  has  ex- 
isted a  year,  notable  advantage  is  gained  by  electro-thei-apeu- 
tics.  The  patience  of  a  horse  is  i-equired  to  gain  results  from 
electricity.  i>ut  it  is  no  less  true  that  many  cases  of  infantile 
palsy  which  appear  hopeless  are  amenable  to  galvanism. 

Infantile  Palsy.     By  Dr.  Kosextual  {Med.   Chir.   Jxunds., 
Feb.,  1872,  and  The  Doctor). 

TuE  diseases  of  the  spinal  cord  in  children  differ  from  those 
in  adults:  1.  The  form  of  tubes  does  not  take  place  in  chil- 
dren. 2.  In  adults  the  clinical  criteria  of  infantile  palsy  is 
wanting  ;  rai)idity  of  progress,  with  dee]:)  and  general  disturb- 
ance of  nutrition,  cpiick  loss  of  motility  and  electric  irritability. 
Acute  parenchymatous  myelitis  is  also  noticed  in  childhood, 
llosenthal  has  formerly  described  such  a  case  oij^h^t-inortehi 
examination  [reddish  grey  softening  of  the  cord  from  the  under 
part  of  the  cervical  portion  downwards].  In  older  children  he 
observed  secondary  myelitis  from  pressure  after  caries  of  the 
spine  (an  affecti<jn  not  so  very  rare).  On  the  other  hand,  the 
■want  of  power  to  walk,  remarked  in  rachitic  little  children,  or 
even  to  stand,  whilst  movements  can  be  made  when  they  aie 
l^nngdown,  must  not  be  looked  on  as  ]>alsy,l>ut  as  want  of  power 
of  co-ordination.  The  most  common  spinal  palsy  in  childho(»d, 
however,  is  the  so-called  e^sentw.l  jnilxf/.  The  appearance  ob- 
served by  Salmon  and  Eulenberg,  that  in  connuencing  loss  of 
faradic  reaction,  the  galvanic  irritability  of  the  muscles  and 
nerves  can  still  be  noticed,  is  confirmed  by  Rosenthal  ;  but  it 
must  be  considered  that  essential  infantile  paralysis  does  not  so 
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conduct  itself  entirely  in  this  direction  as  peripheral  palsy  does  ; 
faradic  reaction  is  only  earlier  lost  than  galvanic ;  the  latter  is 
never  increased,  and  all  reaction  is  wanting  in  greatly  atrophied 
and  palsied  muscles.  Faradic  and  galvano-niuscular  reaction 
may  entirely  have  vanished,  whilst  non-voluntary  motion  has 
returned  to  a  great  degree.  This  is  contradictory  to  Duchenne's 
remarks ;  but  in  a  case  of  palsy  treated  for  two  years  this  was 
found  to  be  the  case.  Concerning  the  prognosis  of  electric 
treatment,  Roseuthal  says  :  "  Electric  treatment  patiently  con- 
tinued is,  even  in  such  cases  (in  which  electro-nniscular  contrac- 
tility is  wanting),  of  beneficial  influence  on  nutrition,  tempera- 
ture, and  growth  of  the  emaciated  extremities.  It  is  only  when 
in  the  course  of  a  year  electric  irritability  and  mobility  have 
not  reappeared,  that  the  chances  of  recovery  are  lost." 

New  investigations  have  placed  the  anatomical  lesions  taking 
place  in  infantile  palsy  in  a  clearer  light.  II.  Koger  and 
Duchenne  found  atrophy  of  the  anterior  roots  and  lateral  col- 
\nnn  ;  Cornil,  in  1S64,  atrophy  of  the  antero-iateral  colnnms 
with  numerons  amyloid  bodies  in  the  anterior  cornua  of  the 
gray  substance  ;  Prevost  and  A'^nlpian  (1866)  found  atn)phy  of 
the  anterior  roots,  with  narrowing  and  partial  sclerosis  of  the 
left  anterior  cornii.  The  observations  of  Charcot  and  Jeffroy 
gave  atrophy  and  irregularity  of  the  anterior  cornua  (paraplegic 
fonn  during  life),  with  atrophy  of  the  anterior  roots  and  aiite- 
rior  lateral  columns.  Charcot  and  Jeffroy  consider  the  atrophy 
of  the  nerve  cells  of  the  anterior  cornua  as  the  primary  disease, 
which  may  further  attack  the  anterior  roots  and  later  on  the 
posterior,  as  also  the  white  medullary  matter.  Rosenthal  thinks 
the  preparation  of  Charcot  which  he  saw  in  Paris  has  a  differ- 
ent signification.  In  the  most  altered  specimens  of  anterior 
cornua,  Ave  find  also  the  greatest  vascularization,  and  the  great- 
est amount  of  nuclei  around  the  vessels  and  around  the  lymph 
spaces.  Thus  the  vessels  must  take  a  great  part  in  the  process 
which  is  accompanied  by  medullary  hyperemia  and  exudation 
from  the  vessels,  which  lead  to  secondary  disturbance  of  nutri- 
tion of  the  nerve  cells  of  the  gray  substance. 

Insanity    in  Childeen.      By  Dr.  Conyba    {V  Union  Med.^ 

76,  1872). 

Mania  is  certainly  relatively  rare  in  children,  but  even  the 
few  cases  of  it  seen  show  the  erroneous  nature  of  the  opinion, 
that  mania  is  quite  specially  the  consequence  of  unrestrained 
passion.  A  disposition  to  insanity  is  either  hereditary  or  indi- 
vidual; the  latter  is  shown  by  the  ease  with  which  delirium  is 
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aroused  by  fever.  The  commonest  causes  are  :  onanism,  pede- 
rasty, early  menstruation,  helminthiasis,  dreams,  terror  ;  in 
poison  by  alcohol  or  lead,  etc. ;  past  meningitis,  acute  exan- 
tlienis,  ei)ilepsy,  and  imitation  in  e})idemic  cases.  When  chil- 
dren suffer  from  liallucinations  they  have  less  power  against  this 
intluonce  than  grown-up  persons  iiave  ;  miraculous  cases  of  re- 
ligious madness  are  connnonest  among  children.  Folic  of  chil- 
dren is  either  general  or  partial.  The  general  put  on  the  charac- 
ter of  dejjression  of  spirit  or  of  mania.  In  the  first  case  the 
children  sit  with  sad  gaze,  with  an  expression  of  anxiety  in  their 
countenance  ;  turn  the  head  from  time  to  time,  as  if  listening  to 
some  one  speaking  ;  the  pupils  are  enlarged  ;  they  are  without 
fever,  but  have  generally  a  rapid  and  bounding  pulse.  There 
is  sometimes  complete  intermission,  which  m'ay  conduct  to  cure. 
In  the  maniacal  form  the  children  speak  nuich,  and  without 
any  thread  to  their  discourse,  concerning  j^ersons  and  things 
around  them  ;  they  have  illusions  and  hallucinations,  on  account 
of  which  they  whistle,  make  faces,  and  laugh  or  swear,  etc. 
This  condition  is  often  quite  witliout  fever,  but  it  does  not 
always  conduct  to  lowering  of  intellect.  In  partial  mania  the 
children  have  ideas  of  suicide.  Partial  mania  is  of  ten  caused  by 
onanism.  Such  children  speak  immodestly  and  make  immod.est 
gestures,  whilst  the  genitalia  bear  the  marks  of  onanism.  Pas- 
sive pederasty  causes  an  apathetic,  sad,  lazy  form  of  insanity, 
aceoinpanied  by  bursts  of  rage  and  destructive  inclination. 

Gangrene  of  tue  Lungs  in  Children. 

In  an  inaugural  dissertation  by  L.  Atkins,  of  London 
{Zui'lch,  lb72),  there  is  a  very  careful  survey  of  observations 
made  up  to  this  time  on  gangrene  of  the  lungs  in  children. 
This  disease  appears  in  children  rather  more  fi-equently  than 
in  adults.  It  is  caused  bv  general  and  local  causes.  Among: 
the  first  an  acute  exanthem,  especially  measles,  and  tubercles, 
typhus,  and  scrofula  are  causes.  Catarrhal  [)neumonia  is  a  local 
cause.  The  authoress  mentions  two  cases  of  gangrene  of  the 
lung  from  embolism  of  the  pulmcjuary  artery.  The  so-called 
cases  of  sjjontaneous  gangrene  of  the  lungs  may  be  caused  by 
thrond)US  in  the  vessels  of  the  lungs,  which  are  the  result  of 
want  of  power  and  insufficiency  of  the  breathing  effort. 
"Wounds  are  fretpicut  causes  in  childhood  of  gangrene  of  the 
lungs. 

The  symptom  which  leads  to  diagnosis  is  the  fetid  smell  of 
the  breath  ;  but  this  may  be  wanting  when  the  branches  lead- 
ing to  the  gangrenous  collection  are  stopped  up ;  and  moreover 
32 
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disease  of  the  mouth  and  throat  may  cause  the  same  fetid  smell. 
The  sputum  is  often  wanting  in  children.  The  strength  falls 
rapidly,  the  skin  becomes  of  an  earthy  hue,  there  is  lively 
fever,  and  auscultatory  and  percussive  phenomena  are  noticed. 
The  differential  diagnosis  between  gangrene  and  putrid  bronchi- 
tis is  very  difficult,  as  is  also  that  between  it  and  bronchiectic 
cavities  very  difficult.  The  prognosis  is  very  unfavorable,  but 
not  absolutely  fatal.  Among  hfty-four  cases,  five  recovered. 
Haemoptysis  or  pneumothorax  may  occasion  death  after  a  dura- 
tion of  from  two  to  twenty  days. 

Jaundice  of  New-born  Children.     By  Prof.  Keiirer  {Ohst. 
Jahrk,  18Y1). 

The  author  speaks  of  three  degrees  of  jaundice.  As  the  first 
stage,  he  describes  that  in  wliich  the  skin  and  conjunctiva  have 
for  one  or  a  few  days  a  clearly  yellow  hue,  whilst  the  urine, 
however,  has  no  jDeculiar  reaction  of  bile.  In  the  second  stage 
the  skin,  with  the  exception  of  the  soles  of  the  feet  and  palms 
of  the  hand,  scrotum,  and  such-like  red-tinged  spots,  is  colored 
of  a  pale  yellow,  whilst  in  the  third  stage  the  skin  is  intensely 
colored,  and  the  mucous  membrane  of  the  mouth  is  colored 
yellow. 

Of  633  children  there  were  321  boys  and  312  girls,  of  whom 
71  per  cent,  of  boys  and  203  per  cent,  of  girls  had  jaundice. 
First-born  children  were  rather  more  frequently  attacked  than 
others.  Early  purging  of  the  meconium  does  not  hinder  the 
development  of  jaundice.  We  must  then  abandon  the  idea  that 
the  jaundice  is  caused  by  resorption  of  the  meconium,  which  is 
rich  in  bile  in  newly -born  children.  In  jaundice  in  newly-born 
children,  we  find  the  liver  throughout  or  in  parts  yellow-colored, 
from  the  bile  contained  in  the  liver-cells.  Frerichs  thought 
icterus  neonatorum  due  to  diminished  tonicity  of  the  capillaries 
of  the  parenclwma  of  the  liver,  which  takes  place  when  the  flow 
fi'om  the  umbilical  vein  is  stopped,  and  permits  of  increase  of 
bile  in  the  blood.  Ilardenhain  admits  that  after  compression  of 
the  aorta,  the  pressure  of  the  secretion  in  the  ductus  choledochus 
falls  off.  Virchow  thinks  that  icterus  neonatorum  results  from 
catarrh  and  stoppage  of  the  bile-duct.  The  disease  commences 
commonly  on  the  second  or  third  day,  and  seldom  on  the  first  or 
fourth  day  of  life.  Prognosis  is  often  good  even  in  cases  of 
higher  degree  of  jaundice. 
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Pl'kui.ext  OnrniAi.MiA  of  the  Nkw-eorn.  By  Dr.  Guersant. 
(Surgical  Diseases  of  Children,  Chap,  xxix.,  Medical 
Hews  and  Library.) 

This  disease  receives  its  name  from  a  specific  inflammation 
of  the  ociilo-palpebral  conjunctiva,  met  with'  in  chiklren  at 
birth,  or  some  days  afterwards.  It  solely  attacks  children,  and 
sometimes  several  at  the  same  time.  It  may  attack  one  eye  or 
both,  and  may  be  epidemic. 

The  causes  are  often  obscure,  and  there  may  be  several  of 
these.  The  child  may  contract  this  form  of  ophthalmia  at  birth, 
in  its  passage  through  the  vagina,  which  may  be  bathed  by  a 
leucorrhceal  discharge,  or  it  may  have  caught  cold  soon  after- 
wards. ^'  What  is  certain  is,  that  this  ophthalmia  sometimes  de- 
clares itself  under  the  influence  of  special  conditions  of  the 
atmosphere,  and  is  essentially  contagious,  the  child  giving  the 
disease  to  its  mother,  to  its  nurse,  and  to  other  children.  On 
this  subject  all  authoi-s  are  agreed. 

/Si/jnjjfoms. — The  commencement  of  this  disease  may  be 
recognized  by  the  following  symptoms :  In  the  Jirst  sfage,  the 
thir(I  day  after  birth,  the  eyelids  are  found  to  be  adherent  by 
several  slight  crusts,  the  npper  one  being  somewhat  smaller, 
and  presenting  a  transverse  linear  redness.  There  is  tumefac- 
tion of  the  border  of  the  lid,  especially  on  the  inner  side,  with 
pain  and  sometimes  fever.  This  tumefaction  goes  on  increas- 
ing, the  redness  extends,  and  the  inner  surface  has  a  villous 
appearance,  with  an  injected  condition  of  the  ocular  and  pal- 
pebral conjunctiva.  We  have  difhculty  in  reversing  the  lids, 
which  the  j^atient  keeps  closed,  for  the  eye  is  sensitive  to  light. 

In  the  second  stage,  there  forms  under  the  lids  a  mucous 
viscous  fluid,  which  clings  to  them,  and  soon  becomes  white 
and  thick,  and  separates  from  them  when  we  raise  them.  The 
edge  of  the  upper  lid  tends  to  pass  over  that  of  the  lower,  the 
injected  condition  spreads  from  the  lids  over  the  globes  of  tlie 
eye,  and  advances  toward  the  cornea,  and  a  swelling  of  the 
conjunctiva  results,  by  which  the  cellular  tissue  becomes  infil- 
trated and  forms  a  chemosis.  The  secretion  becomes  more  and 
more  abundant,  then  ceases  to  be  thick,  becomes  serous,  and 
trickles  over  the  cheek.  The  cornea  remains  transparent,  ex- 
amination of  the  eye  becomes  very  painfid,  the  orbicularis 
palpebrarum  muscle  contracts,  and  we  have  to  raise  the  leva- 
tores  palpebi'arum  to  see  the  globe  of  the  eye.  AVe  sIkjuUI  not 
hesitate  to  chloroformize  our  patient  under  such  circumstances, 
to  determine  the  exact  condition  of  the  eye,  and  we  will  then 
find   either   pus,   or  granulations,  or  false   membranes,  from 
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which  we  may  describe  three  varieties  of  this  affection  :  the 
purulent,  granular,  and  pseudo-membranous  or  diphtheritic. 
An  ectropion  sometimes  forms  at  the  moment  o^  examining 
the  eye,  which  may  persist,  and  then  decided  granulations  are 
seen  on  tlie  palpebral  conjunctiva,  and  the  manner  of  the  dis- 
chai-ge  becomes  sanious,  being  mixed  with  blood.  If  the 
disease  does  not  continue  to  develop,  it  may  terminate  without 
leaving  any  traces,  the  granulations  cease  to  be  formed,  the 
pus  dry  up,  and  the  false  membrane  become  detached. 

Third  Stage. — If  the  ophthalmia  is  not  arrested,  we  now  find 
the  discharge  becoming  completely  purulent,  and  there  often 
exists,  at  this  time,  a  false  membrane,  but  not  constantly  so  in 
all  cases.  Usually,  the  cornea,  which  had  remained  transparent, 
becomes  muddy,  softened,  and  infiltrated  with  pus,  followed  by 
abscesses,  which  open  and  leave  perforating  ulcerations  of  the 
cornea,  which  is  sometimes  destroyed,  mortified,  and  as  if 
strangulated.  At  other  times,  before  the  loss  of  the  cornea, 
there  may  be  seen,  within  a  twenty-fourth  to  a  twelfth  of  an 
inch  of  the  circumference,  an  annular  effusion,  more  or  less 
complete,  followed  by  a  slight  cloud  spread  uniformly  over  the 
surface  of  the  membrane.  This  sometimes  extends  with  great 
rapidity,  and  then  a  general  opacity  follows,  which  is  due  to 
purulent  infiltration.  The  cornea,  softened  in  its  whole  extent, 
soon  presents  a  conical  projection ;  ulcers  form  uj)on  it,  that 
open  and  give  an  outlet  to  the  humors  of  the  eye,  which 
escape  with  the  crystalline ;  sometimes  there  is  a  hernia  of  the 
iris  through  these  ulcerations ;  at  other  times,  at  the  moment 
we  endeavor  to  examine  the  eye,  it  ruptures,  producing  a  pecu- 
liar sound,  and  becomes  atrophied.  We  may  anticipate  this 
serious  termination  when  we  see  the  annular  effusion,  already 
referred  to,  spread  over  the  whole  cornea,  and  taking  a  general 
yellow  tint.  It  is  in  these  cases  that  the  disease  is  checked ; 
the  ring  gradually  diminishes  in  width,  and  circumscribes  at 
the  centre  of  the  cornea  an  opaque  spot  of  varying  extent. 
When  it  has  reached  this  condition,  the  disease  may  remain 
stationary,  or  else  is  subject  to  relapses,  which  we  should  be  on 
the  lookout  for. 

Prognosis. — This  is  generally  grave,  unless  the  symptoms 
are  checked  at  the  outset.  At  that  time  the  disease  may  termi- 
nate by  resolution,  but  slowl3\  Under  these  circumstances,  the 
palf)ebral  swelling  diminishes,  the  discharge  ceases,  and  the 
photophobia  is  less  marked,  and  this  resolution  enables  us  to 
separate  the  lids  and  bring  the  eye  back  to  its  healthy  condition. 
But  if  the  disease  progresses  without  being  checked,  it  may 
bring  in  its  train  specks,  which  may  remain  for  a  long  time,  and 
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yot  may  in  time  diniinisli.  We  have  also  to  fear  the  occurrence 
of  capsular  cataracts,  hernia  of  the  iris,  staphyloma,  Icucoma, 
and  the  total  loss  of  the  eye,  which  may  take  place  in  two  or 
three  days. 

Treatment. — We  may  divide  this  into  the  local  or  snrp^ical 
treatment,  and  the  hygienic  and  medical,  which  is  especially 
efficacious  at  the  commencement.  The  remedy  j'Jrtr  excellence 
is  the  nitrate  of  silver;  the  treatment  hy  leeches  and  emollients 
generally  fails,  and  is  even  injurious. 

1.  Local  treatment. — At  the  ver}^  outset  of  the  disease,  we 
should  at  once  drop  into  the  eye  three  or  four  times  in  the 
twenty-four  hours  a  weak  collyrium  of  nitrate  of  silver — a  grain 
and  a  half  of  this  salt  to  half  an  ounce  of  water.  If  the  disease 
has  already  reached  its  second  or  third  stage,  we  may  act  more 
energetically,  and  pass  hetween  the  lids  a  small  brush  steeped 
in  a  somewhat  stronger  solution  of  the -same  salt.  We  have 
often  derived  advantage  from  passing  the  solid  stick  of  nitrate 
of  silver  rapidly  over  the  inner  surface  of  the  lids,  and  tlien 
causing  to  trickle  into  the  eye  either  water  acidulated  with 
several  drops  of  chlorohydric  acid,  or  salt-water.  We  thus 
change  at  once  the  excess  of  the  nitrate  into  the  insoluble  chlo- 
ride, which  becomes  detached  from  the  mucous  membrane.  In 
this  little  operation  we  have  to  act  rapidly,  and  especially  take 
every  precaution  not  to  touch  the  cornea,  whicli  is  already 
slightly  altered.  We  sometimes  recommend  the  application  of 
one  or  two  leeches  in  the  neighborhood  of  the  eye,  at  the  same 
time  that  these  cauterizations  are  made,  though  we  have  rarely 
resorted  to  them.  We  have  derived  benefit  from  employing 
irrigation  of  cool  water  over  the  eye,  as  recommended  by  M. 
Chassaignac,  by  means  of  a  large  funnel,  filled  with  a  quart  of 
simple  water,  terminated  by  a  capillary  tul)e,  which  enables  us 
to  let  fall  into  the  eye  a  continuous  threadlike  stream  of  water. 
To  practise  this  irrigation,we  uncover  the  head  of  the  child,  which 
had  i)reviously  been  laid  across  its  nurse's  knees,  and  hold  the 
lids  apart,  the  head  being  inclined  backwards,  so  that  the  water 
falls  off  on  each  side,  and  runs  into  a  basin  placed  behind  the 
head.  By  means  of  a  sufficiently  large  piece  of  isinglass  plas- 
ter a]iplied  around  the  child's  neck,  we  may  establish  a  gutter, 
which  directs  the  water  into  the  basin,  and  thus  prevents  it  from 
running  down  the  neck  and  over  the  shoulders. 

After  these  irrigations,  we  immediately  dry  the  head,  which 
we  cover  up  lightly,  and  make  contimious  applications  of  ann- 
presses  steej)ed  in  cool  water,  and  often  renewed  over  the  eye 
or  eyes  affected.  We  have  had  very  good  results  from  these 
irrigations,  repeating  them  four  or  six  times  in  the  twenty-four 
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hours.  When  we  do  not  wish  to  follow  this  course  of  treat- 
ment, or  hesitate  to  wet  the  child's  head,  we  obtain  benefit  from 
the  inunction  around  the  eye,  two  or  three  times  daily,  over  the 
forehead  and  the  temple,  and  beneath  the  lower  lid,  of  an  oint- 
ment composed  of  corrosive  sublimate,  e:lycerine,  and  extract 
of  belladonna,  in  proper  proportions.  We  must  combine  with 
this,  gentle  purgatives,  syrup  of  succory  for  the  new-born,  and 
for  those  that  are  older  a  very  simple  and  very  efficient  pre- 
scription. Every  hour,  or  every  two  hours,  we  give  the  child  a 
powder,  containing  about  one-twelfth  of  a  grain  of  calomel  to 
a  grain  and  a  half  of  powdered  sugar.  Besides  this,  we  must 
continue  for  a  greater  or  less  time  the  colly rium  of  nitrate  of 
silver,  the  composition  of  which  must  be  varied  according  to 
the  intensity  and  persistence  of  the  disease.  AVe  may  also  re- 
turn to  cauterization  of  the  lids  with  nitrate  of  silver,  ac- 
cording to  circumstances,  being  very  careful  in  regard  to  it, 
when  there  is  perforation  of  the  cornea.  IS'evertheless,  we  need 
not  hesitate  to  touch  with  the  pencil  of  nitrate  of  silver,  very 
lightly,  certain  ulcerations  of  the  cornea  and  slight  hernias  of 
the  iris. 

As  a  result  of  these  cases  of  ophthalmia,  we  sometimes  find 
the  cloudy  cornea  covered  with  vessels,  which  pass  over  it  from 
the  conjunctiva.  Following  the  example  of  Prof.  Sanson,  we 
have  made  circular  cauterization  around  the  cornea,  and  have 
in  such  cases  seen  the  cornea  become  again  transparent.  To 
perform  this  operation,  we  have  always  chloroformized  our  pa- 
tient, and  employed  either  the  ring  porte-caustique  of  Sanson, 
or  a  pointed  pencil  carried  rapidly  over  the  circmnference  of 
the  cornea.  Independently  of  chloroform,  we  must  employ 
elevators  for  the  lids,  and  have  one  or  two  assistants  to  hold  the 
child  properly. 

2.  Hygienic  and  Medical  Treatment. — The  hygienic  treat- 
ment consists  in  modif}'ing  the  diet  according  to  the  age  of  the 
little  patient  and  the  condition  of  the  intestinal  canal.  If  there 
are  any  febrile  symptoms,  we  must  diminish  the  nourishment ; 
but  if  there  is  no  frequency  of  pulse,  we  must  give  it  the  milk 
of  the  nurse,  if  it  is  still  at  the  breast,  and,  if  accustomed  to 
another  kind  of  nourishment,  it  is  desirable  that  this  should  be 
continued.  We  must  still  take  the  precaution,  in  moist  and 
cold  seasons,  to  keep  the  child  in  an  apartment  properly 
warmed,  according  to  the  season,  and  not  to  take  him  into  the 
cold  air,  if  it  is  at  all  unpleasant.  It  is  better  that  we  should 
not  keep  the  patient  in  a  room  made  too  bright  by  the  light  of 
the  sun  or  by  artificial  light.  The  child  should  not,  on  the 
other  hand,  be  kept  in  complete  darkness,  but  in  a  medium 
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light.  It  is,  above  all,  improper  to  cover  the  eyes  with  thick 
and  tiij^ht  bandaiics,  a  lii^dit  piece  of  linen  i)eing  sufficient,  if 
there  is  photophobia.  In  tine  weather  it  will  be  of  service  to 
the  child  to  give  it  the  fresh  air,  taking  the  precaution  to  choose 
a  time  when  the  pain  from  the  disease  is  le^st,  and  carefully 
covering  its  head  with  a  light  veil. 

There  freipiently  remain  on  the  cornea  one  or  two  s})ots, 
which  in  time  may  be  diminished,  and  even  when  they  are  of 
considerable  size  they  sometimes  entirely  disappear.  We  have 
found  that  by  means  of  insutHation  of  calomel  and  sugar-candy 
into  the  affected  eye,  employed  after  the  disappearance  of  in- 
flammation, once  only  in  the  morning,  with  the  dropping  of  a 
single  drop  of  laudanum  in  the  evening,  we  may  hasten  the 
resolution  of  these  specks. 

LfCONTDfENXE    OF   Urine    IX    Cnn.DREN.      By   Dr.    Gueksant 
(Surgical  Diseases  of  ChildreUj  Chap,  xxx.) 

Incontinexce  of  urine  is  of  frequent  occurrence  in  children, 
both  in  girls  and  boys,  being  met  with  in  the  former  quit'fe  as 
often  as  in  the  latter.  It  most  generally  dates  from  birth,  and 
sometimes  continues  until  the  child  is  fifteen  years  or  more  old. 
In  the  earliest  period  of  life  the  quantity  of  urine  excreted, 
compared  with  the  fluid  drunk,  is  very  considerable ;  the  blad- 
der contracts  very  often,  the  urine  is  very  slightly  colored,  and 
there  is  no  difference  between  that  of  the  day  and  of  the  night. 
In  children  there  is  no,  or  very  little,  absorption  through  the 
bladder,  the  urine  is  abundant,  and  when  the  child  is  very 
young,  defecation  and  urination  are  accomplished  day  and  m'ght 
almost  without  any  desire  for  them.  The  resistance  offered  by 
the  neck  of  the  bladder  and  the  sphincter  ani  is  so  slight  that 
a  siiigle  contraction  of  the  bladder  and  the  rectum  suffices  for 
the  expulsion  of  the  urine  and  the  fecal  matters. 

At  a  later  period,  about  the  end  of  ten  or  twelve  months, 
children  have  a  sensatii^n,  M'hich  then  first  leads  them  to  retain 
the  fecal  matters.  The  faculty  of  retaining  the  urine  is  devel- 
oped somewhat  later,  after  first  dentition  has  been  accomplished. 
It  is  then  that  the  child,  that  does  not  retain  its  urine,  is  affected 
with  considerable  incontinence,  if  it  also  possesses  its  intellec- 
tual faculties.  Otherwise,  if  it  is  idiotic  or  attacked  with 
paralysis  of  the  rectum  or  bladder,  there  would  be  symptomatic 
incontinence  of  urine,  which  would  dejuand  a  treatment  of  the 
princij»al  disease. 

Causes. — Incontinence  of  urine  in  children  is  sometimes 
diurnal,  at  other  times  nocturnal,  and  this  is  the  most  frequent 
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form.  Whichever  it  may  be,  the  cause  may  not  always  be  the 
same,  and  if,  as  is  often  the  case,  there  be  weakness,  this  may 
be  the  real  cause.  In  fact,  we  quite  often  see  stnmg  children, 
in  good  health,  with  nocturnal  incontinence  of  urine.  We  may 
at  first  discover  in  them  no  general  weakness,  and  the  condition 
may  depend  on  too  frequent  and  sudden  contractions  of  the 
bladder,  as  Desault  thought.  In  others  we  find  a  lymphatic, 
scrofulous,  or  rachitic  constitution,  and  the  incontinence  is  then 
referable  to  this  general  cause.  In  the  former,  the  cause 
is  nervous  irritability,  and  here,  with  MM.  Bretonneau  and 
Trousseau,  we  recognize  a  neurosis  of  the  neck  of  tlie  bladder. 
According  to  Dr.  Mondiere,  who  has  written  on  this  subject, 
many  young  boys,  apparently  of  excellent  constitutions,  are  sub- 
jects of  this  affection.  We  cannot,  then,  always  refer  inconti- 
nence to  the  same  causes.  Nevertheless,  we  believe  that  if  the 
lymphatic  constitution  is  often  met  with  in  children  who  uri- 
nate in  bed,  the  incontinence  would  really  arise  from  weakness, 
while  in  others,  who  are  strong  and  robust,  we  would  be  in- 
duced to  believe  that  profound  sleep  is  a  cause  that  may  be 
invoked  ;  or  else  the  too  frequent  contraction  of  the  bladder. 

This  disease,  wdiich  is  easy  to  recognize,  especially  presents 
itself  in  the  impossibility  of  retaining  the  urine  at  night,  and 
is  characterized  by  the  discharge  of  urine  several  times  or  only 
once  or  twice  during  the  night ;  and  this  condition  persists,  no 
matter  what  may  be  done  to  prevent  it.  Even  if  we  make 
children  urinate  when  they  go  to  bed,  or  wake  them  several 
times  in  the  night  for  the  same  purpose,  it  very  often  happens 
that  they  will  still  jDass  their  water  in  the  bed  in  spite  of  all 
our  precautions.  In  these  cases  we  believe  there  is  want  of 
tone  of  the  bladder,  whatever  may  be  the  general  constitution. 
This  may  be  combated  by  the  will  while  the  child  is  awake,  but 
sleep  puts  the  whole  muscular  apparatus  in  a  state  of  muscular 
relaxation. 

Keviewing  these  causes,  we  consider  that  incontinence  may 
be  due  to  feebleness  of  the  patient  or  a  bad  constitution, 
nervous  irritability  of  the  bladder,  and,  in  some  cases,  profound 
sleep. 

Prognosis. — This  is  a  very  annoying  disease,  but  it  is  not 
dangerous ;  it  is  only  tenacious.  Generally  it  yields,  at  the 
latest,  at  about  eight  or  nine  years  of  age,  and  yet  it  is  some- 
times in  exceptional  cases  met  with  at  the  age  of  puberty. 
After  the  employment  of  different  treatments  without  success, 
it  ceases  with  time.  AVlien  it  does  cease,  we  must  not  believe 
that  we  have  cured  it ;  fever,  an  eruptive  disease,  a  day  of 
much  fatigue  or  in  which  the  child  has  perspired  a  good  deal, 
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may  inonioiitarily  cause  the  patient  to  pasR  a  nie^lit  or  two  with- 
out htiviiiuj  iiivohintary  passajjjes  of  urine,  but  two  or  three  days 
afterwards  the  incontinence  reapjieai-s.  Thus,  then,  we  must 
believe  tliat  there  are  some  circumstances  that  may  cause  inter- 
mis^^iou  of  orroater  or  less  length.  In  all.  eases,  if  we  can 
make  a  favorable  ])r(><i;nosis  in  respect  to  its  non-gravity,  Ave  can 
only  be  sure  that  the  disease  will  not  be  tenacious.  Very  often 
it  dcnuuids  time  for  its  cure. 

Treatment. — We  will  not  speak  of  the  ]iopular  remedies, 
which  are  numerous,  and  to  which  we  attach  no  importance. 
The  treatment  may  be  external  or  internal.  The  com])laint 
being  very  rebellious,  of  long  duration,  sometimes  only  yielding 
with  time,  and  not  to  remedies  that  are  advised,  it  is  right  that 
we  should  employ  successively  different  modes  of  treatnient, 
and  have  recourse  to  both  internal  and  external  medication. 

1.  £.eternal  Treatment. — If  we  can  learn  at  once  the  cause 
])roducing  the  incontinence,  we  may  employ  one  remedy  rather 
than  another ;  but  as  we  cannot  easily  decide  this,  we  employ 
successively  the  following  external  remedies.  We  may  advise 
river  or  sea  bathing  in  Avarm  seasons,  applications  of  cold  water 
over  the  hypogastrium  or  to  the  perineum,  cold  lotions  over  the 
whole  body  morning  and  evening,  shower-baths,  douches  of  cold 
water  on  the  loins  and  the  posterior  part  of  the  pelvis,  and  cold 
innnersiou  baths.  In  cold  seasons,  we  would  give  the  prefer- 
ence to  tepid  sulphur,  saline,  and  gelatinous  baths,  and  vinous 
or  aromatic  baths.  These  different  remedies  have  given  good 
results,  especially  if  perseveringly  used.  The  introduction  of 
a  catheter  for  a  quarter  of  an  hour,  morning  and  evening,  into 
the  canal  of  the  urethra,  has  been  suggested  ;  and  cauterization 
of  the  neck  of  the  bladder  with  niti'ate  of  silver  two  or  three 
times,  several  days  apart,  has  also  been  practised.  It  has  been 
advised  that  injections  of  cold  water  should  be  thrown  into  the 
bladder,  and  that  this  be  repeated  several  days  in  succession. 
In  some  cases  we  may  derive  advantage  from  electricity.  Com- 
pressors of  the  urethra  have  also  been  applied  during  the  night, 
and  by  this  method,  ]»roj»osed  by  J.  L.  Petit,  the  bladder  has 
been  forced  to  retain  the  in-ine.  M.  Jacquemin  has  employed 
them  with  success  in  young  patients. 

2.  Internal  Treatment. — We  have  used  internally  for  incon- 
tinence, as  others  have  done  for  a  long  time,  tonics,  cinchona, 
iron  under  different  forms,  antiscoi-butics,  preparations  of  iodine 
and  iron,  cul)ebs,  crgotine,  and  strychnia.  To  comph^te  this 
internal  treatment.  Me  must  add  a  proper  regimen,  which  should 
be  tonic,  principally  good  roast  meats;  the  patent  sliould  drink 
but  little  water,  but  good  wine ;  avoid  soup  in  the  evening,  at 
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dinner ;  and  eat  bnt  few  beans  and  but  little  fruit  that  has  a 
tendency  to  the  urine. 

After  having  resorted  to  all  the  external  and  internal  means 
ad\ised  for  incontinence  of  urine  in  children,  we  may  say  that 
the  agents  that  have  succeeded  most  frequently  are  cold  baths, 
seabathing,  sulphurous  and  shower  baths,  douches  of  sulphur- 
ous water,  or  of  cold  water,  combining  with  it  a  tonic  treat- 
ment, cod-liver  oil  and  ferruginous  preparations  when  the 
children  thus  affected  are  delicate,  lymphatic,  or  scrofulous. 
But  when  they  are  not  of  such  a  temperament,  but  rather  ner- 
vous, sea-bathing,  sulphurous  baths,  and  douches,  often  excite 
them  without  any  good  result  following.  We  must  subject 
such  cases  to  the  use  of  other  remedies,  either  the  preparations 
of  belladonna  or  the  employment  of  strychnia.  The  bella- 
donna may  be  given  in  pills,  containing  the  simple  extract 
combined  with  the  powdered  root,  in  appropriate  doses,  morn- 
ing and  evening,  gradually  increased.  The  strychnia  may  also 
be  given  in  pill  form  in  combination  with  the  black  oxide  of 
iron,  evening  and  morning. 

Whatever  the  treatment  may  be,  we  must  persevere  in  it  a 
long  time — two,  three,  or  six  months.  M.  Trousseau,  who  has 
great  confidence  in  the  extract  of  belladonna,  as  j)rescribed  by 
Bretonneau  of  Tours,  and  advised  by  Thomas  of  the  same  city, 
and  Dr.  Blache,  recommends  that  it  be  given  perseveringly, 
commencing  with  a  moderate  dose,  and  gradually  increasing  it, 
for  several  months  in  succession.  We  must  not  cease  the  use 
of  belladonna  just  as  soon  as  we  have  procured  a  decided  ame- 
lioration, but  continue  it  without  increasing  the  dose,  and  only 
stop  it  little  by  little  by  diminishing  the  dose,  until  we  reach 
that  with  which  we  had  commenced. 

This  treatment  should  be  modified  according  to  the  effects 
produced  in  different  patients,  either  suspending  it  or  abandon- 
ing it  entirely. 

Abnormal  Cicatrices  in  Children.    By  Dr.  Guersant.    {Med. 
News  and  Library,  August,  1872.) 

Without  speaking  of  malformations,  congenital  imperfora- 
tions  of  natural  openings,  as  of  the  nostrils,  the  labia,  tlie  anus, 
etc.,  or  adhesions  of  the  fingers  and  toes,  we  find  in  children 
many  vicious  cicatrices,  characterized  by  the  existence  of  a 
fibrous  tissue,  called  by  Delpech  the  inodular  tissue.  They 
may  be  prominent,  adherent,  depressed,  or  obliterating. 

The  causes  are,  as  a  general  rule,  wounds,  scrofulous  ulcer- 
ations, and  burns,  so  frequent  in  children. 
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Abnormal  Cicatrization  after  Wounds. — In  chiklreii,  as  in 
adults,  wounds  may  be  followed  by  cicatrices  of  a  niore  or  less 
vicious  character,  and  this  often  de})ends  on  the  nature  of  the 
wounds,  sometimes  on  the  manner  in  which  they  are  attended 
to  from  the  be<;innin^,  and  the  circumstances  which  may  com- 
plicate the  treatment.  Vicious  cicatrices  may  be  especially 
met  with  in  wounds  attended  with  loss  of  substance,  in  which 
nature  always  tends  to  approximate  the  ed<;es.  Thus,  in  a 
wound  where  a  portion  of  the  skin  or  of  the  subjacent  soft 

f)arts  is  carried  away,  the  cicatrix,  left  to  itself,  will  be  more  or 
ess  contracted,  and  will  bind  down  the  part  on  which  it  is 
seated,  in  such  a  manner  as  to  impede  the  movements,  either 
in  extension  or  flexion.  Thus,  in  connection  with  the  gingly- 
moid  articulations  of  the  knee,  of  the  elbow,  and  the  phalauijes, 
we  may  observe  wounds  of  this  kind.  We  have  seen  children 
with  a  wound  on  the  anterior  ]^art  of  the  knee,  incapable, 
especially  if  there  be  loss  of  substance,  of  exerting  movements 
of  flexion  Avithout  constantly  tearing  the  cicatrix ;  and  when 
the  M'ound  was  on  the  opposite  side,  of  executing  extension. 

The  method  of  preventing  vicious  cicatrices,  which  we  must 
practise  in  advance,  consists  in  the  mode  of  treatment  of  the 
wounds  themselves.  By  keeping  the  limbs  as  a  general  rule  in 
continuous  extension,  or  in  a  state  of  flexion,  we  may  avoid 
abnormal  contractions,  or  difticult  or  almost  impossible  move- 
ment. When  these  cicatrices,  the  results  of  wounds,  are  firm, 
we  may  hope  that  they  will  stretch  in  time,  and  that  there  will 
be  no  necessity  to  perform  operations  to  re-establish  the  move- 
ments in  the  normal  condition.  In  such  cases  the  movements 
of  extension  or  flexion  made  gradually  may  slowly  overcome 
these  vicious  cicatrices.  Finally,  at  the  end  of  quite  a  long 
time,  we  may  under  some  circumstances  be  compelled,  for  a 
flexed  limb,  which  cannot  be  extended,  to  perform  operations, 
as  in  the  case  of  contractions  from  buiais  connected  with  the 
ginglymoid  joints.  Small  wounds  of  the  face  are  often  met 
with,  which  have  recovered  with  a  vicious  cicatrix,  consisting 
only  of  a  black  tint  through  the  whole  extent  or  a  portion  of 
the  cicatrix,  as  in  poM'der  wounds  from  cannon.  We  must  not 
forget  that  the  color  of  these  cicatrices  often  results  from 
having  dressed  the  wounds  with  court-plaster  of  a  black  color, 
and  that  the  preventive  means  consist  in  only  using  colorless 
plaster  to  promote  \mion  of  wounds  of  the  face. 

Ahnonnal  Cicatrices  following  Scrofulous  TJlcei'ation  or 
Abscess. — We  often  meet  with  this  kind  of  cicatrix  in  children. 
In  them  scrofulous  ulcers  of  greater  or  less  extent  may  destroy 
a  large  portion  of  the  skin,  on  the  face  or  on  the  neck,  and 
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produce  loss  of  substance.  These  ulcerations  are  then  like 
burns,  and  when  they  cicatrize,  if  their  progress  is  not  atten- 
tively watched,  contractions  occur,  ^vhich  revei-se  the  lids,  draw 
the  lip  dcnvn  on  the  chin,  sometimes  the  chin  on  the  neck,  the 
neck  on  the  chest,  etc.  To  prevent  these  abnormal  scars,  we 
should  do  everything  to  obtain  broad  cicatrices  by  combating 
the  contractility  of  the  cicatricial,  tissue,  by  extending  the 
affected  parts  in  dressings,  and  by  opposing  the  efforts  of 
nature,  which  endeavors  always  to  supply  by  the  cicatrix  the 
loss  of  substance.  When  we  have  been  unable  to  prevent  these 
contractions,  they  become  similar  to  the  contractions  after 
burns,  and  often  require  operations  analogous  to  those  resorted 
to  in  such  cases. 

We  also  find  in  children  cicatrices  consequent  upon  sponta- 
neous opening  of  abscesses,  in  the  form  of  a  swelling  of  greater 
or  less  length  and  prominence  which  rises  above  the  level  of  the 
skin.  These  occur  especially  in  the  neck,  and  may  be  success- 
fully treated  by  several  methods,  such  as  compression  with 
leaden  plates  or  pieces  of  agaric,  excision  with  scissors  and 
bistoury,  and  by  caustics.  Yienna  caustic  has  been  especially 
efficacious,  applied  carefully  over  these  prominent  cicatiices, 
and  in  swellings  rising  above  the  level  of  the  surface  of  the 
skin. 

Whatever  plan  may  be  employed  in  these  cases,  we  produce 
wounds  which  must  be  watched  with  great  care  to  prevent  a 
recurrence.  We  must  compress  the  new  wound  so  that  it  may 
not  become  prominent,  powdering  it  with  alum,  calomel,  etc., 
frequently  touching  the  granulations  with  nitrate  of  silver. 
We  must  do  everything  to  prevent  a  recurrence,  and  one  of  the 
conditions  of  success  is  especially,  as  suggested  by  Dupuytren, 
not  to  be  in  haste  to  operate,  the  more  so  as  in  time  these 
cicatrices  occasionally  disappear. 

Abnormal  Cicatrices  after  Burjis. — We  find  that  burns  most 
fi'equently  produce  this  inodular  tissue,  which  is  contractile  and 
has  been  ably  studied  by  Delpech  and  Dupuytren.  Cicatrices 
from  burns  may  be  observed  in  all  regions.  We  may  counteract 
these  contractions,  which  are  of  such  frequent  occurrence  and 
chiefly  in  children,  by  dressings  properly  applied,  by  position, 
by  the  assistance  of  bandages  and  apparatus  suitably  adjusted, 
or  by  opposing  the  contraction  of  the  wounds  ;  but,  in  spite  of 
the  greatest  care,  we  meet  with  a  large  number  of  burns  which 
terminate  with  various  contractions.  Thus  we  often  see  inver- 
sion of  the  lids,  obliterations  of  the  auditory  canal  or  the 
nostrils,  adhesions  or  inversions  of  the  lips,  inclinations  of  the 
neck  in  different  directions,  approximation  of  the  arm  to  the 


Diseases  of  Women  and  Cliildren,  511 

trunk,  flexion  of  the  forearm  on  the  arm,  tiirnini;-  in  of  the 
hand,  adhesions  of  tlie  lingers,  adhesions  keepiiii;  the  abdomen 
closely  a]>plied  to  the  chest,  the  thi<2;hs  flexed  on  the  abdomen, 
the  penis  adherent  tu  the  pubis  or  the  scrotum,  the  greater  labia 
more  or  less  approximated,  and  abnormal  cicatrices  in  the  lower 
limbs  similar  to  those  in  the  upper. 

All  these  cicatrices  are  prominent,  adherent,  depressed,  or 
obliterating.  As  all  of  them  give  rise  tu  difficulty  in  the  move- 
ments and  vicious  positions,  and  prevent,  in  children,  the 
development  of  the  parts  or  movements,  the  indication  is  to 
operate,  to  prevent  atrophy  of  the  limbs  in  children,  and 
especially  to  re-establish  the  functions,  remedy  obliterations, 
etc.  We  repeat,  however,  that  Dupuytren  advised  that  we 
should  not  operate  too  soon,  and  that  we  should  wait  until  the 
cicatrices  were  firm. 

We  must  often  resort  to  operations  which  are  unavoidable, 
and  which  we  have  had  occasion  to  perform  in  children.  These 
include  transverse  incisions  and  graduated  extension  or  dilatation 
kept  up  for  a  long  time,  even  after  perfect  cicatrization  ;  the 
removal  of  the  cicatrix ;  sliding  of  the  flap,  and  autoplasty. 

Whenever  the  cicatrices  keep  the  fingers  flexed,  the  hand 
flexed  or  extended  on  the  forearm,  the  forearm  flexed  on  the 
arm,  the  internal  surface  of  the  arm  applied  to  the  body,  or  the 
head  flexed  backwards  or  forwards  on  the  chest,  benefit  may  be 
derived  from  making  over  these  prominent  cicatrices,  according 
to  the  method  of  Dupnytren,  incisions  through  the  contractions, 
either  transversely  or  obliquely  or  V-shaped,  then  stretching  the 
cicatrices  thus  cut  in  order  to  widen  the  incisions,  but  making 
the  incision  very  slowly,  more  or  less  deeply,  at  the  same  time 
carefully  avoiding  the  tendons,  nerves,  and  great  vessels.  AVe 
must,  as  a  dressing,  employ  apparatus  and  bandages  to  keep  the 
wound  separated  during  the  whole  duration  of  the  new  cicatri- 
zation. This  demands  a  good  deal  of  time  and  care,  and  often 
requires  incision  of  fresh  contractions  which  may  be  formed. 

The  method  of  Delpech,  which  consists  in  removing  the 
cicatricial  tissue  as  far  as  the  healthy  tissue,  is  sometimes,  and 
even  frequently  preferable,  when  we  are  able  to  thoroughly 
circumscribe  the  whole  of  the  vicious  cicatrix,  and  to  ajtproxi- 
mate  the  edges  of  the  healthy  skin  in  the  opposite  direction 
to  the  contraction  formed  by  the  vicious  cicatrix.  We  have 
often  enqjloyed  this  method  when  this  has  been  possible,  but  we 
have  abandoned  it  in  all  cases  in  which  we  could  hardly  cover 
conq^k'tely  the  loss  of  substance,  which  is  to  be  filled  up  by 
following  this  ]>lan.  When  we  can  approximate  them  we 
should  do  so,  either  by  separated  stiches,  serres-fines,  or  adhe- 
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sive  strips,  "Whichever  method  we  adopt,  that  of  Dnpuytren 
or  Delpech,  we  have  always  derived  a  great  deal  of  benefit 
from  keeping  the  wounds  covered  with  fenestrated  linen  and 
charpie,  and  finally  from  constantly  subjecting  them  to  continu- 
ous irrigation,  only  refraining  from  the  use  of  cold  water 
gradually,  and  not  abruptly. 

When,  in  certain  forms  of  vicious  cicatrices,  we  can  make  a 
flap  with  the  cicatrix,  and  by  sliding  this  we  can  obtain  the 
proper  extension,  this  method  has  sometimes  succeeded  in  our 
hands,  by  combining  with  it  several  transverse  incisions  thi'ough 
the  parts  which  we  could  not  raise  with  the  flaps. 

In  vicious  cicatrices  which  obliterate  a  natural  opening,  we 
have  always  employed  multiple  incisions  ;  or,  by  means  of  the 
neighboring  skin,  we  have  sometimes  made  a  hem  with  the  skin 
united  to  the  mucous  membrane — the  commissure  of  the  lips, 
for  instance.  As  for  incisions,  we  have  made  them  in  the  con- 
tracted orifices  of  the  auditory  canal,  the  nostrils,  meatus  uri- 
narius,  vulva,  and  amis,  always  taking  the  precaution  to  employ 
tents,  catheters,  and  canulas,  the  use  of  M'hich  may  be  prolonged 
for  a  considerable  time.  As  for  autoplasty  for  the  treatment  of 
vicious  cicatrices,  it  should  be  especially  reserved  for  those  of 
the  face  and  for  cases  of  contractions  of  the  lids. 

We  have  had  occasion,  in  some  cases,  to  treat  cicatrices  that 
were  depressed  and  adherent  over  a  l)one,  in  partial  osteitis  of 
the  frontal  and  the  cheek  bone, — in  a  word,  subcutaneous  bones. 
We  have  then  operated  with  a  tenotome  introduced  under  the 
skin  as  far  as  the  adhesion,  which  we  divided  transversely.  By 
drawing  on  the  skin,  we  destroyed  the  parallelism  of  the  ad- 
hesion to  the  bone.  In  this  manner  the  skin  cicatrizes  more 
thoroughly,  and  no  longer  presents  its  former  appearance,  that 
is  to  say,  the  depression. 

There  is  another  form  of  abnormal  cicatrix  which  is  observed 
quite  as  frequently  in  children,  a  cicatricial  contraction  of  the 
jaws,  usually  consequent  on  burns,  gangrene  of  the  mouth,  etc. 
Formerly  all  the  methods  consisting  in  the  division  of  the  con- 
tractions causing  the  adhesion  of  the  cheeks  to  the  lower  jaw, 
combined  witli  the  introduction  of  foreign  bodies  of  various 
kinds  into  the  mouth  to  prevent  a  recurrence,  failed  with  us  as 
with  our  predecessors.  All  other  surgeons,  as  well  as  ourselves, 
have  had  very  incomplete  results  from  excision  of  cicatrices  in 
the  mouth,  as  proposed  by  Delpech,  incisions  as  practised  by 
SeiTes,  of  Montpelier,  or  wooden  wedges  between  the  jaws, 
suggested  by  Gensoul  after  excision  of  the  contractions.  The 
plan  of  Essmarck,  which  laid  down  the  principle  of  the  resection 
of  the  anterior  portion  of  the  jaw,  and  which  I  have  not  prac- 
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tised,  appears  to  me  of  very  little  advantage,  if  I  may  judge  of 
it,  not  by  the  results  of  several  foreign  surgeons  wlio  claim  to 
have  been  successful  witli  it,  but  by  the  attempts  made  by  some 
of  my  colleagues  of  the  Societe  de  Chirurgie,  avIio  have  had 
nothing  but  failure  or  partial  success  not  of  a  kind  to  encourage 
them  to  repeat  them.  Xevertheless,  if  called  to  a  patient  who 
had  his  jaws  so  tightly  pressed  together  that  he  could  only  take 
tiuids,  it  he  was  wasting  away  on  account  of  his  nourislnnent 
being  restricted  to  liquid  or  feculent  substances,  and  desired  an 
operation  to  enable  him  to  pass  between  his  jaws  solid  sub- 
stances, meat,  etc.,  I  would  decide  to  resect  a  part  of  the  middle 
Portion  of  the  lower  jaw,  according  to  the  plan  of  Essmarck. 
believe  it,  however,  to  be  prudent,  before  this  resection,  to  at- 
tempt to  divide  the  contractions,  to  introduce  wedges  between 
the  jaws  for  a  long  time  and  frequently  repeated,  and,  after  ex- 
cision of  the  bands,  plates  between  the  internal  surface  of  the 
cheek  and  jaw,  worn  as  long  as  possible. 

Ci.nacAi.  Lecture  ox  Infantile  Paralysis  and  its  Hesultixg 
Deformities.  By  Richard  Barwell,  F.R.C.S.,  Surgeon  to 
Charing  Cross  Hospital.     {Lancet,  Feb.  and  April,  1872). 

Gentlemen  :  Before  showing  you  one  or  two  cases  and  read- 
ing to  you  certain  short  extracts  from  my  note-book,  it  seems 
desirable  that  I  should  deline  the  class  of  malady  which  I  in- 
tend to  bring  before  you.  Infantile,  like  adult,  life  is  lial>le  to 
certain  diseases  of  the  brain  and  spinal  cord  which  result  in  loss 
of  power  in  one  or  more  limbs.  But,  ])esides  these,  the  infant 
is  subject  to  a  form  of  paralysis  unattended  by  any  symj)tom 
of  illness — certainly  of  severe  illness  ;  and  this,  the  class  of  case 
I  propose  for  your  study,  being  peculiar  to  the  infant,  alone  de- 
serves the  name  of  "  infantile  paralysis."  Other  paralytic 
maladies,  wliether  occurring  in  senility,  in  the  prime,  or  in  in- 
fancy, should  be  classed  in  the  categories  of  meningitic,  myelitic, 
lead-poisoning,  traumatic,  or  other  form  of  disease.  But  to  en- 
able us  to  separate  one  thing  from  a  heap  of  others,  we  must 
have  means  of  recognizing  that  single  ol)ject  whenever  we  may 
see  it.  Hence  there  devolves  on  me  the  ungrateful  task  of 
making  a  definition  out  of  mere  negatives  ;  for  the  typical,  and, 
in  my  experience,  the  common,  form  of  the  disease  is,  that  the 
child  should  be  put  to  bed  perfectly  well  at  night,  and  next 
morning  be  taken  up  with  loss  of  power  over  a  limb  or  part  of 
a  limb,  yet  otherwise  quite  well,  or  only  very  slightly  ailing. 

For  example  :  This  child,  Eva  II.,  aged  thirteen  (March,  l571), 
looks  extremely  healthy,  except  that  she  is  lame  from  paralysis 
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of  the  left  leg.  Her  mother,  an  intelligent,  clear-headed  wo- 
man, says :  ''  When  she  was  about  eighteen  months  old  1  took 
her  out  of  bed  one  morning  and  put  her  on  the  floor  to  walk. 
She  tumbled  down.  I  thought  she  was  stupid,  and  put  her  on 
her  feet  again.  Slie  fell  at  once,  and  I  then  found  her  leg  was 
paralyzed.  She  was  not  at  all  ill  or  fretful,  either  the  night 
before  or  that  morning ;  but  I  think  tliat  side  of  her  body  was 
perhaps  a  little  tender." 

Agnes  P.,  whom  you  have  often  seen,  was,  when  she  first 
came,  nine  months  old,  as  plump  and  as  healthy  a  baby  as  ever 
I  saw,  except  loss  of  power  in  the  deltoid  of  the  right  arm.  The 
mother  says :  "  Two  months  ago  I  took  the  baby  out  of  bed,  and 
it  did  not  move  the  arm.  I  showed  it  to  the  doctoi",  and  he. 
said  the  child  must  have  been  hurt.  1  do  believe  the  girl  I  had 
then  lifted  it  up  by  the  arm ;  but  the  baby  did  not  cry  either 
the  night  before  or  that  morning  more  than  usual.  She  always 
cried  when  she  was  being  undressed  and  washed.  I  observed 
no  difference  in  that,  and  she  seemed  cpiite  well." 

One  more  history  from  my  note-book  : — 

Louisa  It.,  brought  to  me  in  April,  1870,  when  seven  years 
and  a  half  old,  with  foot  deformity  resulting  from  paralysis. 
Her  mother,  an  active-minded  and  very  acute  woman,  says  that 
one  very  hot  day,  when  the  child  was  about  eight  months  old, 
she  was  put  asleep  under  a  tree  on  the  lawn,  and  on  a  damp 
cushion.  The  next  day  she  was  taken  up  with  tlie  right  log- 
paralyzed.  The  child  had  not  then  any  sign  of  illness  what- 
ever, and  always  has  been,  \v\i\\  that  exception,  a  strong,  healthy 
girl. 

Of  such  cases  and  histories  I  could  give  you  almost  an  nn- 
limited  number.  Some  attacks  may  have  been  preceded  for  an 
hour  or  two,  perhaps  even  for  a  day  or  two,  by  some  slight  dis- 
turbance, fretfulness,  a  hot  skin  or  month,  even  a  slight  con- 
vulsion. On  the  morning  of  the  discovery  there  may  be  some 
evidence  of  pain  in  the  affected  limb,  some  feverish  disturbance, 
and  the  disease  itself  may  affect  a  larger  or  smaller  portion  of 
the  body.  But  the  more  the  history  and  concomitants  depart 
from  the  type  which  I  have  given  above,  the  more  any  disturb- 
ance approaches  absolute  illness — especially  if  convulsions  have 
been  frequent  and  severe — the  more  the  stricken  regions  re- 
semble the  relationship  of  hemiplegic  or  paraplegic  parts,  the 
more  likely  is  the  case  to  be  an  example  of  myelitis  or  inenin- 
gitis,  and  the  less  likely  to  belong  to  the  pure  infantile  paraly- 
sis, which,  as  you  have  seen,  does  not  exhibit  a  single  symptom 
of  central  nervous  disease. 

I  feel  bound  to  iiisist  strongly  on  this  distinction,  because 
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medical  opinion  has  of  late  years  more  and  more  agglomerated 
aroniul  tlie  idea,  falladoiis  in  origin,  and  in  result  disafitrous, 
that  all  these  cases  are  dependent  on  cerehral  or  spinal  disease. 
Heine,  Fliess,  Lahorde,  liadclifte,  and  inany  others,  liave  npheld 
this  notion;  and  I  must  shortly  })oint  out  what  essential  differ- 
ences separate  this  disease  from  spinal  affectfons.  But  first,  as 
to  pathological  apjiearances.  Oidy  seven  cases  of  anatomical 
investigations  have  heen  pnhlished.  In  four  of  these  nothing 
M-as  detected  ;  in  one,  that  of  Dr.  Fliess  {Journal far  Kinder- 
Jx-rankheiten),  was  found  a  congestion  which,  emanating  from 
the  gums  of  the  teething  child,  was  continued  on  to  the  mem- 
branes of  the  cord.  It  need  hardly  be  pointed  out  that  the 
preconceived  ideas  which  aided  this  description  are  more  easily 
comprehensible  than  the  anatomy  of  the  c(jngestion.  To  the 
other  two  post-mortem  examinations  I  must  unfortunately  also 
take  excm)tion,  for  the  two  cases  which  form  the  ground-work 
of  Dr.  Laborde's  treatise,  "  La  Paralysie  (dite  Essentielle)  de 
I'Enfance,"  are  cases  respectively  of  myelitis  and  meningo-my- 
elitis,  M-ith  their  characteristic  histories  and  symptoms,  and  do 
not  belong  to  the  disease  under  consideration.  The  absence  of 
illness  and  of  danger  to  life  renders  it  improbable  that  morbid 
anatomy  will  ever  furnish  a  clue  to  the  causality  of  this  disease  ; 
we  must,  at  all  events  for  the  present,  be  content  with  studies 
from  life. 

The  children  we  have  now  to  do  with  are  not  ill,  have  no  se- 
vere convulsion,  insensibility,  nor  pain  ;  therefore  no  disease 
marked  by  severe  symptoms,  such  as  myelitis  or  meningitis,  can 
be  present.  But  a  congestion  of  the  cord  does  not  give  rise  to 
any  attack  of  such  suddenness  and  severit}' ;  it  may  also  be  sup- 
posed to  vanish  at  death  after  having  produced  paralysis  in  life. 
There  is,  too,  a  certain  similitude  between  congestive  and  in- 
fantile paralysis — such  as  immunity  of  the  resjiiratory  muscles, 
bladder,  and  rectum.  Nevertheless,  when  the  condition  of  a 
patient  with  congestion  of  the  spinal  cord  is  compared  with  a 
case  of  infantile  paralysis,  the  observer  will  not  fail  to  mark  a 
vast  difference  between  the  plump  limber  limbs  of  the  one,  and 
the  cold,  shrivelled,  flaccid  muscles  of  the  other.  A  further  in- 
vestigation into  the  condition,  more  especially  by  various  modes 
of  electricity,  will  render  prominent  other  and  more  radical 
differences.  A  rapid  view  may  l)est  be  given  by  arranging 
these  into  opposite  columns,  as  on  next  page. 
.  These  differences  are  very  marked,  and  so  important  that  the 
first  six  alone  appear  to  separate  nosologically  the  one  disease 
from  the  other ;  but  it  is  to  the  last  three  that  I  would  especially 
direct  attention.  They  are  physiologically  connected  in  infan- 
33 
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Spinal  Cokgestiok.*  Ixfaxtii.e  Paralysis. 

Paralysis  incomplete — always  at  first,  Nothing  can  be  more  utter  and  entire 
and  generally  throughout  the  case  ;  it  than  the  loss  of  power  at  the  very 
tends,  however,  to  deepen.  commencement;  it  tends,  however,  to 

lighten. 
Generally  paraplegic  in  form  at  the  Paraplegic  form  is  not  usual  at  the 
end,  if  not  at  the  beginning.  Usually  commencement,  still  less  afterwards, 
one  leg  is  attacked  first,  then  the  other.  When  the  disease  has  attacked  one 
The  malady  becomes  more  extensive  as  part,  it  never  subsequently  affects  an- 
it  goes  on.  other.      It  is    most  extensive   at   its 

commencement. 
Tingling  in  fingers  and  toes.  I  have  never  been  able  to  detect  the 

slightest  sign  of  pain  or  discomfort.   In 
a  few  cases  there  is  a  little  and  a  doubt- 
ful increase  of  sensibility  to  touch. 
Shortness  of  breath  not  infrequent.       Ko    alteration    ever    observed    in 

breathing. 
Fluctuations    towards    better    and       Ko   change,  backward  or  forward, 
■worse  occur  in  all   cases  ;    sometimes   ever  occurs  ;  if  the  patient  gain  a  step, 
these  are  rather  frequent.  he   does   not  lose   it    again.     (Effects 

produced  by  treatment  are  not  ref  eiTed 

to.) 

There  is  a  decided  tendency  to  re-       No    tendency    to   relapse.     I   have 

lapse,  even  after  the  patient  appears  never  seen  nor  heard  of  a  limb  being 

to  have  got  well.  paralyzed  a  second  time,  nor  of  another 

limb  being  the  subject    of    a    second 

attack. 

Reflex   irritability  is,    according  to       Reflex  irritability  is  so  utterly  anni- 

some    authorities,    increased — accord-  hilated  as  to  leave  no  room  for  variety 

ing  to  others,  decreased.  of  opinion. 

No  wasting  of  paralyzed  muscles.  Extremely  rapid  wasting  of  paralyzed 

muscles,  setting  in  very  quickly  after 
the  attack. 
No  marked  impairment  in  affected       Remarkable  impairment  of  electro- 
muscle  of  electro-contractility.  contractility- — indeed,  total  loss  of  re- 
sponse to  the  induced  current. 

*  The  symptoms  of  spinal  paraljsis  are  taken  from  Reynolds's  "  System  of  Hedicine,"  vol.  ii. 
p.  663,  et  neq. 

tile  loaralysis.  The  induced  current  ceases  entirely  to  call  forth 
any  contractions  of  the  paralyzed  muscles  in  fi-om  twelve  to 
seventy-two  hours.  At  the  same  time  there  is  developed  an 
abnormal  sensibility  to  the  voltaic  current.  Xow  this  peculiar 
behavior  never  occurs  in  cases  of  central  paralysis,  but  is  exactly 
what  happens  when  a  nerve  supplying  a  muscle  has  been 
divided ;  moreover  both  muscles — i.  e.,  the  one  whose  nerve  has 
been  cut  and  the  one  paralyzed  by  this  malady — lose  all  excito- 
motor  contractility.  But  when  a  nerve  of  a  warm  blooded  animal 
is  cut,  the  muscle,  at  first  llaccid,  becomes  ve>-y  hard  and 
strongly  contracted  as  long  as .  the  wound  remains  unhealed. 
"When  this  is  well  the  muscle  relaxes.  The  nearer  to  the  sjjine 
be  the  wound,  the  harder  and  more  contracted  will  be  the  mus- 
cle, and  the  less  rapid  is  the  loss  of  sensibility  to  the  induced 
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current.  It"  we  divide  tlie  nerve  close  t(»  its  cntraiicc  into  the 
belly  of  the  muscle  we  find  hurdiy  any  riii:idity,  cjuick  loss  of 
galviino-coutractility,  and  rapid  wasting.  Therefore,  if  we  could 
go  a  little  further  and  destroy  the  nerve  al)solutely  at  its  distri- 
bution among  the  muscular  libi-cs,  we  should,  in  all  proljabilitv, 
carry  the  above  three  characteristics  of  infantile  i)ai-alysis— 
namely,  tlaccidity,  irresponse  to  faradism,  and  wasting — as  far 
as  they  are  de\  eloped  by  the  disease  itself. 

It  appeai-s  impossible  to  escape  the  conclusion  that  infantile 
paralysis  is  a  nudady  pui-ely  peripheral,  affecting  the  ultimate 
nervous  iibrilhe  of  distribution  in  the  muscular  elements.  I  am 
anxious,  gentlemen,  that  this  conclusion  be  not  pushed  too  far. 
I  am  n(jt  supposing  or  imagining  any  degenei'ati\e  or  structural 
change  in  the  nerve-fibres  as  the  cause  of  this  malady.  The 
attaclv  is  too  rapid  and  too  (piickly  succeeds  exposui-es  to  warrant 
such  an  idea.  The  essence  of  the  disease  proljably  lies  in  some 
subtle  derangement  of  relationship  between  ultimate  nerve  and 
ultimate  muscle-fibre;  perhaps  from  some  inflammatory,  but 
more  probably  from  a  chemical  or  nutrient  change.  In  after 
years  any  auK^unt  of  tissue  degeneration  juay  occur. 

Allow  me  now  to  refer  t(^  a  former  remark,  and  toexi)lain  its 
intention.  A  few  paragraphs  ago  I  said  that  the  prevalent  no- 
tion concerning  the  central  origin  of  this  malady  was  in  its 
results  disastrous,  and  in  saying  this  I  refer  especially  to  the 
effects  produced  b}'  loss  of  tinie.  In  the  first  few  hours  of  the 
attack  the  affected  muscles  are  still  sensitive  to  the  faradaic  or 
interrupted  current.  This  sensibility  rapidly  de<-lines,  and  I  am 
not  aware  that  any  use  of  this  foice  would  prevent  its  extinc- 
tion. After  a  time,  which  varies  in  different  cases,  there  is  es- 
tablished a  sensibility  to  the  voltaic  or  battery  current,  and  it  is 
upon  this  that  we  must  rely  as  our  chief  aid  in  the  treatment  of 
the  disease  ;  and  a  judicious  practice,  by  keeping  alive  this  con- 
tractility, preserves  the  nniscle  from  extreme  wasting  and 
degeneration.  To  wait,  with  temj)orizing  treatment,  or  with 
none  at  all,  until  this  sensiltility  is,  in  its  turn,  extinct,  is  the 
disastrous  result  of  the  belief  1  have  combated.  Delay  in  ap- 
plying the  treatment  pays  a  heavy  percentage  in  subsequent 
difficulty  atul  duration.  Very  few  cases  get  well  of  themselves, 
and  tissue  change,  as  evidenced  by  the  wasting,  begins  almost 
innnediately.  If,  then,  a  child,  within  twenty -four  hours  of  its 
first  attack,  do  not  already  show  nuirked  signs  of  recovery,  not 
merely  in  one  or  two,  but  in  every  nmscle,  the  state  of  the  case 
shoidd  be  carefully  and  rigorously  testejl  by  faradization,  and 
again  in  another  twenty-four  or  forty-eight  hours.  Any  muscle 
which,  at  the  end  of  thirty -six  or  seventy  houi-s,  has  ceased  to 
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res])ond,  or  responds  more  feebly  than  at  the  last  examination, 
will  not  of  itself  g-et  well,  and  to  delay  treatment  is  in  all 
probability  to  condenm  the  patient  to  a  crippled  existence. 
No  disease  is  so  obstinate  when  old ;  bnt  while  still  new,  few 
are  more  amenable  to  treatment. 

A  malady  which  has  received  the  name  of  the  "  temporary 
paralysis  of  Kennedy  "  places  the  immediate  treatment  of  the 
disease  we  are  considering  in  a  most  nnenviable  position  ;  while, 
on  the  other  hand,  a  belief  in  the  freqnency  of  snch  transient 
paralysis  often  prevents  any  clear  and  decisive  action  for  days, 
perhaps  weeks,  after  the  nrst  attack.  It  is  a  very  thankless 
task  to  treat  a  paralyzed  child  with  all  care,  and  then,  when  the 
patient  recovers,  to  feel  that  it  may  have  been  one  of  those  cases 
which  wonld  have  done  well  w^ithont  onr  aid.  Nevertheless, 
this  is  far  better  than,  believing  in  the  temporary  nature  of  the 
disease,  to  temporize,  to  delay  still  a  little  while  longer,  and  at 
last  to  find  the  lindj  wasting,  and  to  discover  that  by  loss  of 
time  we  have  also  lost,  or  all  but  lost,  the  chance  of  regaining 
a  useful  limb. 

My  conviction,  taken  from  a  large  number  of  cases,  is,  that 
the  temporary  paralysis  is  very  rare,  the  true  infantile  (non- 
central)  paralysis  only  a  too  common  disease.  The  distinction 
in  the  first  few  hours  is  impossible,  but  in  from  twelve  to  thir- 
ty-six hours  it  becomes  clear  and  indisputable.  When,  there- 
fore, first  called  to  a  paralyzed  child,  it  is  necessaiy  to  ascertain 
all  concomitant  and  pre-existent  circumstances.  If  there  be  or 
have  been  no  illness,  no  prolonged  or  severe  fits,  no  thermometric 
elevation  either  general  or  merely  cephalic,  nor  other  sign  of 
central  mischief,  the  medical  man  will  examine  the  state  of  the 
secretion,  ascertain  the  absence  or  presence  of  worms,  the  con- 
dition of  the  mouth  and  other  parts  which  give  rise  to  reflex 
paralysis,*  and  if  he  find  there  no  clue  to  the  cause  of  the 
disease,  his  next  object  wnll  be  to  discover  whether  the  case  be 
one  in  which  the  condition  is  likely  to  continue,  or  one  in 
w^hich  the  loss  of  power  is  merely  temporary.  For  this  purpose, 
as  well  as  for  subsequent  treatment,  he  nnist  have  recourse  to 
different  forms  of  electricity,  the  use  of  which  should,  if  possi- 
ble, commence  between  the  twelfth  and  thirty-sixtli  hour  of 
the  attack. 

To  gain  information  from  galvanism  it  is  necessary  to  use  two 
sorts  of  battery — the  one  a  single  or  double  cell,  with  an  induc- 
tion coil  and  a  connection-breaker  or  haminei-;  the  other  a 
simple  galvanic  apparatus  for  producing  a  constant  current  of 
great  tension  and  small  quantity.     Although  for  the  first-named 

*  Certain  conditions  of  the  genitals  will  form  the  subject  of  a  future  lecture. 
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or  induced  (uirrent  and  battery  with  a  small  coil  and  means  of 
regnlatinf^  will  do,  yet  Stnilicrs  large  doiible-cellod  battery  is 
by  far  the  best  apparatus  I  have  yet  come  across.  The  many 
means  of  regulation  give  great  ])ower  of  minute  adjustment; 
the  comiection,  by  standards,  of  the  secondary  current  enal)les 
us  to  use  the  least  )»ainful  stream  with  the  greatest  effect;  and 
the  attachment  of  the  striking  plate  of  the  hammer  to  a  spring 
enables  us  to  make  the  widest  possible  interruptions.  For  the 
cc^nstant  current  a  battery  made  originally  for  me  by  Messrs. 
"Weiss  is  the  best  I  have  yet  found.  It  consists  of  fifty  ele- 
ments, three-cpiarters  of  an  inch  wide  by  two  inches  and  a  half 
long.  In  a  certain  number  of  cases  many  less  cells  will  answer 
for  treatment,  but  a  smaller  battery  would,  for  purposes  of 
diagn(.)sis,  fail  in  so  large  a  portion  of  cases  as  to  be  almost 
useless. 

The  behavior  of  muscles  to  one  current  and  to  the  other,  and 
the  alternation  of  such  behavior,  afford,  when  properly  studied 
and  understood,  a  mode — indeed,  the  only  mode — of  diagnosing 
the  condition  and  prognosing  the  future  of  an  infantile  paraly- 
sis. In  the  form  of  this  malady  (the  only  paralysis  really  peculiar 
to  infants)  which  is  not  cerebro-spinal  or  retiex,  sensibility  of 
the  muscles  to  the  induced  current  rapidly  declines  and  becomes 
extinct.  This  phenomenon  commences  between  the  twelfth 
and  thirty-sixth  horn*.  It  is  usually  complete  within  four  days. 
If,  then,  the  induced  current  have  been  used  twelve  hours 
after  the  occurrence  of  a  paralysis  not  heralded  by  severe  illness 
or  accident,  and  the  muscles  be  found  tolerably  sensitive,  M'e  must 
remain  very  doubtful  as  to  the  nature  of  the  case.  If  within 
twelve  hours  more  the  sensibility  have  diminished,  we  have  to 
do  with  a  case  at  all  events  of  no  temporary  paralysis.  If  in 
a  few  more  houi-s  faradaism  produce  no  muscular  contractions, 
we  may  feel  sure  that  the  disease  is  one  of  peripheral  origin."- 
If  al)()ut  the  time  when  the  power  of  the  induced  current 
decidedly  declines — perhaps  two  or  three  days  after  its  disap- 
pearaTice — the  muscles  begin  to  respond  with  abnormal  senri- 
tiveness  to  the  constant  current,  but  at  other  times  remain 
fiaccid,  the  case  is  undoubtedly  true  infantile  paralysis,  which 
will  not  get  well  save  l)y  careful  and  more  or  less  protracted 
treatment.  If,  however,  the  case  be  brought  under  skilled 
management  sufficiently  early,  and  treatment  cari'ied  on  with 
patience  and  watchfulness,  one  may  in  most  cases  set  every 
muscle  free,  and  this  merely  by  the  proper  use  of  galvanism 
and   faradaism.     Hence   I   must  be  pea-mi tted  to  speak  very 

*  In  an  article  published  by  me  last  year  in  ''  St.  Thomas'  Hospital  Reports," 
I  have  proved  very  clearly  that  infantile  paralysis  is  no  central  dLsease- -neither 
congestive,  inflammatorj',  nor  nutritive. 
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sti'on_f^ly  on  the  impropriety  of  postpoi)iii£i^  treatment  under  the 
impression  or  tlie  hope  that  the  case  is  l)ut  temporary.  A 
muscle  or  set  of  muscles  which  do  not  recover  po\"er  in  three 
days  will  scarcely  ever  of  themselves  regain  any  useful  amount 
of  action.  If  we  attack  paralyzed  muscles  while  they  are  still 
sensitive  to  gahanism  we  may  in  a  few  weeks  restore  power ; 
if  we  wait  till  not  only  the  induced,  but  the  constant  current 
has  lost  all  influence,  years  Avill  barely  sufiice  to  restore  any 
action ;  to  do  this  other  means,  as  the  usual  employment  of 
potent  drugs,  become  necessary,  and  then  the  result  is  proble- 
matical. 

As  to  the  mode  of  galvanism  I  shall  say  in  this  place  but  very 
little,  as  by  relating  the  details  of  a  case — somewhat  rapid  in 
its  success,  it  is  true — all  essentials  may  be  taught.  Certain 
facts  and  conditions  oidy  need  be  pointed  out — firstly,  the  ne 
cessity  of  having  all  the  instruments  in  good  order  and  free 
from  rnst ;  secondly,  of  never  using  more  power  than  absolutely 
necessary,  and  especially  with  children,  avoiding  pain  or  alarm 
as  nmch  as  possible ;  thirdly,  since  every  nniscle  has  a  point 
where  even  a  feeble  current  may  cause  contractions,  while  eve- 
rywhere else  a  current  strong  enough  to  produce  severe  pain 
will  have  no  effect  on  the  organ,  these  points  should  either  be 
so  studied  that  there  never  is  a  blunder  about  the  place  to  be 
touched,  or  else  the  practitioner  must  construct  a  chart,  and, 
while  using  galvanism,  have  it  in  front  of  him.*  Lest  the  term 
"  constant  current "  mislead,  it  will  be  well  to  explain  that  the 
muscular  contraction  does  not  depend  on  the  quantity  or  inten- 
sity of  the  current  at  any  particular  moment,  but  on  alternations 
and  amount ;  hence  the  twitch  only  takes  place  on  closing,  oc 
casionally  also  breaking  the  circle,  and  not  while  the  stream  is 
flowing  uninterruptedly  through  the  organ.  "  Constant  current" 
is,  therefore,  a  misnomer ;  the  word  should  have  been  "  direct 
current,"  had  not  such  term  already  been  appropriated  to  ano- 
ther use. 

Emma  T ,  aged  four  months,  was  paralyzed  durirg  the 

night  of  May  10th,  ISTO.  On  the  15th  she  was  brought  to  me 
— i.  e.,  about  one  hundred  hours  after  the  occurrence.  The 
child  was  put  to  bed  perfectly  M^ell  on  that  night.  She  had 
cried  a  little  unusually  on  being  bathed,  which  the  nurse  attrib- 
uted to  sleepiness.  She  also  seemed  well  the  next  morning, 
save  tliat  the  left  leg  was  completely  paralyzed,  but  was  in  no 
wise  either  tender  or  painful.  I  found  no  tenderness  aiiywhere  ; 
no  heat,  thermoinetric'or  otherwise  ;  no  sign  of  ill-health  or  dis- 

*  A  number  of  charts  in  Ziemssen's  work — although  they  contain,  I  think, 
some  errors — would  answer  the  practitioner's  purpose  extremely  well. 
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ease.  She  is  rosy,  laughs  easily,  and  has  evidently  suffered  no- 
thing. Previous  to  uiy  seeing  her  the  patient  had  had  an  emetic 
aduMuistered,  and  had  heen  purged.  The  excretions  are  in 
perfect  order. 

I  tried  faradaisni,  gradually  increased  to  the  limits  of  the 
bearable  ;  neither  Mith  the  primary  nor  Avith  fhe  secondary  cur- 
rent could  the  slightest  twitch  be  produced.  The  battery  cur- 
rent with  fifty  cells  prx)duced  no  movement.  In  sixteen  hours 
I  tried  the  battery  current  again  ;  and  a  third  time  in  twenty- 
four  hours  more — /.  c,  1-iO  hours  after  the  attack.  On  the  last 
occasion  slight  movement  in  the  flexoi's  of  the  leg,  and  a  more 
doubtful  movement  in  the  extensors,  was  produced. 

May  2-ith. — Every  twenty-four  hours  each  muscle  has  been 
separately  galvanized.  The  flexores  cruris — the  deep  layer  at 
the  back  of  the  leg — act  energetically  to  thirty  cells ;  the  ex- 
tensoi*s  both  of  leg  and  foot,  and  especially  the  adductors  fe- 
moris,  respond  more  feebly  to  fifty  cells.  The  sural  muscles 
do  not  act  at  all,  but  let  the  current  go  right  through  them  to 
the  deep  layer  without  showing  a  sign  of  life.  There  is  nei- 
ther voluntary  power  nor  faradaic  irritability  in  any  muscle.  An 
elastic  band  is  fixed  to  the  shoe,  so  as,  without  restraining  it,  to 
keep  the  foot  more  or  less  at  right  angles  to  the  leg.  The  elec- 
tric occuiTcnces  are  these :  At  an  uncertain  time,  during  the  first 
100  hours,  faratlaic  irritability  ceased;  at  the  120tli-iy<>th  hour 
galvanic  irritability  in  certain  muscles  commenced,  and  has  in- 
creased. Other  muscles  then  became  galvanically  irritable; 
and  all  respond  more  or  less,  except  the  sural  muscles.  Prog- 
nosis guarded,  but  by  no  means  bad. 

June  8d. — The  muscles  are  now  all  sensitive,  except  the  su- 
ral; these,  though  they  respond  slightly  to  the  current,  are  slug- 
gish, and  act  but  little, 

July  1-lrth. — The  resjionse  of  all  the  nmscles  to  galvanism  has 
been  becoming  more  feeble  and  uncertain.  This  day  Stohrer's 
battery  was  used ;  and  I  was  pleased  to  find  all  the  muscles 
respond,  and  surprised  to  find  that  the  sural  muscles,  which  had 
never  acted  well  to  the  constant  current,  and  had  also  like  the 
others  refused  to  answer  to  fara<laism,  responded  now  to  the  coil 
as  well  as  any.  The  pi-ognosis  now  given  was  perfectly  ho})e- 
ful ;  patience  and  perseverance  all  that  are  recpiireil. 

Dec,  1870. — I  t<jok  occasion  to  examine  this  child.  The  leg 
is  smaller  than  the  other,  and  about  one-third  of  an  inch  short- 
er;  but  she  can  move  it  in  every  direction;  and  in  walking  or 
running  the  limp  is  barely  perceptible.  I  ought  to  say  that  the 
elastic  force  was,  during  three  months,  iised  on  one  side  of  the 
leg  to  prevent  a  threatening  deformity  ;  but  this  part  of  the 
case  belongs  to  another  division  of  our  subject. 
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[The  great  value  of  this  paper  mnst  be  our  excuse  for  devoting  so  much  space  to  it. — Ed.] 

A  FEW  months  ago,  at  a  meeting  of  the  New  York  Obstetri- 
cal Society,  Dr.  Chamberlain  reported  a  case  of  epithelioma 
of  the  cervix  nteri,  in  which,  though  the  affected  part  had  been 
very  satisfactorily  removed  by  galvano-cautery,  the  disease  had 
nevertheless  reappeared  within  live  or  six  weeks  after  the  opera- 
tion. Other  instances  also  were  referred  to,  where  an  equally 
unsatisfactory  result  had  followed  this  method  of  operating  ;  and 
the  prevailing  opinion  of  members  present  appeared  to  be  that 
the  removal  of  such  outgrowths  from  these  parts,  even  by  the 
cautery,  offered  but  little  encouragement  as  a  curative  measure, 
and  that  reported  successes  were  at  best  exceptional,  or  of  rare 
occurrence,  if  not  doubtful  as  to  diagnostic  accuracy. 

Indeed,  whether  on  account  of  disheartening  experiences 
then  related,  or  the  well-known  difficulties  attending  the  man- 
agement of  galvanic  batteries,  there  seemed  to  be,  if  not  a  dis- 
position to  doubt  the  utility  of  resorting  to  any  o])eration  in 
such  cases,  at  least  a  strong  desire  to  have  the  subject  more 
fully  presented.  With  a  view  to  supply  this  want  in  some, 
and  especially  as  I  had  referred  more  encouragingly  to  my  own 
observations  in  the  use  of  the  galvanic  cautery,  I  was  requested 
to  furnish  a  paper,  which  was  read  at  a  meeting  of  the  Society 
held  in  June  last. 

Experiments  undertaken  over  two  years  ago,  and  noticed  on 
tlie  occasion  referred  to,  have  been  steadily  continued  during 
this  interval,  and  cases  of  great  interest,  in  which  I  have  ope- 
rated by  this  means,  have  since  presented  themselves. 

Thus,  while  I  have  succeeded  in  devising  a  compact  and 
effective  galvanic  battery,  suited  to  every  surgical  emegency, 
and  yet  comparatively  simple  in  its  management,  together  with 
improved  electrodes  and  platina  instruments,  ample  opportuni- 
ties have  been  afforded  from  time  to  time  for  practically  test- 

*  Reprinted  from  the  Medical  Hecord. 
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ing  the  value  of  each  novelty  as  suggested.  This  is  my  apology 
for  delaying  the  publication  of  my  })aper  until  thif?  time. 

No  surgeon  who,  having  witnessed  for  the  first  time  a  suc- 
cessful intra-vaginal  ()])eration  by  the  galvanic  cautery, — for 
example,  the  removal  <^f  a  cauliflower  cancer,  or  a  fibrous  poly- 
pus from  the  cervix  uteri, — cau  have  failed  lo  appreciate  the 
maTiy  ad\'antages  offered  by  this  safe  and  rapid,  yet  bloodless 
proceeding,  over  all  other  means  heretofore  at  our  command, 
lie  might  also  feel  astonished  that  so  admirable  a  method  of 
conducting  these  and  similar  operations  had  not  been  more 
generally  adopted  by  gynaecologists  especially,  or  the  subject 
even  assigned  a  few  pages  in  works  on  that  specialty ;  for  a 
late  edition  of  one  of  the  most  practical,  if  not  the  very  best 
treatise  on  diseases  of  women,  is  in  this  particular  noticeably 
defective.* 

A  very  little  reflection,  however,  will  soon  convince  him  that, 
after  all,  neither  authors  nor  any  one  class  of  practitioners  in 
particular  are  much  to  blame ;  for  even  the  laws  by  which  gal- 
vanic electricity  is  governed,  not  to  speak  of  its  adaptation  to 
the  most  delicate  and  difiicult  operations,  are  nowadays  but 
seldom  made  the  subject  of  scientific  inquiry  either  by  candi- 
dates for  medical  honors  or  practitioners  generalh'.  And  3'et, 
strange  as  it  may  appear,  the  history  of  galvano-cautery,  though 
consisting  for  the  most  part  of  clinical  fragments  merely,  or  an 
occasional  report  of  some  chirui'gical  a  '  ievement,  covers  a 
period  of  over  a  quarter  of  a  century.  ? .  is  true,  but  little  was 
heard  during  the  fii'st  few  years  of  the  new  service  which  the 
thermal  power  of  current  electricity  was  being  made  to  render ; 
for  prior  to  1S50  almost  the  only  surgical  uses  which  it  seems 
to  have  served,  with  the  exception  of  Crussel's  o])eration  for  a 
fungus  hematodes,  were  the  removal  of  na3vi,  and  the  destruc- 
tion of  dental  nerves.  It  may  be  safely  asserted,  however,  that 
we  are  indebted  for  most  of  whatsis  even  yet  known  of  galvano- 
cautery  to  the  ingenious  devices  of  Marshall  and  Ellis,  in 
England,  from  1S5()  to  1852,  and  the  subsequent  publication, 
in  1S54-,  of  ]\riddeldori)ff's  more  brilliant  exjiloits  in  Germany. 
Since  the  latter  period,  many  interesting  repoi-ts  of  cases  ])y  Sem- 
eleder,  Newman,  Zsigmondy,  Braun,  Von  Grenewahl,  Iludolph 
Voltolini,  and  others,  have  ajipeared,  but  there  is  nothing  in  the 
valuable  yet  only  corroborative  experiences  of  these  observei-s 
to  warrant  a  doubt  that  the  claim  of  j^riority  in  originating  all 
that  is  of  practical  value  in  electro-cauter}',  belongs  of  right  to 

*  The  two  pages  devoted  to  galvano-cautery  in  the  work  of  Professor 
Thomas,  to  which  I  refer,  must  have  at  least  one  good  effect, — that  of  incit- 
ing the  reader's  desire  to  know  something  more  of  the  subject. 
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those  fii-st  named.*  To  Ellis,  especially,  is  due  tlie  credit  of 
first  suggesting  the  spiral  cauterizer ;  IMarshall  and  Middeldoi-pff. 
conteni]x>raneouslv,  though  independently,  devised  the  loop  ; 
while  all  clearly  and  distinctly  indicated  the  various  lesions 
likely  to  be  benefited  or  cured  by  the  employment  of  their 
several  contrivances. 

It  is  not  a  little  surprising,  therefore,  to  notice  how  few 
surgeons  there  are,  comparatively,  even  among  gyiuecologists, 
who  have  adopted  the  practice,  or  given  the  subject  any  atten- 
tion whatever,  though  more  than  twenty  years  have  now  elapsed 
since  its  claims  were  so  attractively  demonstrated.  That  this 
omission  arises,  in  a  great  measure,  from  the  want  of  any  reliable 
guide  to  a  practical  study  of  the  subject,  there  can  be  little 
doubt ;  because,  as  has'  already  been  intimated,  any  one  who 
desires  accurate  information,  or  such  definite  rules  and  directions 
as  will  enable  him  to  operate  successfully  by  means  of  the 
electric  cautery,  will  seek  such  aid  in  vain  among  the  g^noeco- 
logical  records,  or  other  medical  literature  of  our  language  at 
least.  The  brief  allusions  met  with  in  standard  works  on 
medical  electricity  and  electrolytic  surgery,  will  avail  Ijut  little 
in  a  practical  sense,  beyond  what  relates  to  the  elementary 
principles  of  electro-physics.  As  for  practical  hints,  and  that 
particular  kind  of  knowledge  so  needed  for  conducting  import- 
ant cautery  operations,  there  are  but  two  ways  in  which  such 
can  be  obtained :  either  by  being  fortunate  enough  to  have 
repeatedly  witnessed  and  closely  observed  such  operations,  or 
through  laborious  experiuiental  research  and  no  trifling  pecuni- 
ary outlay.  By  this  latter  path  I  have  been  obliged  to  travel ; 
and  though  fortified  by  a  tolerably  exact  knowledge  of  electro- 
physics,  and  constantly  aided  by  material  for  clinical  study,  yet 
many  disappointments  and  difficulties  of  a  perplexing  nature 
have  had  to  be  at  first  contended  against. 

This  statement  is  made,  not  with  a  view  to  herald  my  own 
industry  or  perseverance,  but  merely  as  suggestive  of  additional 
reasons  why  galvano-cautery,  which  is  destined  at  no  distant 
period  to  play  a  most  important  part  in  gynaecological  practice, 
is  so  little  understood,  and  so  seldom  resorted  to.  It  is  also 
reasonable  to  infer  from  what  has  been  said,  that  many  of  the 
unsuccessful  attempts  to  opei"ate  by  galvano-cautery  of  which 
we  hear,  as  for  examjjle  when  the  battery  is  said  to  have  "  given 
out"  at  a  critical  moment,  have  been  due  less  to  imperfections 

*  In  this  country,  also,  many  important  galvano-cautery  operations  have 
been  performed  within  the  last  few  years  by  Drs.  Noeggerath,  Thomas, 
Gulcke,  Sims,  Jacobi,  and  others,  but  few  of  which,  however,  have  been 
published,  so  far  as  I  know. 
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in   tlio  apparatus,  tliaii  a  want  of    experience  and  inadeqnate 
kiKtwlodii-e  <if  electro-physics  on  the  ])art  of  the  o])erator. 

It  will  he  fonnd  impossible  to  construct  any  galvano-electric 
apparatus  which  may  not  occasionally  hecome  defective,  either 
by  accidental  displacement  of  some  of  its  ])arts,  or  imperfec- 
tions resnltiui;  from  use.  The  well-ascei'tained  laws,  also,  in 
accordance  with  which  the  electric  lluid  is  ij;enerated  and  set  in 
motion,  demand  the  sti;ictest  observance,  and  will  tolerate  no 
innovations  incompatible  therewith,  either  as  reirards  the  rela- 
tion of  neu'ative  and  positive  elements  to  each  other,  and  their 
metallic  connections,  or  the  (piantity  and  kind  of  lluid  or 
fluids  by  the  aid  of  which  electro-motive  force  is  to  be 
obtained. 

Consequently  no  sni-<i:;eon  can  hope  to  succeed  in  the  practice 
of  electro-cautery  nnless,  when  difficulties  arise,  as  in  case  of 
failiuii;  to  obtain  sufficient  heat,  he  is  not  only  com])eteiit  to 
fully  appreciate  and  understand  the  nature,  causes,  and  extent 
of  such  intcrru[»tions,  but  also  possessed  of  a  certain  amount  of 
mechanical  aptitude,  so  as  to  enable  him  to  remedy  the  defect. 
Indeed,  I  have  no  hesitation  in  stating-  that  these  conditions  are 
essential  to  success,  and  cannot  be  safely  dispensed  with ; 
because,  though  certain  rules  may  be  laid  down  concernino;  the 
general  management  of  batteries,  and  even  specific  directions 
given  as  to  the  ])roper  manner  of  conducting  cautery  operations, 
nothing  slK)rt  of  a  tolerably  exact  scientific  knowledge  of  the 
whole  subject  will  suffice  to  overcome  unavoidable  obstacles. 

Hence,  it  is  not  unreasonable  to  infer,  that  had  these  facts 
been  earlier  recognized,  many  of  the  troubles  and  disappoint- 
ments rejiortcd  in  the  practice  of  eminent  sui-geons  might  have 
been  avoided,  nor  would  a  quarter  of  a  century  have  elapsed 
ere  galvano-cautery,  instead  of  being  understood  and  2)ractised 
by  conq»aratively  few,  had  become  the  usual,  and  not  the 
exceptional  means  by  which  certain  diseased  conditions  might 
be  cured  or  relieved. 

Before  proceeding  to  descn-ibe  such  a  battery  and  instruments 
as  I  have  found  best  suited  to  the  requii-ements  of  surgical 
]tractice,  some  reference  to  the  several  kinds  of  galvanic 
a]»]>aratus  used  and  recommended  by  others  seems  called  for. 
Nearly  three  yeai"s  ago  I  assisted  Dr.  Xoeggerath  in  removing  an 
epithelioma  from  the  cervix  uteri  of  a  lady  whose  case  will 
be  described  hereafter,  and  the  battery  used  on  that  occasion 
was  a  zinc-carbon  one,  such  as  that  first  invented  by  Ihinsen  in 
1.S43.  I  subsequently  ojierated  with  this  instrument,  and  was 
much  pleased  with  its  action  in  both  cases,  though  in  the  latter 
my  patient,  who  had  a  large  fibro-cellular  polypus  attached  by 
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a  tliick  pedicle,  lost  much  blood,  owing  to  the  vascularity  of 
the  parts,  but  more  particularly  because  the  wire  used  was,  as 
I  believe,  too  tine,  and  perhaps  also  in  some  measure  on  account 
of  traction  kept  up  on  the  tumor.  I  remarked  then  to  j^entle- 
men  present  that  vascular  parts  could  not  be  safely  cut  through 
except  by  a  much  thicker  wire,  which,  I  was  informed,  the 
battery,  though  a  very  large  one,  would  not  sufficiently  heat. 

My  next  few  operations  were  conducted  by  means  of  a  pow- 
erful Grove  battery,  the  only  distinctive  difference  being  that 
platina  instead  of  carbon  is  used  as  a  negative  element,  and  in 
every  respect  similar  to  that  used  by  Professor  Middeldorpff. 

This  apparatus,  though  beautifully  constructed  and  costly, 
was  soon  abandoned,  however,  mainly  because  of  the  great 
troul^le  and  care  needed  in  working  it ;  for,  like  the  one  iirst 
used,  strong  nitric  acid  was  required  for  the  inner  or  porous 
cell,  and  on  account  of  which  perplexing  accidents  are  often 
unavoidable.  Nevertheless,  being  favorably  impressed  by  what 
I  had  alread}'  observed,  and  intiuenced  by  the  opinions  of 
authorities  against  other  than  constant  batteries,  I  determined 
to  provide  myself  with  another  S-cell  Bunsen,  similar  in  prin- 
ciple to  that  of  Dr.  Noeggerath  ali*eady  referred  to.  After  a 
few  trials,  however,  I  found  it  quite  insufficient  to  heat  wire  of 
such  length  and  thickness  as  would  insure  against  hemorrhage 
in  any  but  trilling  operations.  This  defect,  coupled  with  the 
danger  in  handling  large  quantities  of  strong  niti'ic  acid,  and 
the  suffocating  nitrous  fumes  resulting  from  chemical  action, 
not  to  speak  of  the  trouble  and  time  spent  in  filling,  emptying, 
and  cleaning  the  cells,  induced  me  to  abandon  every  kind  of 
so-called  constant,  or  two-fluid  battery. 

The  claims  of  Stohrer's  four-cell  one  fluid  carbon-zinc  battery 
were  next  fully  considered,  but  on  account  of  its  huge  dimensions, 
being  less  portable  than  any  of  those  already  tried,  I  hesitated, 
and  concluded  to  procure  the  French  contrivance,  known  as 
the  "  Grenet  battery."  This  little  apparatus  is  composed  of 
eight  zinc  and  six  carbon  plates,  four  of  the  former  being 
united  and  connected  with  three  of  the  latter,  similarly  joined, 
the  other  sets  of  three  and  four  zincs  and  carbons,  each  unitedly 
forming  the  negative  and  positive  poles. 

In  this  manner  the  whole  is  made  to  act  as  two  powerful 
cells.  I  have  operated  frequently  with  this  instrument,  and  can 
fully  endorse  the  views  expressed  regarding  its  power  and  cer- 
tainty of  action  by  Dr.  Garrett,  of  lioston,  the  only  author,  so 
far  as  I  know,  whose  opinions  as  to  its  worth  seem  to  have  been 
derived  from  a  practical  knowledge  of  its  capacity.  After  an 
extensive  practical  acquaintance  with  this  battery  it  is  a  little 
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amusing  to  recall  the  description  given  of  it  by  Meyer,  in  his 
work  on  "Electkicity  in  rrs  Kklations  to  pKAcxioAi/lSrKuiciNE," 
as  follows: — "After  the  battery  is  dipped  into  the  Hiiid  as  lihjh 
as  the  vjq^er  eihjc  oftJie  carhou-j^Jafts,  a  Y"'*^''^P^'^^  tube  is  fas- 
tened to  the  rubber  tul)e,  and  to  this  a  pair  of  bellows  ;  soon  the 
fluid  is  thrown  into  commotion,  and  after  foilr  or  Jive  seconds 
the  platinum  wire  which  is  secured  to  the  conducting  wires 
going  from  the  zinc  and  carbon  poles,  glows."  None  of  which 
is  correct,  because  neither  this  nor  any  other  such  battery 
should  ever  be  di]>ped  "  as  high  as  the  upper  edge  of  the  car- 
bon-plates," no  bellows  is  needed,  and  the  platina  requires  no 
longer  time  to  become  incandescent  than  M'hen  attached  to  any 
other  battery  that  I  have  ever  seen.  I  have  never  found  it 
necessary  to  use  the  bellows  attachment,  the  occasional  raising 
and  re-inmiersion  of  the  battery  being  all  that  is  needed  to  per- 
petuate its  power.  It  has  not,  however,  that  ^'■intensity'''* 
arrangement  which  many  operations  demand,  and  hence  its 
sphere  of  action  is  too  limited  to  be  universally  serviceable 
in  practice.  Moreover,  the  lead-lined  box  which  contains  the 
fluid  is  too  large  to  be  conveniently  portable,  and  there  is  no 
mechanism  provided  for  raising  the  battery  out  of  the  acid 
solution  when  not  actually  in  use,  and  keeping  it  suspended  so 
as  to  drain  the  plates,  arrest  chemical  action,  and  thereby  con- 
trol and  preserve  its  heating  capacity. 

Being,  on  the  Avhole,  tolerably  well  satisfied  with  this  first 
specimen  of  single-fluid  battery,  my  next  desire  was  to  obtain 
one  of  a  similar  nature,  but,  if  possible,  still  more  powerful 
and  less  limited  in  its  sphere  of  action,  yet  as  moderate  in  size 
as  would  be  consistent  with  these  additional  requirements. 

A  battery  combining  in  a  very  great  degree  all  these  quali- 
ties was  therefore  constructed  at  my  request  by  Mr.  Charles  T. 
Cheoter,  104  Centre  street,  whose  thorough  practical  a(;quaint- 
ance  Avith  electro-physics  is  so  well  known,  and  to  whose  polite- 
ness I  am  greatly  indebted  for  many  valuable  hints  and  sug- 
gestions. This  instrument  is  composed  of  eight  pairs  of  carboif 
and  zinc  plates,  each  measuring  about  six  by  nine  inches,  and 
so  arranged  that  the  whole  could  be  made  to  act  either  as  two 
cells  when  quantity  is  desired,  or  four  cells  as  when  greater  in- 
tensity is  needed  to  overcome  i-esistance.  If  short  and  heavy, 
or  flattened  i)latina  is  to  be  heated,  certain  binding  screws, 
marked  two,  are  turned  down,  while  those  marked  four  are  to  be 
raised ;  and  when  a  long  and  comparatively  thin  wire,  such  as  is 
used  for  looping  purposes,  is  required,  this  order  of  adjustment 
is  to  be  revei*sed.  V>\  this  useful  contrivance  the  apparatus  can 
be  made  to  meet  ^sq.y^  want,  and  in  my  hands  it  has  never 
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failed.  As  an  evidence  of  its  power,  moreover,  I  may  state 
that  five  inches  of  nnmbei-  sixteen  wire  can  he  made 
incandescent,  and  in  the  elements  can  he  easily  raised  or 
lowered  by  means  of  a  windlass  attachment,  its  management  is 
simple,  and  as  a  whole  is  far  snperior,  in  my  estimation,  to  the 
moi-e  clumsy  and  costly  appai-atns  of  Stohrer. 

With  all  these  attractive  features,  however,  it  also  is  too 
bulky  and  heavy  to  be  conveniently  portable,  and  consequently 
not  so  well  adapted  to  the  re(]nirements  of  private  as  to  hospital 
practice.  The  quantity  of  Huid  reqnired  to  bring  it  into  action 
is  three  gallons,  prepared  l)y  dissolving  three  pounds  of  l)ichro- 
mate  of  j:>otassa  in  ten  <piarts  of  boiling  water,  to  which,  when 
cool,  two  quarts  of  sulphuric  acid  are  to  be  added. 

It  will  be  ol>served  from  these  remarks  that,  though  donble- 
celled  batteries,  whether  comjiosed  of  the  Bunsen  or  Grove 
elements,  are  constant  in  their  action,  they  possess  no  other  at- 
tractive characteristic  warranting  a  j^reference  over  the  more 
simple  and  manageable  single-fluid  arrangements.  Indeed,  this 
sui:)posed  indispensable  quality  as  to  constancy  may  be  con- 
veniently dispensed  with,  for  it  is  no  more  an  essential  requisite 
in  a  battery  for  surgical  purposes,  than  would  l)e  perpetnal 
motion  in  a  time-piece. 

Authorities  on  electro-surgery,  as  a  rule,  either  caution  us 
against  the  employment  of  these  batteries,  simply  because  they 
are  not  continuous  in  theii-  action,  and  liable  to  give  out  at  a 
critical  moment,  or  furnish  such  an  incorrect  description  of  their 
iiwdu8  operandi  as  to  deter  many  from  using  them.  They 
seem  to  entirely  forget,  however,  <^r  at  least  fail  to  suggest  that 
there  can  be  no  reasonable  object  whatever  in  innnersing  a 
battery  before  its  action  is  called  for,  or  allowing  it  to  remain 
BO  mmecessarily  long,  and  during  intervals  of  inspection  which 
ought  to  and  must  occur  during  every  important  cauteiy 
operation.  Another  very  common  and  mischievous  fallacy  is 
to  suppose  that  by  disconnecting  one  or  other  of  the  conduct- 
ing cords,  or  otherwise  breaking  the  current,  as,  for  exanqjle, 
by  means  of  a  slide  in  the  cautery-handle,  we  thereby  arrest 
the  waste  of  thermal  powei-,  Breaking  the  current,  however, 
does  not  wholly  arrest  chemical  action  ;  and  as  prolonged  im- 
mersion, even  with  this  precaution,  seriously  inqjairs  electro- 
motive power,  no  battery  of  this  class  should  be  ])ut  in  contact 
with  the  fluid  until  heat  is  actually  required,  or  allowed  to  re- 
main so  during  operative  interruptions,  or  one  minute  after  it 
has  served  its  purpose. 
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DESCRllTION    OK    liATTKRY 


Fig.  1  is  a  correct  representation  of  a  l)attery  devised  Ly  nie 
overtwelve  months  ago,  and  employed  in  some  of  my  most 
important  operations. 


Fig  1. 


It  consists  of  twelve  carbons  and  twelve  zincs,  each  3  by  5 
inches,  comlnned  and  arranged  so  aa  to  represent  four  sets 
or  ceUs  of  three  pairs  each.  In  this  orders  the  elements  ai-e 
securely  fastened  hy  nuts  and  screws  to  a  hard  rubber  platft)rm 
74^  l>y  8  inches  in  surface,  and  one-quarter  inch  thick  ;  and  the 
combinations  and  connections  effected  by  means  of  narrow 
strips  of  copper  annealed  and  nickel-plated.  In  the  centre  is  a 
cog-wheel  8  inches  in  diameter,  Avliich,  on  being  tinned  by 
means  of  an  upright  handle,  causes  the  two  water  agitators  to 
revolve.*  Near  the  front  edge  of  the  platform  is  fixed  what 
might  be  properly  denominated  an  electro-motive  or  elect ro- 
temloii  disc,  by  the  aid  of  which  the  whole  character  of  the 
battery  may  be  changed  in  a  moment,  so  as  to  represent   either 

*  The  object  of  this  arrangement  is  to  increase  the  power  of  the  battery 
when,  owing  to  continued  use,  as  in  tedious  operatione,  the  fluid  may  become 
exhausted. 

It  is  very  seldom  needed,  but  aa  an  example  of  its  value  under  certain 
circumstances,  I  may  state  that  half  strength  lluid— thatis,  one  part  of  water 
and  one  of  fresh  ordinary  battery  fluid— can  be  made,  by  agitation  in  this 
manner,  to  produce  nearly,  if  not  quite,  an  equal  heat  with  the  strongest 
fluid  without  such  agitation. 
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two  cells,  as  when  quantity  is  needed,  or  fonr  cells  when  great 
resistance  is  to  be  overcome,  such  as  in  heating  a  long  thin 
wire. 

The  latter  simple  contrivance  has  rendered  this  battery,  in 
my  hands,  equally  reliable  and  powerful  in  every  emei-gency, 
being  capable  of  heating  (white)  from  6  to  8  inches  of  iso.  16 
wire  (Stubb's  gauge),  oi-  over  12  inches  of  No.  21,  the  last 
mentioned  being  the  size  which  I  always  select  for  looping 
purposes.  Passing  through  the  centre  is  a  square  perpendicular 
rod  notched  on  one  side  for  tlie  reception  of  a  ratcliet-spring 
fixed  to  the  collar  of  the  central  wheel,  and  by  which  the 
battery  may  be  easily  lowered  into  the  liquid,  or  raised  and 
kept  suspended  at  any  point  desired.  This  arrangement  is 
much  preferable  to  that  of  a  screw,  as  in  Stohrer's  instrument, 
because  the  small  size  of  my  apj^aratus  as  comjDared  with  the 
former,  enables  the  assistant  in  charge  to  regulate  its  power 
according  to  the  demands  of  the  operator,  with  less  delay  and 
equal  facility. 

The  upright  rod  being  screwed  into  a  transverse  support  in 
the  box,  can  be  removed  when  the  battery  is  not  in  use. 

The  box  is  divided  into  two  parts  by  a  central  plate, 
suspended  above,  and  running  from  before  backwards ;  a  stop- 
cock is  provided  for  drawing  off  the  fluid  and  washing  out  the 
battery  after  being  used,  and  the  whole  being  made  of  hard 
rubber  moulded,  there  is  no  necessity  for  lead  or  other  lining. 

The  conducting  cords  ought  to  consist  of  not  less  than  100 
strands  of  fine  copper,  or,  what  is  still  better,  silver  wire,  each 
cord  well  covered  with  silk  or  cotton  in  the  first  place,  and  then, 
as  a  matter  of  great  convenience  when  operating,  bound 
together,  by  another  covering  to  commence  12  inches  from  the 
binding-screw  extremities,  and  to  continue  up  within  3  inches 
of  the  opposite  ends.  Tlie  latter  should  each  be  provided  with 
a  socket  and  sliding  ring  for  the  reception  of  the  cautery 
handles,  as  this  is  a  much  better  and  less  bulky  manner  of 
making  connection  than  by  binding  screws  as  ordinarily 
employed.* 

DIEECTIONS    rOK   PREPARING    THE   BATTERY. 

The  quantity  of  fluid  required  is  six  pints,  prepared  by 
dissolving  twelve  ounces  of  bichromate  of  potassa  in  five  pints 

*  This  battery,  as  well  as  every  form  of  electrode  required,  is  manufactured 
by  Shepard  &  Dudley,  150  William  Street ;  and  for  the  perfect  and  satisfactory 
manner  in  which  my  instructions  have  been  carried  out,  as  to  their  con- 
struction, much  credit  is  due  to  the  good  taste  and  mechanical  judgment  of 
Mr.  William  R.  Leonard,  with  the  above  firm. 
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of  boiling-water,  to  which,  ufhen  cool^  one  pint  of  sulphuric 
acid  is  to  be  slowly  added.  Owing  to  the  chemical  heat 
generated  by  the  admixture  of  the  acid,  the  li(]uid  must  again 
be  allowed  to  cool  before  using;  otherwise,  the  zinc  i)lates 
would  suffer  nnich  waste,  and  the  ethciency  of  the  whole 
apparatus  then  and  for  the  future  be  seriously  im2)aired. 
Every  battery  ought  to  be  carefully  examined  each  tinic  before 
commencing  operations  with  it,  so  as  to  make  sure  that  every 
part  is  in  order,  and  tluit  no  displacement  or  contact  of  zincs 
and  carbons  has  taken  place  since  last  in  use.  Befoi-e  pouring 
the  fluid  into  the  box,  the  elements  should  be  lifted  out 
carefully  and  rested  on  some  smooth  surface,  and  the  quantity 
above  stated  (six  pints)  should  be  measured,  unless,  as  1  have 
suggested  to  the  manufacturers,  a  mark  be  placed  on  the  inside 
to  indicate  the  required  quantity.  The  next  step  will  be  to 
screw  on  the  upright  rod,  and  suspend  the  battery  sufficiently 
high  to  be  out  of  the  bath.  The  conducting  cords  may  next 
be  adjusted,  and  in  doing  so,  care  should  be  taken  that  the 
binding  screws  are  turned  down  tightly,  so  as  to  insure  perfect 
connection,  the  same  exactness  being  also  necessary  in  regard 
to  the  handle  attachments. 


FIG      2 


Figure  2  represents  an  improved  loop  instrument  originally 
manufactured  by  Mr.  Charles  T.  ( "liester  at  my  suggestion,  and 
is  far  superior  to  any  other  that  1  have  seen  used  or  described, 
for  the  foUowintr  among  otlier  reasons  :  The  loop  is  tightened 
by  straight  traction  instead  of  being  wound  on  a  roller,  and 
thus  less  likely  to  be  impaired  for  future  service  ;  while  the 
opera-glass  attachment  enables  the  surgeon  to  kee})  up  a  more 
regular  and  steady  action  than  would  be  possible  by  tui-ning  a 
wheel.  Moreover,  by  using  such  an  instrument  as  this  he  will 
be  more  likely  to  avoid  the  frequent  and  serious  mistake  of 
cutting  through  the  tissues  too  ra}tidly,  thereby  fc»rfeiting  one 
of  the  main  advantages  justly  claimed  for  gal  van  o- cautery, 
which,  1  need  hardly  say,  is  security  against  hemorrhage.* 

*    The  loop  end  of    this  instrument  is  somewhat   different  from    that 
exhibited  in  the  drawing,  and  is  i)rovided  with  a  wooden  casing  to  protect  the 
sound  parts  from  injury  by  reflected  heat  in  the  metallic  conductors. 
34 
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Figure  3  is  the  spiral  caiiterizer  which  I  liave  been  in  the 
hahit  of  nsino;  successfully  in  cases  of  chronic  inflammatory 
affections  of  the  urethral  mucous  membrane,  and  as  a  more 
thorough,  safe,  and  radical  means  of  coml)ating  obstinate 
follicular  disease  of  the  cervical  canal  than  any  other  caustic  or 


FIG  3 


stimulating  application  heretofore  employed  or  recommended. 
Within  the  last  few  months,  however,  I  have  devised  and  used 
what  I  consider  a  much  better  means  of  accomplishing  the 
same  purpose,  by  substituting  for  the  spiral  wire  and  porcelain, 
5  inches  of  a  heavier  wire  (say  l^o.  16),  flattened  and  doubled 
so  as  to  nearly  represent  a  long  cylinder.  In  this  manner  the 
treatment  here  recommended  may  be  very  thoroughly  carried 
out. 


FIG     4- 
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The  cautery  knife  and  handle  are  tolerably  well  shown  in 
figure  4,  and,  as  the  uses  to  which  the  former  is  applicable  will 
be  referred  to  elsewhere,  no  description  need  be  here  given. 

So  also  in  regard  to  the  illustrations  A  B  C  D  E  F  G  ;  while 
some  will  be  clinically  noticed  hereafter,  the  uses  which  each  is 
designed  to  serve  can  hardly  fail  to  be  understood  by  a 
moment's  reflection. 

It  may  be  proper  to  remark,  however,  that  the  dome-shaped 
cauterizer  D  is  used  for  the  purpose  of  searing  over  surfaces 
from  which  morbid  growths  may  have  been  extirj^ated,  or  stop- 
ping the  open  mouths  of  bleeding  vessels  ;  and  the  little  knife 
G  is  that  delineated  in  figure  10,  where  one  of  the  many  useful 
purposes  to  which  it  may  be  applied  is  plainly  indicated. 

In  addition  to  the  battery  and  electrodes  herein  described, 
it  must  not  be  forgotten  that  the  operator  will  have  to  be  pro- 
vi'led  with  certain  other   contnvances  designed  especially  to 
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fat'ilitate  cautery  operations,  tliongh  as  to  their  range  of  nse- 
fulness  by  no  means  limited  to  such  purposes,  as  for  example, 


A    SUITABLE   SPECULUM. 

Ordinary  devices  of  this  nature,  thouirh  answering  tolerably 
well  for  a  mere  ocukir  exann'nation  of  the  cervix  uteri,  or 
routine  to[»ical  treatment,  will  l)e  of  no  service  whatever  for  the 
purpose  under  consideration,  because  parts  to  which  the  actual 
cautery  is  to  be  applied  must  not  only  be  brought  well  into  view 
and  within  i)erfect  control,  but  as  far  as  possible  isolated  from 
surrounding  structures.  Besides,  patients,  whether  anojsthetized 
or  not,  are  often  restless,  and  the  slightest  movement  at  a  criti- 
cal moment  might  seriously  affect  the  whole  subsequent  pro 
ceediugs,  were  not  some  provision  made  against  all  such  con- 
tinnjencies. 

Moreover,  it  must  not  be  forgotten  that  inexperience  on  the 
part  of  an  assistant,  or  the  most  trifling  variation  in  the  position 
of  his  hand,  often  rendered  unavoidable  by  fatigue,  may  equally 
interfere  with  the  operator's  design. 


If  a  Sims  speculum  be  used,  at  least  two  experienced  and 
reliable  assistants  Avill  be  needed,  one  to  hold  that  instrument, 
and  the  other  to  take  charge  of  the  anterior  vaginal  wall,  yet 
neither  can  render  any  other  kind  of  aid  while  thus  engaged. 
The  strongest  ol)jcction  to  its  use,  however,  is  the  position  in 
which  a  patient  must  necessarily  be  i)laced,  for  I  contend  that 
no  uterine  operation  by  galvano-cautery  can  be  satisfactorily 
conducted  unless  the  patient  is  made  to  assmne  tlie  dorsal 
attitude. 

Granting,  then,  that  these  views  are  in  the  main  correct,  and 
knowing  from  extensive  clinical  experience  that  we  do  possess 
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a  means  ^y  which  most  of  the  important  desiderata  here  indi- 
cated may  be  obtained,  any  device  combining  properties  so 
attractive,  demands  something  more  than  a  mere  passing  notice. 
The  instrument  referred  to  is  the  specuhim  introduced  and 
described  by  me  about  fifteen  months  ago,  and  a  modification 
of  which  is  here  shown*  (Fig.  5). 


I 


This  speculum,  it  will  be  observed,  differs  none  in  principle 
from  that  previously  noticed,  and,  as  to  tlie  several  pieces  of 
which  it  is  composed,  they  may  be  considered  the  same,  with 
one  exception,  namely — tlie  frame  on  which  the  lower  or  peri- 
neal blade  moves  is  much  wider  and  a  little  longer,  thereby 
affording  more  working  space  and  greatly  facilitating  operative 
manipulations.  The  fore-shortened  view  in  the  above  sketch 
will  serve  to  explain  more  clearly  the  points  of  difference 
between  this  "  operating,"  and  the  ordinary  speculum. 

Some  advantages,  however,  will  be  found  by  having  the  intra- 
vaginal  parts  of  this  instrument  a  little  longer — say  half  an 
inch — and  from  one-quarter  to  three-eighths  wider  than  the 
ordinary  size.  I  have  also  occasionally  resorted  to  a  piece  of 
bent  spring  wire,  to  be  introduced  after  the  speculum  has  been 
adjusted  and  the  uterus  fixed  in  position,  for  the  purpose  of 
still  further  separating  the  lateral  M'alls.  This,  though  by  no 
means  an  indispensable  requisite  in  any  case,  may  nevertheless 
be  made  to  render  good  service,  under  certain  circumstances, 
and  on  this  account  I  have  given  directions  to  have  some  such 
device  supplied  with  each  "  oj)erating  "  speculum. 

*  For  a  full  description  of  this  instrument  see  American  Journal  of  Obstet- 
rics and  Diseases  of  Women  and  Children,  for  Aug.,  1871, 
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rio;.  0  is  intended  to  illustrate  more  clearly  the  principle  on 
wliic'h  this  speculum  is  constructed,  and  the  modus  oj)era/idl  by 
■which  the  curved  vaginal  canal  is  not  merely  dilated,  but 
straightened  by  pressing  back  the  perineum  uklow,  while  the 
vesical  wall  is  elevated  above.  The  under,  blade,  it  will  be 
noticed,  is  made  to  move  in  a  circle  of  which  the  centre  is  indi- 
cated by  its  point,  so  that  the  relation  of  the  latter  to  the  cul- 
de-sac,  when  the  instrument  is  first  introduced,  does  not  mate- 
rially change,  no  matter  to  what  extent  the  perineal  blade  may 
be  i>ressed  ba(;kward.  The  various  directions,  too,  in  which  the 
upjier  double  rod  may  be  made  to  move,  is  a  most  important 
feature  in  this  instrument:  for,  however  displaced  a  uterus  may 
be,  more  especially  if  anteverted,  and  provided  no  firm  adhe- 
sions exist,  there  is  no  difhculty  in  bringing  it  into  view,  and  so 
lixinir  it  for  examination  or  treatment. 


Fiff.   C. 


The  difficulties  said  to  have  been  met  with  by  some  in 
\ising  this  instrument  may,  I  think,  be  very  readily  accounted 
for  ;  and  I  would  submit  the  following  as  the  most  prob- 
able and  rational  explanation:  In  the  first  place,  it  has 
been  found  almost  im])Ossible,  up  to  a  very  recent  period, 
to  get  manufa(;turers  to  carry  out  my  instructions  as  to  its 
mechanism,  and  the  consequence  has.  been  that  quite  a  large 
number  of  imperfect  instruments  have  found  their  way  into 
the  hands  of  practitionei-s.     That  this  has  been  a  source  of 
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serious  annoyance  and  much  disappointment  there  can  be  no 
doubt,  for  I  have  myself  seen  more  than  one  worthless  si)ecimen ; 
and  wherever  I  have  had  tlie  opportunity,  have  insisted  on  the 
purchaser's  returning  it.  This  drawback,  I  am  told  by  the 
A^arious  makers,  is  now  at  an  end,  and  there  will  be  no  difficulty 
for  the  future  in  obtaining  the  perfect  instrument.  Neverthe- 
less, every  purchaser  should  carefully  examine  to  see  that  the 
principle  as  to  circular  motion,  etc.,  is  carried  out,  and  that  the 
width  of  the  upper  Hade  is  rather  less  than  that  of  the  lov^er.^ 

Again,  if  not  unfrequently  happens  that  some  j)hysicians 
undertake  to  use  it  without  reflecting  on  the  purposes  for  which 
it  has  been  devised,  or  the  directions  heretofore  given  for  its 
application,  and  as  a  natural  consequence  often  blunder  in 
adjusting  it.  There  are  others,  too,  I  am  told,  who  seem  to 
have  been  disappointed  at  failing  to  find  in  this  contrivance  an 
automatic  speculum,  by  the  aid  of  which  common  sense  and 
ordinary  judgment  in  uterine  examinations  might  safely  be 
dispensed  with.  One  of  the  latter  class,  if  asked  his  opinion  of 
it,  will  very  likely  reply  that  he  could  not  possibly  get  along 
with  it,  as  in  his  hands  it  caused  much  pain  to  the  patient,  and 
after  all  offers  no  advantages  that  he  can  see  over  any  one  of 
half-a-dozen  others.  Akin  to  this  class  might  also  be  men- 
tioned another — one,  I  fear,  never  doomed  to  become  extinct 
in  any  age,  and  on  whom  the  most  labored  and  intelligible 
description  of  improved  instruments  and  apparatus,  from  what- 
ever source,  would  be  lost  or  have  but  little  effect,  but  yet, 
neither  in  numbers  nor  otherwise  so  entirely  insignificant  as  to 
be  passed  by  unnoticed.  These  self-styled  conservatives  do  not 
as  a  rule  take  kindly  to  novelties,  but,  quite  content  to  follow 
the  path  of  writers  and  thinkers  of  the  last  generation,  some 
one  of  w^hom  they  invariably  set  up  to  worship  and  accept  as  a 
guide  for  all  time  to  come,  could  hardly  be  expected  to  become 
favorably  impressed  w^ith  any  such  innovation  as  that  herein 
described. 

Indeed,  so  inflexible  are  they  in  adhering  to  obsolete  habits, 
and  so  utterly  incapable  of  fi*eeing  themselves  from  the  grasp 
of  preconceived  notions,  that  anything  seeming  to  clash  with 
either  will  not  be  entertained  for  a  moment. 

They  neither  hesitate,  nor,  strange  as  "it  may  appear,  are  they 
ashamed  to  declare  that  every  structural  change  to  which  the 
human  uterus  is  prone  can  be  diagnosticated  by  them  with  the 
greatest  facility  and  satisfaction  by  peering  through  a  glass 
tube,  and  for  all  such  ails  their  magic  wand  of  lunar  caustic  is 

*  Say  not  more  than  one  inch  and  a  quarter,  outside  measurement. 
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a  nevcr-failiiiii^  remedy.     Now,  so  fur  as  this  class  is  concerned 
but  little  can  be  hoped  foi-  from  anytliiiii-;  that  I  mi^lit  liere 
advance  ;  for  of  what  benetit  would  be  the  best  microscope  to 
one  who  would  insist  on   his  l)eing-  able  to  study  pathological 
anatomy  by  the  aid  oi  a  Stanhope  lens  i 

Thus,  then,  on  the  one  hand,  through  the  well-known  obsti- 
nacy of  manufacturers  and  their  workmen  in  persisting  to  carry 
out  their  own  notions  iu  spite  of  repeated  protests,  and  on  the 
other  from  neglect,  inca])acity,  or  other  causes,  on  the  ]mrt  of 
practitioners,  the  instrument  has  yet  to  be  better  and  more 
generally  known  before  its  great  value  can  be  appreciated. 

There  is  no  speculum  M'ith  which  I  am  accpiainted  that  can 
be  used  in  all  cases  without  inoi-e  or  less  discomfort  to  the 
patient,  and  the  one  under  consideration  is  no  exception  in  that 
respect.  However,  though  the  least  objectionable  of  all  others 
on  this  ground,  and  the  most  indispensable  instrument  to  every 
gyna'cologist  (Dr.  Sims'),  may  be  employed  to  draw  back  the 
perinaium  with  but  little  pain  in  the  majority  of  cases,  it  is 
unreasonable  to  exjject  that  this  proceeding  could  be  carried 
to  an  equal  extent  by  one  Avhich,  though  designed  for  a  similar 
purpose,  can  accomplish  the  same  only  by  making  counterpres- 
sure  on  the  arch  of  the  pubes  and  base  of  the  bladder.  But  it 
is  neither  propci:,  nor  at  all  necessary,  except  in  operations  of 
more  than  ordinary  importance,  and  when  patients  are  under 
the  intiuence  of  an  ana^^sthetic,  to  insist  upon  such  a  disjJav  of 
the  parts  as  this  instrument  is  capable  of  affording;  and  on  this 
point  I  have  been  quite  explicit  in  the  following  directions  for 
its  use: — 

"  The  patient  having  assumed  the  desired  position — say,  on 
her  back,  with  knees  drawn  up — and  the  introductoi-y  digital 
examination  having  been  made,  the  speculum,  with  elevating 
rod  drawn  out,  is  taken  in  the  right  hand,  the  tliundj  resting  on 
the  anterior  concave  surface  of  the  perineal  blade,  while  the 
left  index  linger  and  thumb  are  used  to  separate  the  labia.  It 
is  now  to  be  inserted  downward  and  backward  in  the  direction 
of  the  post-uterine  cul-de-sac,  and,  while  being  thus  held,  the 
projecting  handle  of  the  elevator  is  to  be  dei)ressed  and  jjushed 
toi-ward  to  the  extent  required  to  bring  the  uterus  into  a  proper 
position  in  relation  to  the  outlet,  when  the  touch  of  a  finger  to 
the  button-screw  serves  to  keep  everything  in  place. 

"  It  will  now  be  observed  that  the  elevator  and  depressor 
blades  describe  a  triangle,  and  the  vaginal  canal  represents  a 
liollow  cone,  whose  apex  is  the  outlet. 

"  The  perineal  blade  is  now  to  be  dei)ressed  in  proportion  to  the 
amount  of  working  space  required,  and,  of  coui-se,  with  due 
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consideration  for  the  degree  of  elasticity  or  resistance  in  each 
case,  when  a  turn  of  the  set-screw  will  serve  to  secure  it  at  any 
desired  point. 

''  When  the  object  is  merely  to  make  simple  applications  to 
the  cervix,  a  very  slight  depression  of  the  blade  only  is  needed — 
rarely  more  than  half  an  inch.  Besides,  forcible  and  continued 
traction  cannot  be  easily  tolerated,  and  ought  to  be  reserved 
exclusively  for  the  more  important  operations.  In  the  case  of 
patients  under  the  influence  of  an  anaesthetic,  or  where  the 
parts  have  been  subjected  to  parturient  expansion,  no  paitieular 
exactness  in  this  respect  is  called  for.  In  others,  however,  the 
utmost  care  should  be  observed,  less  profitless  curiosity  be 
appeased  at  the  expense  of  a  patient's  comfort. 

"  Having  thus  obtained  a  full  display  of  the  uterus  and  adja- 
cent parts,  the  projecting  lever-rod  may  be  removed,  and  the 
patient  placed  in  any  other  than  the  back  position,  previous  to 
or  at  any  subsequent  stage  of  an  operation,  should  such  a  pro- 
cedure be  indicated. 

"  Indeed,  I  have  cpiite  frequently  found  it  desirable  to  change 
the  position  of  patients  during  tedious  operations  without 
removing  this  speculum,  and  in  no  instance  have  I  noticed  any 
deviation  in  its  relation  to  the  intra-vaginal  parts  from  that 
obtained  when  first  adjusted. 

"  In  proceeding  to  remove  the  instrument,  the  steps  adopted 
for  its  introduction  should  be  reversed,  the  perineal  blade  being 
first  released  and  the  elevator  drawn  outward,  so  that  in  closing, 
it  may  clear  the  cervix. 

"  The  latter  purpose — closing  the  blades — will  be  best  ac- 
complished by  first  making  slight  pressure  on  the  j^rojecting 
lever-rod,  as  in  the  act  of  elevating  the  anterior  wall,  when  the 
button  will  admit  of  being  rolled  down  with  a  touch  of  the 
finder,  and  the  speculum  can  then  be  withdrawn." 

1  trust,  in  tlius  attempting  to  explain  the  manner  of  using 
and  the  advantages  possessed  by  my  own  speculum,  I  shall  not 
be  understood  as  ignorino;  the  merits  of  other  such  instruments, 
especially  those  of  Drs.  I'homas  and  Nott,  with  which  I  have 
had  considerable  experience,  and  satisfactory  too ;  and  as  for 
that  of  Dr.  Sims,  it  is  hardly  supj^osable  that  any  gynaecologist 
of  the  present  day  could  pretend  to  do  without  it. 

The  distinctive  features  of  the  instrument  above  described, 
in  addition  to  its  being  self-retaining,  consists  in  its  Mdder 
range  of  usefulness,  and,  unlike  all  other  contrivances  of  the 
kind,  in  being  capable  of  affording  a  complete  display  of  the 
uterus,  with  ample  room  for  all  instrumental  manipulation. 
There  are,  therefore,  but  few,  if  any,  intra-vaginal  operations 
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ill  tlic  whole  range  of  uterine  surgery,  vesico-vaginal  iistnlai 
j)erliaps  alone  excepted,  hut  what  may  he  conducted  with  the 
greater  facility  and  completeness  hy  its  aid,  and  wlthont  a  sjyccu- 
liun-as)<istant. 

However  forei<i:u  to  the  subject  of  this  paper  the  foregoing 
remarks  may  be  deemed  by  some,  I  have  very  little  doubt  but 
that  there  are  many  who  will  hereafter,  at  least,  candidly  ad- 
mit both  their  relevancy  and  importance. 


Fig.  7. 


Fig.  7  is  a  reversible  vulsellum  devised  for  the  purpose  of 
drawing  down  the  uterus  and  maintaining  it  in  any  desired 
position  during  operations  ;  as,  for  example,  am|)utation  of  the 
cervix  and  extirpation  of  cancroid  groM'ths.  To  accomplish 
this  ol)ject  it  is  to  be  introduced  Mhile  closed  within  the  cer- 
vical canal,  and  the  tenaculum  points  reversed  by  a  further  ap- 
proximation of  its  fenestrated  ends  when  it  may  be  fastened  at 
any  degree  of  expansion  by  the  ratchet  attachment  (see  Fi«', 
10).  I  have  had  many  opportunities  of  demonstratin<;  the 
utility  of  this  little  instrument,  and  as  it  will  also  serve  for  a 
good  ordinary  vulsellum,  I  consider  it  an  invaluable  aid  inmost 
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utero- vaginal  operations.  It  is  but  proper  t(^  state,  liowevcr, 
that  the  principle  of  its  mechanism  is  no  invention  of  mine, 
but  originally  suggested  by  examining  a  hinged  tenaculum  de- 
signed and  used  many  years  ago  by  my  friend  lh\  J.  Marion 
Snns,  though  for  entirely  different  purposes.  The  only  origi- 
nal features  about  it,  therefore,  besides  its  adaption  to  other 
uses,  are  in  its  having  double  instead  of  single  projecting  claws 
aud  reverse  action. 


Fig.  8. 

I'igs.  8  and  9  represent  rake-toothed  forceps  employed  for 
grasping  such  structures  as  are  apt  to  break  down  readily,  or 
yield  to  traction  by  any  ordinary  tenaculum  or  vulsellum.  I 
have  also  found  them  especially  serviceable  in  tearing  away 
large  masses  of  diffuse  vegetating  and  other  soft  cancerous 
growths  preparatory  to  cauterization  of  the  subjacent  tissues. 

Having  thus,  as  briefly  as  possible,  described  such  an  ap- 
paratus and  the  more  important  of  the  instruments  which  I 
have  found  needed  in  operations  by  galvano-cautery,  I  shall 
now  submit  a  few  cases  from  my  clinical  records,  selected  solely 
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on  account  of  the  intrinsic  interest  of  each,  and  the  instruction 
that  may  accrue  from  their  perusah  The  manner  in  Avliicli 
these  cases  are  presented,  and  tlie  acc()mi)anying  ilhistratious, 
will,  it  is  believed,  render  unnecessary  any  extended  intro- 
ductory remarks,  or  specific  directions  as  to  how  such  opera- 
tions ought  to  be  conducted. 

(To  be  continued.) 
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Ovarian  Tumors  ;  Tueir  Pathology,  Diagnosis,  and  Treat- 
ment,    ESPECIALLY      BY      OvARIOTOMY.  By     E.      RANDOLPH 

Pe.vslee,  M.D.,  LL.D.,  Professor  of  Gynaecology  in  the 
Medical  Department  of  Dartmouth  College,  etc.,  etc.,  etc. 
8vo,  pp.  550,     Xew  York ;  D,  Appleton  &  Co.  1872. 

The  history  of  Oophorectomy,  as  the  author  rightly  terms  it, 
is  pregnant  with  an  unwelcome  lesson ;  a  most  recent  and 
complete  demonstration  here  being  presented  of  the  fallibility 
of  ruling  minds. 

So  recently  as  1S5G,  during  discussions  upcm  Oophorectomy 
in  the  French  Academy  of  Medicine,  men  of  the  eminence  of 
Velpeau,  Cruveilhier,  Cloquet,  Malgaigne,  and  Trousseau, 
opposed  the  operation  in  most  unmeasured  terms;  Moreau 
stigmatizing  it  by  saying,  "  I  think  the   operation  should  be 

ftlaced  among  the  prerogatives  of  the  executioner."  .  .  ,  . 
n  1871,  Sir  James  Simpson  said,  concerning  this  same  opera- 
tion, "  Amputation  of  the  thigh  and  even  of  the  arm  has  a 
higher  mortality  ;  so  has  ligation  of  the  subc-lavian  for  aneurism 
and  the  operation  for  hernia.  Lithotomy  after  middle  life  is 
as  fatal,  and  amjiutation  of  the  leg  in  hosjiital  is  scarcely  wiore 
safe."  .  .  .  And  ^[r.  T.  S.  Lee  speaks  of  it  as  "  an  opera- 
tion without  its  parallel.''  Although,  from  the  magnitude  of  the 
operation,  sui-geons  ha\e  pretty  genei'ally  reported  the  cases  in 
which  they  have  performed  it,  the  operation  is  yet  so  recent 
that,  prior  to  this  publication,  but  two  monographs  had  l)een 
attempted  up<»n  the  subject.  When  we  remember  that  in  tlie 
United  States  the  first  Oophorectomy  was  not  performed  until 
1800,  in  Germany  in  1817,  in  England  in  1820,  and  in 
France  in  1844,  that  its  performance  even  then  was  discouraged 
in  the  English  Medical  and  Chirurgical  Review  for  1825  as 
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follows,  "  111  despite  of  all  that  has  been  written  respecting  this 
cruel  operation  we  entirely  disbelieve  that  it  has  ever  been 
performed  with  success — nor  do  we  think  it  ev3r  will" — it  is 
not  surprising  that  exjDea-ience  accumulated  slowly,  and  that  our 
only  previous  monographs,  that  by  Kreberte  in  1866  and  that 
by  Bryant  in  1867,  are  both  of  them  small  and  incomplete. 

Now  that  this  once  "  cruel  and  barbarous  operation "  has 
come  to  be  so  familiar ;  now  that  operators  are  reporting  a 
ratio  of  seventy  and  even  ninety  per  cent,  of  successes,  great 
demand  has  arisen  for  fuller  information  upon  the  subject. 

Thanks  to  Dr.  Peaslee,  in  the  book  before  us  we  find  this 
demand  met  just  at  the  right  time ;  but  this  is  not  all,  it  is  met 
also  in  just  the  right  manner;  the  too  common  error  of  spe- 
cialist authors  of  sacrificing  quality  to  time  we  are  glad  to 
observe  is  conspicuously  absent.  The  entire  book  is  in  its 
structure  comprehensive,  in  its  method  logical,  and  in  its  style 
perspicuous. 

Tlie  book  is  divided  into  two  parts  of  nine  chapters  each,  and 
is  illustrated  by  fifty-six  engravings,  most  of  which  are  exceed- 
ingly good. 

Part  first  is  devoted  to  the  normal  and  pathological  anatomy 
of  the  ovaries,  to  diagnosis  and  palliative  treatment;  part 
second  is  confined  to  the  subject  of  oophorectomy,  its  history, 
details,  and  the  after-treatment. 

Yery  properly  the  first  chapter  covers  eveiything  concerning 
the  anatomy  of  the  ovaries  in  their  natural  state  ;  the  subjects  of 
growth-classification,  pathology,  causes,  symptoms,  complica- 
tions, diagnosis,  differential  diagnosis,  and  the  prognosis  of 
ovarian  tumors  following  after.  In  the  chapters  on  these  sub- 
jects, the  most  faithful  thoroughness  has  been  displayed,  the 
grouping  of  the  microscopical  and  pathological  anatomy  being 
at  the  same  time  exceedingly  natural  and  convenient. 

The  ninth  chapter,  containing  as  it  does  a  full  consideration 
of  all  the  methods  of  treatment  which  at  various  times  have 
been  proposed  as  substitutes  for  the  much  dreaded  operation  of 
ovariatomy,  is  of  particular  interest.  These  are  freely  dis- 
cussed in  the  order,  first  of  medical,  second  of  surgical  treatment. 
Under  the  head  of  medical  treatment,  the  use  of  iodine  aj)plica- 
tion  to  the  abdomen  is  rather  quickly  dismissed,  the  author 
concluding  it  to  be  of  "  no  avail."  The  use  of  the  potash  salts  is 
discussed  veiy  fully  and  favorably,  the  chlorate  seeming  to  be  by 
the  author  most  esteemed.  The  advantage  of  these  the  author 
attributes  chiefly  to  their  diuretic  effect,  and  in  conjunction 
with  bitter  tonics  and  warmth  to  the  surface  commends  their 
use,  believing  only,  however,  that  they  may  help  "  sustain  the 
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patient's  health  for  a  time,  and  thus  somewhat  postpone  the  fatal 
result."  lie  says :  '*  Medical  treatment  of  ovarian  cysts  has 
been  alle<j;ed  to  have  effected  a  cure  in  but  twelve  or  tiftcen 
instances  in  all,  and  all  these  cases  are  doubtful.  There  is, 
therefore,  no  rationul  ground  for  expecting  a  euro  from  tliis 
method  of  treatment  in  any  jiarticular  case,"-^and  in  another 
place,  "  there  is  no  known  remedy  which  can  be  at  all  relied 
upon  for  the  cure  of  ovarian  cysts.'" 

The  surgical  methods  of  treatment  other  than  ovariotomy 
discussed,  are:  1st.  Simple  tapping.  This  the  author  co))sider3 
atl)est  to  1)6  simply  palliative,  to  be  always  attended  with  I'isk,  and 
that  in  the  case  of  jH)lycysts  it  should  not  be  practised  at  all  exce})t 
as  an  aid  to  diagnosis  ;  and  we  niay  add  that,  in  our  own  opinion, 
even  then  'twere  better  it  should  be  done  exclusively  under  such 
conditions  that  should  the  revelation  by  the  tapping  call  for  ovari- 
otomy the  operation  may  be  completed  on  the  spot.  2d.  Tapping 
followed  by  injection  of  iodine.  The  result  the  author  would  seem 
to  ex}>ect  from  this  appears  at  lirst  cpiite  sur]>rising;  ninety  per 
cent,  of  cures  he  anticipates,  but  the  tumor  nuist  be  moncjcystic  ; 
uncomplicated,  its  fluid  must  be  clear  serous,  citrine,  sanguine- 
ous, or  purulent ;  and  as  for  the  operation,  that  must  be  perform- 
ed properly  and  in  the  fii^st  stage.  Let  that  combination  of 
conditions  be  but  fully  assured  in  each  case,  and  possibly  we 
oui'selves  might  be  e(puilly  sanguine  of  the  results,  od.  Iodine 
injections  with  retained  canula.  This  procedure  the  author 
thinks  should  give  way  to  the  operation  originated  by  Dr. 
Noeggerath,  Avhich  hf»  believes  to  oe  applicable  in  monocysta 
and  polvcysts. 

Concerning  the  proposed  surgical  substitutes  for  ovariotomy, 
the  author  claims  to  have  established  that  "tapping  of  ovarian 
cysts  at  best  simply  postpones  for  a  time  the  necessity  of  remov- 
ing them ;  l)ut  in  case  of  polycysts  it  proves  to  be  as  dangerous  as 
ovariotomy  ;  and  besides,  it  affords  but  a  slight,  if  any,  temporary 
relief.  It  does  not,  therefore,  in  either  form  of  cysts  prevent 
the  final  necessity  of  ovariotomy ; "  and  that  "  iodine  injec- 
tions are  applicable  oidy  to  cases  of  monocysts  or  oligocysts 
conth,ining  a  serous,  pm-ulent,  or  sanguineous  fluid,  and  uncom- 
plicated by  adhesions  or  otherwise.  It  is,  however,  generally 
impossible  to  jiredict  the  absence  of  complications  with  any 
certainty  after  the  cyst  has  attained  the  middle  of  the  second 
stage;  and  on  the  other  hand,  complications  are  to  l^e  cx])ected 
by,  or  soon  after,  this  time.  Therefore  these  injections  should 
be  restricted  to  the  fii-st  and  second  stages  of  monocysts — a 
period  before  ovariotomy  is  to  be  thought  <:)f. 

"  The  treatment  of  ovarian  cysts  by  tapping,"  and  leaving 
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the  canula  in  situ  as  improved  by  Dr.  Noeggerath,  finds  its  true 
aj)plication  only  in  cases  of  ovariotomy  left  unfinished  by 
reason  of  adhesions ;  and  some  cases  of  cysts  in  which  ovari- 
otomy, for  very  sufficient  reasons,  should  not  be  attempted  at  all. 

Except  as  improved  by  Dr.  Koeggerath,  this  procedure  is 
more  dangerous,  however,  than  ovariotomy." 

In  the  second  part  of  the  book,  which  is  devoted  exclusively 
to  all  the  points  directly  and  indirectly  concerning  oophorec- 
tomy, we  nnd  the  first  chapter  gives  the  history  of  the  operation 
in  all  countries,  and  shows  a  great  amount  of  industry.  AVith- 
out  any  apparent  partisan  spirit,  the  author  has  taken  pains  to 
establish  this  operation  fully  and  forever  as  an  American 
opei-ation,  for  M'hich  faithful  service  he  has  placed  the  profession 
of  this  country  under  a  lasting  obligation.  He  has  not  permit- 
ted this  history  to  be  merely  a  catalogue  of  operations,  but,  in 
connection  with  the  gradually  improved  statistics,  has  shown  in 
a  most  interesting  way  the  curious  manner  in  which  the  views 
of  the  leading  minds  of  the  profession  changed  during  their 
twenty  years'  somersault  so  recently  completed. 

Notwithstanding  all  that  we  have  said  in  favor  of  this  book, 
we  might  mention  one  or  two  persons  who  could  have  written 
much  of  it  just  as  well  as  our  author  has  done  it ;  but  beginning 
with  the  third,  and  proceeding  Avith  the  following  chapters  of 
the  second  part  through  to  the  end,  we  find  at  every  step,  in 
addition  to  good  authorship,  marks  of  sound,  honest,  thoughtful 
experience  peculiar  to  himself. 

Lender  the  "  considerations  in  favor  of  ovariotomy ,*'  our 
author  expresses  the  conclusions  that  "  with  certain  exceptions 
previously  mentioned,  ovariotomy  is  the  only  curative  procedure 
to  be  recommended  for  all  ovarian  cysts  which  have  passed 
beyond  the  commencement  of  the  third  stage,  and  for  polycysts 
at  any  stage,  if  found  to  be  undermining  the  general  health  ;  " 
that  "  ovariotomy,  in  well-selected  cases,  is  not  comparatively  a 
dangerous  operation,  ninety  jper  cent,  recovering^  probably,  in 
the  hands  of  experienced  operators."  That  "  ovariotomy,  when 
successful,  restores  the  patient,  as  a  rule,  to  full  and  perfect 
health;"  that  "ovariotomy  excels  all  other  strictly  surgical 
procedures  in  its  life-prolonging  results  to  woman." 

On  all  that  j)ertains  to  oophorectomy.  Prof.  Peaslee  not  only 
gives  statistics  and  states  bare  facts,  but  writes  with  the  inspira- 
tion and  authority  of  expeiience :  while  showing  the  greatest 
respect  for  the  opinion  of  others,  and  carefully  comparing  them 
with  each  other,  he  in  no  case  hesitates  to  express  definitely  his 
own  views,  and  especially  upon  such  important  improvements 
as  at  different  times  have  been  introduced  by  himself.     Of  these 
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we  would  make  special  mention  of  his  method  of  disposing  of 
the  ligatures  used  in  the  treatment  of  the  pedicle,  and  of  his 
use  of  intra-peritoneal  injection  for  septicaemia.  Whatever 
method  he  pni-sued,  whether  the  actual  cautery,  ecraseur,  or 
ligature,  either  one  or  all  he  used,  the  pedicle  for  a  certain 
period  is  a  never-failing  source  of  apprehension,  especially  about 
the  time  for  the  release  of  the  ligature. 

Prof.  Peaslee's  method  of  applying  the  ligature  possesses  not 
only  the  advantage  he  claims  of  simplifying  the  removal  of  the 
ligature,  but  of  diminishing  the  liability  to  secondaiy  hemor- 
rhage, and  to  septiciemia  also.  The  ap})aratus  employed  consists 
of  a  perforated  canula  and  a  trocar  knife.  The  ligature,  which 
is  made  to  include  both  the  pedicle  and  ihe  trocar,  passes 
transversely  through  it,  the  free  end  being  made  fast  to  the  lips 
of  the  canula,  which  project  from  the  abdominal  wound.  AVhen 
it  is  desired  to  release  the  ligature,  the  trocar  knife  is  passed 
down  the  canula,  when  the  ligature,  as  it  crosses  the  interior,  is 
divided,  and  the  canula  and  ligature  mav  be  withdrawn  toij-ether. 
Although  this  procedure  has  yielded  a  perfect  success  in  a  case 
before  us,  in  view  of  the  stimulus,  the  contact  of  air  leads  to 
septicaemia,  We  would  suggest  it  might  be  expedient  that  the 
mouth  of  the  canula  or  air-shaft  be  hermetically  sealed  from  the 
moment  of  its  introduction  to  that  of  its  removal. 

The  use  of  intra-peritoneal  injections,  as  originated  by  Dr. 
Peaslee  in  1S55,  is  presented  chiefly  by  illustrative  cases. 
Their  use  our  author  believes  to  be  indicated  curativehj  where 
septicaemia  is  already  developed,  and  j'>r6'i'<?;?^u'cVy  whenever 
there  exists  in  the  peritoneal  cavity  fluids,  the  decomposition  of 
which  may  be  justly  apprehended.  The  injection  preferred  is 
a  solution,  at  about  06°,  of  connnon  salt  one  drachm,  and  carlxJic 
acid  three  grains  to  a  pint  of  water.  With  this  the  peritoneal 
cavity  is  washed  out  daily,  until  decomposed  fluids  and  fetor 
have  ceased  to  appear ;  forty-eight  hours  after  which,  the  super- 
ficial wound  is  permanently  closed. 

The  cleansing  process  is  effected  l)y  means  of  a  very  simple 
and  ingenious  contrivance  described  and  illustrated  on  ])age  515. 
The  author  believes  that  l)y  this  measure  the  average  success  of 
ovariotomy  may  be  increased  four  or  five  per  cent.  We  confess 
our  incompetence  to  venture  a  verdict  u])on  either  of  the  above- 
mentioned  additions  which  Dr.  Peaslee  has  made  to  the  resour- 
ces in  ovariotomy,  having  tried  neither  of  them.  Dr.  Peaslee, 
however,  has  tried  both,  and  both  have  succeeded.  To  enter 
into  a  protracted  discussion  on  these  points  would  be  out  of 
place  ill  such  an  incomplete  review  ;  we  would  rather  the  book 
itself  should  be  carefully  read  by  all,  who  have  an  interest  in 
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the  subject.  This,  however,  we  can  say  without  hesitation,  that 
we  fail  to  discover  in  either  of  these  procedures  anything  which 
is  not  based  upon  sound  princi23le  and  common  sense ;  and  as 
the  author's  views  are  fortified  by  the  facts  whicli  accompany 
them,  and  have  been  still  further  re-enforced  by  the  experience 
of  others,  they  cannot  fail  to  command  such  further  attention 
as  they  deserve. 

After  a  careful  perusal  of  this  book,  we  feel  unable  to  sug- 
gest anything  which  might  either  be  added  or  taken  away 
without  disadvantage.  The  book  fully  sustains  the  previous 
reputation  of  its  accomplished  author,  and  is  equally  creditable 
to  his  learning,  experience,  and  judgment.  "VVe  deem  its  careful 
perusal  indispensable  to  all  who  would  treat  ovarian  tumors 
with  a  good  conscience.  B.  H. 


A  Manual  ov  Midwifkky  :  Including  the  Signs  and  Symptoms 
of  Pregnancy,  Obstetric  Operations,  Diseases  of  the  Puer- 
peral State,  etc.  By  Alfred  Meadows,  M.D.,  London, 
Member  of  the  Royal  College  of  Physicians,  etc.  First 
American  from  the  Second  London  Edition.  Bevised  and 
enlarged,  M'ith  illustrations.  Philadelphia :  Lindsay  &  Blak 
iston.     1871.     pp.  487. 

The  Dublin  Practice  of  Midwifery.  By  Henry  Maunsell, 
M.D.,  formerly  Professor  of  Midwifery  in  the  Boyal  College 
of  Surgeons,  Ireland,  etc.  New  Edition,  enlarged  and  re- 
vised, Edited  by  Thomas  More  Madden,  M.R.I.A.,  Senior 
Assistant  Physician,  Rotunda  Lying-in  Hospital,  Dublin, 
etc.     London  :  Longmans,  Green  &  Co.     1871.     pp.  315. 

Dr.  Meadows,  in  the  compact  and  elegantly  printed  little 
work  before  ns,  has  given,  as  the  results  of  his  labor,  a  boc)k 
whicli  he  justly  styles  a  student's  manual,  and  one  of  equal  im- 
portance to  the  practitioner.  A  practical  treatise  it  may  truly 
be  considered,  but  we  confess  to  great  disappointment,  on 
perusing  its  chapters,  to  find  several  that  fall  far  below  the  com- 
pleteness essential  to  a  work  of  such  pretensions.  We  refer 
especially  to  those  on  the  all-important  obstetric  operations  as 
instanced  in  the  chapters  on  the  "*  Forceps  "  and  "  Indication  of 
Premature  Labor,"  to  which  latter  subject  but  seven  pages  are 
devoted,  a  striking  contrast  to  those  on  "  Turning,  and 
*' Csesarean  Section,"  and  "Craniotomy,"  which  are  excellent  in 
detail  and  illustration.  Considerable  thoroughness  is  also 
evinced  in  the  chapters  on  "  Unnatural  Labor,"  though  in  tliese 
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wc  find  some  fault  M'itli  the  jn-oininencc  o-iven  to  pelvic  mea- 
surement by  the  use  of  pelvimeters,  instruments  mIucIi, 
in  this  countrv  at  least,  are  not  held  in  much  estimation  by 
obstetricians  of  prominence.  After  all,  however,  these  are  l>ut 
small  faults  in  a  work  which  does  not  aim  at  beiuij;  a  couiplete 
text  book,  and  it  is  not  often  that  we  find  so.few  faults  in  the 
'"Manual"  division  of  medical  literature,  which,  as  a  rule, 
do  but  little  i;'<h)(1,  if  not  in  nuiny  instances  considerable  harm, 
to  the  ad\ancement  of  the  special  dei)artments  of  medicine  to 
which  they  are  devoted.  It  is,  therefore,  with  threat  g-atitication 
that  we  are  enabled  to  class  Dr.  Meadows'  "■Manual'"  as  a  rare 
exception  to  the  above  rule,  and  to  pronounce  it  with  pleasure 
an  accurate,  practical,  and  creditable  work,  and,  therefore,  to 
uidiesitatino;ly  reconnnend  it  as  dec-idedly  the  best  obstetrical 
manual  to  be  placed  in  the  hands  of  both  students  and  practi- 
tionei'S. 

Of  the  "  Dublin  Practice  of  Midwifery  "  we  are  unable  to  say 
as  much.  The  time  once  was  Avhen  the  Dublin  school  took  the 
lead  of  all  others,  but  such  is  no  longer  the  case ;  and  the  pages 
of  the  above  little  work  in  numerous  instances  show  that  the 
Dublin  practice  has  been  left  considerably  behind  that  of 
Dnulon  and  America.  AVhat  indeed  can  be  said  of  a  work 
which  dismisses  the  subject  of '' Funis  Presentation"  in  less 
than  two  12mo  pages,  and  in  which  the  only  treatment  recom- 
mended is  to  "  endeavor  to  i)ass  up  the  cord  above  the  presen- 
tation, and  keep  it  there  during  the  pain,  until  the  latter  tills  the 
pelvis  and  prevents  it  again  prolapsing.  Some  have  recom- 
mended to  hook  it  upon  a  lindj  of  the  child  if  possible ;  others 
to  enclose  it  in  a  bag,  or  pass  a  sponge  after  it,  to  keep  it  up. 
Any  of  these  measures  that  are  likely  to  do  no  harm  to  the 
mother  should  be  tried.  Some  gentlemen  have  spoken  of  de- 
livering by  turning,  or  the  forceps,  but,  1  should  hope,  not  seri- 
ously their  suggestions  to  be  adopted."  Jsothing  is  said  of  the 
recognized  "  postural  treatment"  of  Prof.  Thomas,  leading  us  to 
infer  that  in  Dublin  it  has  not  yet  been  heard  of  I  Throughout 
the  other  chapters  we  find  similar  evidence  of  inefficiency,  and, 
indeed,  we  are  forced,  on  the  conclusion  of  the  perusal,  to  con- 
demn it  as  a  work  imperfect  and  behind  the  age,  and  con- 
sequently neither  fit  for  practitioner  nor  student. 

35 
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A  PiiACTicAL  Treatise  on  the  Diseases  of  Woimen.  By  T. 
Gaii.lard  Thomas,  M.D.,  Professor  of  Obstetrics  and  Dis- 
eases of  Women  and  Children  in  tlie  College  of  Physicians 
and  Surgeons.  Third  edition.  Philadelphia:  Henry  C. 
Lea.  1872.     pp.  YS4. 

Since  the  new  era  introduced  into  gynaecological  practice  by 
Sims,  Emmet,  Thomas,  and  other  prounnent  surgeons  of  this 
country,  whose  ideas  have  been  followed  and  enlarged  upon  in 
the  old  world,  and  since  the  appearance  of  Sims'  "  Uterine  Sur- 
gery," no  book  has  been  published  which,  like  the  one  in  question, 
combines  all  the  new  inventions  and  appliances  in  gyncecology 
with  a  scientiiic  and  practical  account  of  the  various  disorders. 
The  favor  wliich  the  work  has  found  is  plainly  shown  by  the 
fact  that  this  is  the  third  edition  within  tlie  short  space  of  four 
years.  Coming  from  the  pen  of  a  well-known  American  gynse- 
cologist,  whose  large  practice  entitles  him  to  write  froni  personal 
experience  on  most  of  the  subjects  nnder  discussion,  it  has  tilled 
a  vacancy  in  the  field  of  gynaecological  literature  which  was  felt 
even  more  keenly  in  Europe  than  in  this  country. 

After  giving  a  historical  sket(;h  of  uterine  pathology  from  the 
earliest  period  of  our  knowledge — which  is  divided  into  three 
eras,  by  three  men,  Recamier,  who  improved  onr  power  of  diag- 
nosis in  exposing  the  cervix  nteri ;  Simpson,  who  opened  the 
investigation  of  the  body  of  the  uterus;  and  Sims,  who  rendered 
both  investigations  more  simple,  complete,  and  satisfactory  ;  and 
touching  lightly  on  the  efforts  now  being  made  to  place  gyuai- 
cology  and  obstetrics  as  much  as  possible  under  the  management 
of  female  practitioners,  on  which  subject  a  very  just  position  is 
assumed,  and  the  allowing  them  a  fair  opportunity  in  the  field  of 
medicine  approved  of,  although  the  history  of  the  past  has 
shown  their  failure  "  to  advance  or  even  maintain  the  integrity 
of  the  art  intrusted  to  their  hands " — the  author  proceeds  to 
discuss  the  etiology  of  nterine  diseases.  Those  influences  which, 
g-rowino;  out  of  civilization  and  refinement,  tend  most  decidedlv 
to  produce  nterine  disorders,  may  be  thus  enumerated  : — Want 
of  fresh  air  and  exercise ;  excessive  develoj^ment  of  the  nervous 
system ;  improprieties  of  dress  ;  imprudence  during  menstrua- 
tion ;  imprudence  after  partnrition ;  prevention  of  conception, 
and  induction  of  abortion ;  marriage  with  existing  uterine  dis- 
ease. "  The  indolent  habits  of  a  great  portion  of  American  la- 
dies; the  prevailing  style  of  dress;  their  imprudence  in^-egard  to 
their  sexual  functions,  which  causes  the  act  of  sexual  intercourse, 
which  in  one  whose  organs  maintain  a  n(^rmal  position,  is  a  physi- 
ological process  devoid  of  pathological  results,  to  become  an 
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absolute  and  positive  source  of  disease ;  "  and  the  frequency  of 
intentional  abortion,  whicli  appeai-s  to  be  tacitly  allowed  by 
law.  are  severely  and  justly  criticised. 

The  chapter  on  Physical  Diaf^nosis  contains  much  which 
is  usefid  to  a  beginner,  such  as  hints  on  the  introduction  of 
specula,  tents,  etc.  Of  the  specula  recommended,  Sims',  Cus- 
co's  and  Ferguson's  are  the  most  prominent.  Thomas' "  telescopic 
speculum,"  which  can  be  shortened  and  lengthened  at  Will, 
'  appears  to  be  a  practical  instrument.  The  uterine  probe  lued 
by  Sims  is  advised  for  first  examinations,  in  preference  to  the 
unyielding  instrument  of  Kiwisch  or  Simpson.  The  various 
modes  of  physical  diagnosis  are  given,  as  follows :  anaesthesia, 
vaginal  touch,  conjoined  manipulation,  abdominal  palpation, 
rectal  touch,  vesico-rectal  exploration,  speculum,  uterine  probe, 
tents,  endoscope,  exploring  needle,  microscope,  auscultation  and 
percussion.  The  diseases  of  the  external  organs  of  generation 
are  very  fully  and  practically  treated ;  the  articles  on  rupture 
of  the  bulbs  of  the  vestibule  (pudendal  hemorrhage  and  hem- 
atocele) and  on  coccyodynia,  are  not  usually  found  discussed  to 
such  a  length.  In  the  chapter  on  rupture  of  the  perinaium, 
we  miss  the  mention  of  the  operation  practised  by  Prof.  Simon, 
which  was  first  published  in  186S,  and  an  account  of  the  suc- 
cessful cases  which  has  lately  been  given  by  Simon's  assistant, 
Dr.  Ilirschberg."  For  vaginismus,  Sims  and  Burns'  oj)erations, 
and  the  non-operative  treatment  of  Scanzoni  and  Tilt,  are  given 
at  length.  The  author  appears  to  think  both  procedures  appli- 
cable to  individual  cases.  As  far  as  we  are  aware,  the  generality 
of  (iernuin  pathologists  and  gynaecologists  now  concede  granular 
vaginitis  to  be  due  (simply)  to  a  hypertrophical  or  swelled  con- 
dition of  the  papillai  of  the  vagina ;  a  few  pretend  to  have 
discovered  muciparous  follicles  in  the  vagina,  and  attribute  the 
disease  to  infiannuation  of  these  follicles;  but  these  latter 
stand  very  much  isolated,  and  their  opinion  seems  hardly  to 
warrant  Dr.  Thomas  giving  it  the  preference.  The  chapter 
on  "  Fistula,"  of  the  Fenuxle  Genital  Organs"  contains  a  very  good 
historical  account  of  the  operation,  and  describes  the  method  of 
Sims,  Pozeman,  Simon,  and  others  very  clearly  and  satisfac- 
torily. The  numerous  excellent  diagrams  in  which,  moreover, 
the  book  abounds,  of  course  greatly  facilitate  the  comprehension 
of  the  various  manipulations.  In  speaking  of  the  treatment  by 
sutures  pf  recto-vaginal  fistulas,  no  mention  is  made  of  the 
method  lately  used  by  Simon  to  dilate  the  sphincter  ani  as  much  as 

*  A  translation  of  Dr.  Ilirschberg's  paper,  by  Dr.  Paul  Munde,  of  this  city, 
will  appear  in  a  future  number  of  the  Journal. 
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possible  with  duck-bill  specula,  and  operate  the  fistulas  tlirongli 
the  rectum,  a  procedure  wliich  was  found  to  succeed  in  cases 
where  the  attempt  had  been  made  in  vain  by  the  vagiua. 

For  his  treatment  of  the  chapters  on  "  Uterine  Pathology  and 
Therapeutics,  and  the  Inflammatory  Disorders  of  the  Womb,"  the 
particular  thanks  of  the  profession  are  due  to  the  author,  for  by 
simplifying  and  cutting  down  the  host  of  conflicting  and  unde- 
fined terms  and  expressions  with  which  the  disease  hitherto 
known  as  "chronic  parenchymatous  metritis"  was  encumbered 
and  rendered  unintelligible,  he  has  done  science  a  real  service. 
The  terms  "  areolar  hypei'plasia,"  or  "  diffused  interstitial  hyper- 
trophy," adopted  by  Professor  Thomas,  express  clearly  and  con- 
cisely the  changes  in  the  uterine  tissue  and  the  nature  of  the 
disease,  viz.,  an  increase  in  number  and  size  of  the  fibres  c>f 
the  connective  tissue  of  the  uterus,  a  condition  also  expressed 
more  at  length  by  Klob,  as  "  diffuse  proliferation  of  connec- 
tive tissue  due  to  hypersemia."  "It  is  a  disorder  of  initrition, 
which  very  frequently  affects  the  uterus,  and  is  characterized  by 
congestion,  hypergenesis  of  the  connective  tissue  of  the  organ, 
and  hypera^sthesia  of  its  nerves.  It  may  affect  either  the 
entire  uterus,  or  the  neck,  or  the  body  and  fundus  ;  that  form 
affecting  the  cervix  is  the  most  common.  The  old  idea  that  the 
chronic  enlargement  of  the  uterus  was  due  to  inflammation  and 
the  deposit  of  lymph,  has  been  obliged  to  give  way  to  the 
evidence  obtained  by  tlie  microscope,  and  more  careful  obser- 
vation, which  shows  that  the  disease  originates  in  a  chronic 
congestion  of  the  uterus,  by  means  of  Avhich  gradually  the  con- 
nective tissue  becomes  hypertrophied  and  increased  in  quantity. 
The  causes  of  this  congestion  are  so  various,  numerous,  and 
often  difficult  to  determine,  that  even  a  short  survey  of  them 
would  take  up  more  space  than  we  could  afford.  In  opposition 
to  Klob,  who  does  not  admit  any  great  increase  in  the  muscular 
fibres,  Dr.  Finn,  of  St.  Petersburg,  reports  the  result  of  his 
observations,  which  show  that  the  number  of  muscular  fibres 
is  always  increased,  their  length  and  breadth  is  extended,  and 
in  the  latter  stages  the  amount  of  connective  tissue  is  always 
relatively  diminished,  although  absolutely  enlarged,  and  that 
the  increase  of  bulk  of  the  uterus  is  mainly  caused  by  hyper- 
plasia of  the  muscular  fibres.  Opinions  are  still  at  variance,  as 
we  thus  see,  and  further  investigations  will  liave  to  determine 
the  truth.  The  author  does  not  incline  to  the  idea  that  areolar 
hyperjflasia  has  any  direct  connection  with  carcinoma,  as  cause 
and  effect.  The  prognosis  is  unfavorable  as  regards  a  cure, 
favorable  as  regards  danger  to  life.  The  treatment  of  this  af- 
fection is  very  manifold :  rest,  both  local  and  general ;  change 
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c>f  air,  habits,  associations;  livdrojiatliic  ti'eatineiit,  local  deple- 
tion (less  employed  by  Dr.  Thomas  h\>\n  year  to  year),  vaginal 
injections,  suppositories,  cauterization,  alteratives,  tonics,  etc. 
The  principle  upon  which  Braun,  in  Vienna,  acts  when  lie  at- 
tempts to  curei)rolapsns  uteri,  by  cutting-  off  the  jiortio- vaginal  is, 
in  order  to  produce  a  retrograde  metamoi-phosis  of  the  bulk  of  the 
w.onib,  is  also  acknowledged  by  Thomas,  and  the  operation  re- 
commended for  some  unmanageable  cases  of  areolar  hyperplasia. 

In  the  treatment  of  acute  endometritis  and  metritis  the 
author  advises  the  mild  emollient  treatment,  with  rest,  warm 
injections  and  poultices,  in  preference  to  the  more  energetic 
antiphlogistics.  For  chronic  cervical  endometritis  the  general 
treatment  is  placed  almost  superior  to  the  local ;  of  the  latter, 
medicated  tents  of  sponges,  and  the  removal  of  enlarged  Xabo- 
thian  follicles  by  Sims's  curette  are  recommended,  among 
many  other  a])plications.  These  medicated  si)onge-tents,  made 
very  long  and  slim,  are  likewise  strongly  advised  in  chronic 
corporefd  endometritis,  the  pressure  of  the  expanding  sponge 
proving  actually  beneficial.  After  a  detailed  discussion  of  the 
pros  and  cons  of  intra-uterine  injections.  Prof.  Thomas  comes 
to  the  conclusion,  that  although  comparatively  safe  in  the  hands 
of  skilled  specialists,  they  will  always  remain  a  hazardous  nieth(«l 
for  the  general  practitioner  lacking  such  skill,  etc.  Intra- 
uterine scaritication  and  the  curette  are  also  mentioned  in  the 
treatment  of  corporeal  endometritis.  As  regards  the  signifi- 
cance of  versions  and  flexions,  Thomas  adopts  the  vicAV,  that  oc- 
casionally displacements  of  the  uterus,  if  not  attended  by  any 
other  disease  of  the  organ  or  its  surroundings,  are  neither  pain- 
ful nor  dangerous,  but  they  are  always  important,  and  require 
treatment  on  account  of  the  impediments  to  conception  and 
regular  menstruation  ;  if  complicated  with  other  disorders,  they 
become  a  source  of  great  pain  and  discomfort  second  to  no  one 
class  of  uterine  diseases.  In  the  chapter  on  "Descent  of  the 
Uterus"  we  find  nothing  new,  with  the  exception  of  the  descrip- 
tion of  the  author's  method  of  narrowing  the  vagina,  which 
consists,  in  substance,  in  tearing  loose  the  anterior  vaginal  wall 
from  the  bladder,  uniting  it  in  a  longitudinal  fold  by  sutures, 
and  cutting  oft  the  loose  naj)  of  vaginal  wall  over  a  clamp.  In 
three  out  of  five  cases  the  uterus  remained  in  situ.  For  a  more 
detailed  account  of  the  operation,  we  nnist  refer  to  the  authors 
description.  AVe  miss,  again,  any  mention  of  Simon's  colpor- 
rhapphia  posterior,  which  has  been  resorted  to  by  him  with 
great  success  in  some  twelve  cases  or  m()re. 

In  ante- and  retro-vei"sion  the  mechanical  treatment  is  princi- 
pally emjiloyed;  pessaries  reconnnended  are  Graily  Hewitt's, 
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tlie  author's,  Cutter's  modified,  for  aiiteversion,  Albert  Smith's, 
Thomas',  Cutter's  modified,  Hewitt's,  and  Meig's  ring  pessary 
for  retroversion.  In  cases  which  cannot  endure  a  pessary,  the 
medicated  tampon  should  be  employed  until  the  instrument  can 
be  borne.  In  flexions,  Kurd's  hard  rubber  pessary,  with  a  canal 
running  through  its  centre  to  receive  the  cervix  nteri,  will  be 
found  of  service  in  many  cases.  Stem-pessaries  require  the 
greatest  caution. 

In  the  chapter  on  "  Inversion  of  the  Uterus,"  the  author  relates 
at  length  his  celebrated  case  of  reduction  of  an  old  inversion, 
by  means  of  abdominal  section,  and  dilatation  of  the  cervical 
ring  from  above,  and  also  a  second  and  similar  case,  which,  how- 
ever, terminated  fatally. 

In  order  to  avoid  the  confusion  which  results  from  tlie  class- 
ing of  all  inflammation  of  the  areolar  tissue  in  the  pelvis 
under  the  head  of  "  pelvic  cellulitis,"  the  author  has  confined 
himself  to  that  which  chiefly  concerns  the  gynjecologist,  viz., 
the  inflammation  of  the  cellular  tissue  immediately  about  the 
uterus,  and  gives  it  the  term  of  "  peri-uterine  cellulitis."  Pel- 
vic cellulitis  and  jjelvic  peritonitis  are  not  considered  synony- 
mous, and  are  therefore  treated  separately,  there  being  as  much 
difference  between  them  as  there  is  between  jjleuritis  and 
pneumiona  or  endo-  and  peri-carditis.  Pelvic  peritonitis  is  very 
connnon,  and  often  overlooked  or  mistaken  for  cellulitis.  In 
enumerating  the  causes  of  pelvic  peritonitis,  Prof.  Thomas 
sj^caks,  under  "  imprudence  during  menstruation,"  of  the  rup- 
tui-e  of  the  peritonsBum  during  evolution.  He  was  apjDarently 
not  aware  (although  at  page  G25,  discnissing  the  Anatomy  of  the 
Ovaries,  he  quotes  from  Schrone,  Ileule,  and  Lappeg,  and  says, 
"  the  surface  of  the  ovary  is  not  covei-ed  by  peritonanim")  of 
the  late  discoveries  of  Waldeyer  in  Breslau  (Eierstoclc  nnd  Ei., 
1870),  who  has  ascertained  beyond  a  doubt  that  the  surface  of 
the  ovary  is  not  covered  with  a  peritoneal  coat,  but  possesses  dis- 
tinct cylindrical  epithelium,  the  boundary-line  between  which 
and  the  tessellated  peritoneal  epithelium  can  be  distinguished 
by  the  naked  eye,  and  is  easily  seen  under  the  microscope. 

Pelvic  abscesses  should  not  be  opened  too  early,  and  never  un- 
less the  pus  can  be  certainly,  easily,  and  safely  reached.  In  the 
chapter  of  "  Pelvic  hematocele  "  we  find  almost  all  the  credit  of 
the  description  of  this  effusion  awarded  to  France,  although  the 
al)le  essays  of  Schroeder,  Freund,  Ileyar,  Crede,  and  others 
would  have  entitled  Germany  to  an  honorable  mention.  Sur- 
gical interference,  i.  e.,  the  puncture  of  the  tumor,  is  allowable 
oiily  when  great  and  prolonged  pain  threaten  to  exhaust  the 
patient,  if  the  tumor  is  still  fluid,  if  rupture  of  a  subperitoneal 
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tumor  into  the  ])critoiu\_Miiii  be  tlireatened,  and  if  the  case  be 
an  nn(]nestional)lo  instance  of  the  i>nl)jH'riti)neal  form.  ^\\o- 
fihromata  are  produced  by  a  localized  hyiK'rtrophy  of  the 
parenchyma  of  the  uterus.  "  Xothing  is  known  respectin 
the  cause  of  this  disease."  "The  future  of  gastrotomy  con- 
nected with  uterine  neoplasms  is  still  too  uncertain  to  give 
any  decided  ojunion  upon  it ;  it  would,  however,  be  wrong  to 
refuse  to  attempt  the  ojdy  plan  by  which  life  may  at  times  be 
saved,"  etc.  A  chapter  of  five  ])agcs  is  devoted  to  cysto-fibro- 
niata  or  fibro-cystic  tumoi-s  of  the  utei'us,  which,  as  a  rule,  are 
only  found  mentioned  at  length  in  pathologi(-al  anatomies, 
and  not  at  all  or  very  slightly  in  works  on  gynivcology. 

The  young  practitioner  is  warned,  in  the  chapter  on  "Uterine 
Polypi,"  not  to  undertake  the  liazardous  excision  of  a  corpo- 
real }»olypus  M'ithout  first  having  well  weighed  the  chances  of 
success  and  the  dangers  of  the  operation,  which  latter  are  not 
to  be  undervalued.  Whenever  it  is  practicable,  all  manipula- 
tion should  be  delayed  until  the  expulsion  of  the  tumor  into 
the  vagina  has  been  obtained  ;  unfortunately  an  operation  is 
often  called  for  Uefore  this  can  be  effected,  and  then  the 
operator  has  no  choice.  "Cancer,  cancroid,  or  epithelioma, 
are  really  malignant  in  character,  and  differ  as  to  malignancy 
only  in  degree  ;  one  form  tends  to  pass  rapidly  into  another  of 
graver  type,  and  in  all,  if  allowed  to  proceed  unintei-fered  with, 
systemic  intoxication  is  only  a  question  of  time."  "  Malignant 
disease  may  affect  the  uterus  in  two  forms — cancer  and 
cancroid  growth."  "  AYliatever  be  the  peculiar  state  which 
gives  rise  to  cancerous  deposit,  it  is  certain  that  any  form 
of  the  affection  may  arise  from  one  and  the  same  disorder." 
According  to  Dr.  Xoeggerath,  chronic  metritis  (  "  areolar 
hyperplasia")  was  in  six  cases  traced  step  by  step  to  its 
transformation  into  epithelioma.  Two  cases  are  reported  by 
Prof.  Barker,  and  one  by  Dr.  Mettauer,  of  Virginia,  in  which, 
after  the  application  of  the  acid  nitrate  of  mercury  to  the  ulce- 
rated cervix,  the  greater  part  of  the  uterus  slouched  away,  and 
the  patients  recovered.  The  importance  of  a  clear  distinction 
between  epithelioma  and  true  carcinoma  is  insisted  upon 
before  reports  of  cures  of  "  cancer "  can  be  accepted  as 
reliable. 

For  the  treatment  of  carcinoma  uteri,  when  aljsolute  removal  is 
no  longer  possible,  "  the  careful  use  of  caustics,  which  produce 
only  a  superficial  slough,"  and  the  "free  unrestricted  use  of 
opium,"  besides  general  tonics,  are  recommended.  As  regards  the 
stronger  caustics,  and  to  destroy  completely  the  diseased  mass  in 
hope  of  a  cure,  the  author  mentions  never  having  seen  any  im- 
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provemcnt  from  tlieir  use,  and  having  often  been  foi-ced  to  de- 
plore their  employment. 

"  There  is  a  great  difference  between  the  progncjsis  of  these 
two  diseases,  if  both  be  recognized  early.  Even  nnder  these 
favorable  circnmstances,  cancer,  when  removed,  nsnally  returns, 
while  epithelioma  is  sometimes  entirely  cnred  by  ojiei-ation." 
Althongh,  clinically  and  pathologically,  there  is  a  difference 
between  the  two  great  A'arieties  of  cancer,  yet  the  belief  must  be 
guarded  against  that  cancroid  long  remains  a  local  disease  ;  it 
connnonly  becomes  ra])idly  constitutional,  or  the  parenchyma  is 
simultaneously  affected  by  medullary  cancer,  or  M'hile  cancroid 
develops  in  one  part,  cancer  does  so  in  another,  or  occasionally 
medullary  cancer  develops  itself  after  the  remo\al  of  an  epithe- 
lial growth.  According  to  Professor  Thomas,  that  form  of 
epithelial  cancer  known  as  vegetating  epithelioma,  or  malignant 
papilloma,  is  by  no  means  rare. 

In  subinvolution  of  the  uterus,  the  dilatation  of  the  cervix 
with  tent,  the  removal  of  fungous  degeneration  of  the  villi  or 
small  mucous  polypi  with  the  curette,  and  the  painting  of  the 
internal  surface  of  the  uterus  with  tiucture  of  iodine,  are 
recommended,  with  other  general  remedies.  The  chapter  on 
"  Dysmenorrhoea,"  is  very  interesting,  and  gives  a  much  more 
clear  and  instructive  account  of  the  ^-arious  forms  of  the 
affection  than  is  usually  found.  "Each  case  should  be  viewed 
as  a  symj^tom  of  an  abnormal  condition,  which  should  as  far 
as  possible  be  discovered  and  removed."  Dysmenorrhoea  is 
no  disease,  and  is  not  amenable  to  a  uniform  plan  of  treatment. 
In  obstructive  dysmenorrhoea,  dilatation  by  instrument  is  con- 
sidered less  safe  and  efficacious  than  tents  or  cuttiug  instru- 
ments. 

In  the  treatment  of  meno-  and  metrorrhagia  attention  is 
called  to  the  not  uncommon  dependence  of  the  disease  on 
fungous  degeneration  or  vegetations  of  the  uteriue  nuicous 
mendjrane,  which  should  be  removed  by  a  curette  of  copper 
wire  with  blunt  edges,  and  the  cavity  occasionally  painted  with 
tincture  of  iodine,  the  solution  of  persulphate  of  iron  or 
nitrate  of  sih'er. 

For  amenorrhcea,  among  other  remedies,  the  author  employs 
a  stem  composed  of  alternate  l)eads  of  copper  and  zinc,  held 
together  by  a  copper  wire  which  passes  thi-ough  the  (centre  of 
each,  and  is  secured  to  the  upi)ermost  and  to  the  vaginal  disk 
below.  This  may  by  any  movement  of  the  uterus  be  bent  at 
the  required  angle,  and  consecpiently  can  do  no  injury.  The 
reviewer  had  a  similar  instrument  recommended  to  him  by 
Prof.  Greenhalgh,  of  London,  v\-ho  claims  its  invention,  which 
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consists  of  six  licads  of  ('((pper  and  zinc,  imniovaldy  fixed  on 
nu)va1>le  co|»i»er  heads,  with  a  canal  runninii'  thr()nii;h  tlie  wliole, 
into  which  the  conductor  is  passed  hy  means  of  Avhicli  the  stem 
is  introduced. 

The  cliapteron  "  Sterility"  is  very  short,  for  the  I'eason  "  that 
this  affection  is  only  a  symptom  ^vhi(d^  slionld  he  reached 
throug-h  the  malady  which  induces  it."  The  author  follows 
the  lead  of  Dr.  Sims,  in  his  discussion  of  the  subject,  and 
mentions  it  as  that  part  of  the  field  of  e;yna'colo<>;y  which  has 
yielded  him  the  least  satisfaction  and  the  greatest  disappoint- 
ment. 

Among  the  tumors  of  the  ovary  we  find  a  new  denomination, 
"Histoid"  (from  fa-T09,  "  organic  texture,"  and  etSo?,  "  like  "), 
for  dermoid,  pileous,  and  adipose  growths.  Of  the  last  161 
pages  of  the  l)ook,  140  are  devoted  to  the  diseases  of  the  ovaries 
anil  Fallopian  tubes,  as  clear  and  comprehensive  an  account 
being  thus  given  of  these  affections  as  could  be  expected  in  a 
general  text-book  of  Gynaecology.  As  crucial  tests  of  ab- 
dominal tumors  the  following  are  mentioned:  The  exploring 
needle  (Thomas  recommends  the  ordinary  hypodermic  syringe 
as  simple  and  perfectly  efficacious),  tapping  puncture,  and 
explorative  incision.  The  list  of  means  Avhich  surgery  gives 
us  for  the  cure  of  ovarian  tumors  is  as  follows  : — Tapping, 
draiiuige,  incision,  injection  of  the  sac,  partial  excision, 
ovariotomy.  Of  these  methods,  next  to  the  entire  removal  of 
the  tumor  by  ovariotomy  the  process  of  drainage  seems  most 
promising,  especially  in  small  cysts,  and  cases  too  desperate  to 
allow  of  the  removal  of  the  tumor.  Of  the  modes  practised 
by  Noeggerath,  Schnetter,  "West,  Scanzoni,  and  others,  that  of 
Koeggerath  appeal's  the  most  practical. 

In  speaking  of  incision  into  the  tumor  as  a  curative  measure, 
a  table  is  given  of  'di  cases  of  which  2'>  were  cured.  (Prof. 
Simon,  of  Heidelberg,  advises  a  procedure  Avhicli  appears 
worthy  of  notice,  lie  introduces  five  or  six  slender  trocars  into 
the  abdominal  tumor  on  either  sideof  the  linear  alba,  at  intervalj> 
of  an  inch  longitudinally,  about  two  inches  laterally,  withdraws 
the  stylets,  closes  the  canula?  with  M'ax,  and  leaves  them  in  the 
tumor  four  or  five  days,  until  adhesive  infiannnation  between 
the  tumor  and  the  periton;\}um  has  set  in  firm  enough  to  allow 
of  an  incision  directly  into  the  tumor,  which  is  made  longitudi- 
nally between  the  canula%  and  the  case  then  treated  by  ab- 
dominal drainage  and  frequent  washing  out  of  the  cavity.  As 
regards  the  mifavorable  opinion  of  ovariotomy,  foi-merly  held 
by  Scanz(»ni,  and  still  (pioted  by  Prof.  Thomas,  1  would  mention 
that  in  the  last  edition  of  his  '*  Gyuiecology,"  published  in  1807, 
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vol.  ii.,  i^age  1S8,  lie  entirely  revokes  liis  former  judgment,  ex- 
presses himself  convinced  by  the  admirable  results  obtained 
by  American  and  English  operators  during  the  last  five  or  six 
years,  and  declares  himself  an  ardent  admirer  of  the  operation  ; 
13  pages  of  his  book  are  devoted  to  the  discussion  of  ovariot- 
omy. [As  Scanzoni's  assistant,  I  was  present  at  three  ovariotomies 
performed  by  him  since  1SG7,  of  which  the  first  was  successful. 
— Reviewer  !\ 

The  value  of  vaginal  ovariotomy  in  case  of  small  cysts  not 
larger  than  a  child's  head  and  lying  in  Douglas's  fossa,  is  pointed 
out,  and  the  feasibility  and  usefulness  of  the  operation  are 
demonstrated  by  the  report  of  a  successful  case. 

As  regards  the  treatment  of  the  pedicle,  Prof.  Thomas  says  : 
"  I  do  not  reo-ard  lio-atiire  and  return  as  being  as  safe  as 
external  treatment  of  tlie  pedicle ;  but  do  not  facts  prove 
conclusively  that  the  prejudice  against  the  method  in  the  minds 
of  many  ojjerators  is  unjustifiably  great?" 

The  application  of  ice  to  the  abdomen  during  the  first  few 
days  after  the  operation  is  not  sanctioned  by  American  and 
English  operators,  although  largely  employed  in  France  and 
Germany. 

Dr.  Peaslee's  plan  of  washing  out  the  peritoneal  cavity  with 
disinfectants  as  long  as  fetid  fluid  exists  there,  in  cases  where 
there  is  danger  of  septicaemia,  is  sti-ongly  recommended. 

In  opposition  to  numerous  gynaecologists,  Prof.  Thomas 
affirms  having  passed  the  sound  two  inches  up  the  Fallopian 
tubes,  even  at  will,  and  not  only  by  chance.  Some  authorities 
do  not  believe  in  sounding  the  tubes,  and  attributed  the  en- 
trance of  the  sound  up  five  or  ten  inches,  and  its  being  palpable 
through  the  abdominal  wall,  to  a  perforation  of  the  fundus 
uteri ;  a  circumstance  which  has  been  known  to  occur  with  ease, 
and  without  subsequent  bad  results  to  the  patient,  in  a  peculiar 
flaccid  and  soft  condition  of  the  uterine  tissue,  called  marci- 
ditas  uteri. 

The  book  closes  with  a  chapter  on  "Chlorosis,"  which  is  defined 
to  be  "  probably  a  neurosis  of  the  ganglionic  system  of  nerves," 
and  which  is  shown  to  be  an  entirely  different  disease  from 
anaemia,  with  which  it  has  not  unfrequently  been  supposed  to 
be  synonymous.  The  treatment  should  consist  in  attemptin<' 
to  remove  the  cause  of  the  disorder,  to  cure  the  neurosis  itself, 
and  to  repair  the  damage  which  it  has  effected  in  the  system." 
Xervons  tonics,  electricity,  change  of  air  and  scene,  nutritious 
diet,  chalybeates,  exercise,  sea-bathing,  &c.,  are  reconnnended 
as  remedies. 

The  intimate  acquaintance  with  foreign  literature,  and  the 
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thorough  and  scientific  manner  in  \\hlch  tlie  vai'ions  Rnl)jects 
arc  treated,  comltine  to  make  this  work  most  congenial  to  a  culti- 
vated medical  mind  ;  while  the  numerous  practical  hints,  and 
the  easy  and  agreeable  style  in  which  it  is  written,  make  it  a 
highly  interesting  and  instructive  book,  not  only  to  the  spe- 
cialist, but  also  to  the  general  practitioner.  "  Our  great  regret 
is,  that  our  limited  space  lias  obliged  us  to  pass  over  many  por- 
tions of  the  book  roore  superficially  than  we  should  have 
wished;  to  give  a  review  of  all  there  is  good  and  useful  in  it, 
would  necessitate  a  transcription  of  very  nearly  the  whole 
book.  P.  M. 


Clinical  Lectures  on  the  Diseases  of  "Wojien.  By  Sir  James 
Y.  SoiPSON,  Bart.,  M.D.,  D.C.L.,  late  Professor  of  Mid- 
wifery in  the  University  of  Ediid)urgh.  Edited  by  Alex. 
R.  Simpson,  M.l).,  Professor  of  Medicine  and  IMidwifery, 
and  Diseases  of  "Women  and  Children,  in  the  University 
of  Edinburgh.  New  York  :  D.  Appleton  &  Co,  1872.  Svo, 
pp.  788. 

Tnis  handsome  volume  chiefly  comprises  the  Lectures  of 
Professor  Simpson,  delivered  in  Edinburgh,  and  published  fi'om 
time  to  time  in  the  Medical  Times  and  Gazette  of  London, 
during  the  years  1S59-1SG1.  To  the  labors  of  his  nejihew.  Dr. 
Alexander  Simpson,  we  are  indebted  for  the  collection  of 
those  already  published,  and  the  addition  of  several  heretofore 
unpublished,  and  their  com])ilatioii  into  the  above  work.  Out 
of  the  fifty  lectures  in  the  book,  ten  are  entirely  new,  liaving 
never  been  in  i)i-int,  though  revised,  as  were  all,  by  their  author. 

The  lectures,  being  clim'cal.are  not  arranged  as  would  be  the 
case  with  a  systematic  text-bo(jk  ;  but,  thanks  to  the  editor,  there 
is  a  copious  table  of  contents  and  a  full  index. 

It  is  not  necessary  for  us  to  say  that  this  work  is  a  most 
valuable  addition  to  gynaecological  literature  :  the  name  of  its 
illustrious  author  commends  it  beforehand  to  such  as  are 
especially  studying  the  diseases  of  women.  Covering  as  it  does 
almost  the  entire  field  of  M'omen's  diseases,  the  gyna'cologist 
will  find  it  almost  uneipialled  as  a  practically  instructive  com- 
panion. 

To  do  full  justice  to  the  jiarticular  views  of  Professor  Simp- 
son, as  here  given  ns,  would  conunand  more  sjiace  than  the 
patjes  at  our  disposal  will  allow.  We  will  therefore  simply  take 
a  few  of  the  numerous  subjects  treated  of,  and  place  their 
principal  points  before  our  readers. 
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In  Lectures  II.  and  III.,  on  Yesico- Vaginal  Fistnla,  we  find 
the  author  plaeiug  nnnecessary  importauce  on  some  trivial 
modiiications  in  the  operations  by  himself.  The  "iron  Avire 
splint"  which  he  recommends  "  to  consolidate  the  lips  of  the 
fistula  and  snrroundiug  parts,  and  to  keep  them  perfectly  at 
rest  in  all  directions,"  is,  we  consider,  far  from  being  of 
any  advantage,  complicating  the  operation,  and  inferior  to 
Bo/ceman's  "button"  or  Sims'  "shield,"  which  have  both  been 
long  laid  aside  Ijy  the  most  eminent  operators.  Tying  the 
sutures,  as  he  also  recommends,  by  a  single  knot,  we  fail  to  see 
can,  or  ever  will,  supersede  the  quick  and  reliable  twisting. 

Lectnres  X.  and  XI.,  on  Cancer  of  the  Uterus  and  Mamma, 
are  most  excellent  ones,  the  snbjects  being  ably  and  exhanst- 
ivel}^  treated;  the'  author  advocating  operative  interference 
in  cases  not  too  far  advanced.  The  lectures  on  Dysmenori-hoea 
are  almost  equally  valuable ;  and  especially  on  membranous 
dysmenorrhoia  we  find  more  matter  than  is  the  case  in  many 
other  works. 

Ovai-ian  Dropsy  is  the  subje(;t  of  Lectnres  XXV.  and  the  snc- 
ceedingsix,  and,  excepting  the  recent  work  by  Prof essor  Peaslee 
of  this  city,  give  the  most  complete  material  on  this  not 
nncommon  disease.  His  views  on  ovariotomy  are  similar  to 
those  of  Spencer  Wells,  and,  indeed,  the  author  has  di-awn  these 
portions  largely  from  his  illustrious  confrere.  One  omission  we 
think  is  inexcnsable,  and  that  is,  the  absence  of  as  full  a  recog- 
nition of  the  ovariotomists  of  America  as  they  certainly  are 
entitled  to.  Of  the  various  methods  of  treating  the  pedicle,  the 
anthor  prefers  the  clamp. 

Lecture  XLL,  on  Amenorrhoea,  is  also  deserving  of  mention, 
though  we  hesitate  to  endorse  the  author's  advocacy  of  the  intra- 
nterine  stem  pessary,  an  instrument  which,  in  this  country  at 
least,  has  bnt  few  advocates ;  and  his  statement  that  he  "  never 
saw  the  use  of  this  instrument  for  the  cure  of  amenorrhoea 
attended  with  any  nntoward  results,"  is  one  that  cannot  be  re- 
peated by  the  majority  of  gynaecologists  in  America.  In  his 
hands,  however,  it  certainly  seems  to  have  been  a  safe  and  reli- 
able menstrual  excitor. 

The  lectures  on  Fibroids  and  Polypi  are  evidences  of  the 
author's  laborions  study  and  large  practical  experience.  That 
they  are  among  the  best  in  the  work,  is  sufficient  praise. 

Lecture  L.,  the  last,  is  on  Petroversio  L'teri.  Nothing  espe- 
cially attracts  our  attention,  excepting  here  again  we  find  him 
advocating  the  intra-nterine  stem  pessary. 

Having  thus  but  briefly  and  imperfectly  reviewed  this  work, 
we  would,  in  conclusion,  offer  it  to  the  profession  of  this  country 
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as  one  that  sliould  be  constantly  stntlied  in  conjunction  with 
our  own  aduiirahle  text-book  bv  I'rofessor  Thomas.  Armed 
with  these  two  M-orks,  the  gyna'colojijist  nniy  truly  be  said  to 
possess  a  library  on  the  diseases  of  women. 

The  volume  is  published  in   the    usual   elei^ant   style   of  all 
the  works  issued  by  the  Appletons.  ^         D. 


IIysterology  :  A  Treatise  Desckiptive  and  Clinical  on  the 
Diseases  and  Displackmkxts  of  tue  Uterus.  By  Enwix  ]S^es- 
BiT  Chapman,  M.A.,  M.I).,  late  Professor  of  Olistetrics,  Dis- 
eases of  AVomen  and  Children,  and  Clinical  Midwifery  in  the 
Long  Island  College  Hospital.  Xew  York :  Wm.  "\Vood  & 
Co.     1^72.     8vo,  pp.  504. 

The  title  and  size  of  this  handsome  volume  is  such  as  to  im- 
mediately attract  attention  from  such  in  the  profession  who 
are  constantly  seeking  to  obtain  the  most  recent  and  best  in- 
struction fi'om  those  whose  experience  and  learning  entitle  them 
to  speak  with  authority.  Following  as  it  does  so  closely  upon 
the  last  edition  of  Thomas'  work,  the  gynaecologist  will  naturally 
think  that  it  contains  new  and  rare  material,  and  that  to  suc- 
cessfully treat  the  uterine  diseases  of  his  patients  it  is  essen- 
tial for  him  to  make  a  "companion"  of  this  new  claimant  for 
honoi-s. 

The  body  of  his  work,  Dr.  Chapman  informs  us,  "  is  a  repro- 
duction of  my  lectures  on  the  diseases  and  displacements  of  the 
uterus,"  and  embodies  the  results  of  his  observations  and  expe- 
rience. 

Large  as  Dr.  Chapman's  opportunities  have  evidently  been, 
it  is  with  regret  that  we  are  forced  to  ask,  of  what  nse  have 
they  l^een  to  him  \  Nowhere  in  the  Mork  do  we  lind  anything 
new  in  the  slightest  particular.  Commencing  with  methods  of 
examining  women,  we  find  him  at  the  outset  recommending  the 
old  glass  speculum  of  Fergusson,  as  one  that  "  may  rightfully 
supplant  all  othei*s,  conferring  as  it  does  all  their  advantages," 
and  also  the  antiquated  instrument  of  Segalus.  Sims'  specu- 
lum and  some  of  its  modilications  we  are  led  to  believe  he  has 
neither  seen  nor  heard  of,  as  they  are  mIioIIv  ignored. 

On  the  use  of  the  uterine  sound,  our  author 'opens  by  saying 
that  "an  ordinary  bougie  M'ill,  for  determining  the  size,  direc- 
tion, and  angle  of  the  cervical  canal,  the  permeability  of  the 
inner  and  outer,  ora  nteri,  and  similar  pui-poses,  answer  suffi- 
ciently well,"  *  though  he  alU)WS  it  is  deticient  in  stability  and 
*  The  italics  are  our  own. — Eeciewer. 
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firiniiess,  and  he  concludes  with  the  statement  that  "  rarely  in 
benign  diseases  is  it  necessary  to  pass  the  sound  through  the  in- 
ner OS,  or  explore  with  it  the  proper  uterine  cavity."  W  ith  a  few 
remarks  on  the  tenacula,  forceps,  and  caustic-holders,  this  chap- 
ter on  examinations  closes.  And  what  does  it  teach?  Nothing 
new !  worse  than  that.  The  student  who  may  be  so  unfortunate 
as  to  make  this  work  his  only  guide  is  left  either  in  total  ignorance 
of  the  most  valuable  methods  and  instruments  for  uterine  exam- 
ination, or,  knowing  of  such,  he  is  led  to  believe  by  the  silence 
of  the  author  that  they  are  uneidightened  and  unnecessary. 

We  started  with  the  intention  of  reviewing  Dr.  Chapman's 
work;  but  as  we  believe  it  is  best  to  remain  silent  where  we  can- 
not praise,  we  prefer  to  let  our  readers  judge  of  the  rest  of  the 
work  from  the  quotation  above.  This  much  we  will  inform 
them,  that  had  it  been  wiitten  many,  many  years  ago,  it  would 
have  done  credit  to  its  author ;  but  as  it  nowhere  refers  to  the 
labors  or  even  existence  of  the  most  eminent  gynaecologists  of 
this  country  and  Europe,  it  certainly  does  not  deserve  to  be  con- 
sidered a  work  for  the  student  or  practitioner  of  the  present  day. 
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EDITOPJAL  NOTES. 


In  the  Angnst  number  of  this  volume  of  the  Journal,  there 
appeared  an  article  by  Dr.  Ely  Van  de  A7arker,  of  Syracuse, 
on  "  The  Use  of  the  Seton  in  the  Treatment  of  some  Cases  of 
Chronic  Affections  of  the  Womb,"  in  which  he  ignores,  evidently 
unintentionally,  the  pri-ority  of  others  as  to  that  method  of 
treatment.  As  long  ago  as  September,  1870,  Dr.  F.  D.  Lente, 
of  Cold  Spring,  N.  Y.,  published  an  article  on  the  same  subject, 
and  claimed  the  originality  of  it.  As  neither  Dr.  Van  de 
Warker  nor  any  of  the  audience  before  which  he  read  his  paper 
doubted  his  claim  to  the  originality  of  the  treatment,  for  their 
information  as  well  as  in  justice  to  Dr.  Lente,  we  call  attention 
to  the  above  facts. 

Change  of  Publishers. — As  will  be  seen  by  reference  to  the 
title-page,  Wm.  Wood  &  Co.,  the  well-known  medical  publish- 
ers of  this  city,  have  assumed  control  of  the  business  manage- 
ment of  the  Journal.  All  communications  relating  to  the  busi- 
ness of  the  Journal  should  hereafter  be  addressed  to  them  at  27 
Great  Jones  Street,  New  York. 
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A  CASE  OP  OVARIAN  TUMOR. 


iiY  t/illiam;  r.  lusic,  m.d.. 

Professor  of  Obstetrics,  Di^'Cascs  of  Women,  Dit eases  of  Infancy  a:id  Clinical  Slidwife.-y  In  ]!c!k-\uu- 
llospitul  Medical  College,  Kcw-York. 


Tup:  following  case  of  ovjiriaii  tumor,  ^vl^lcll  was  fo<- 
some  time  under  observation  at  Bellevue  IIosi])ital,  server 
to  illustrate  the  difficulties  wliicli  still  surround  tlie- 
diagnosis  of  these  growths. 

Jane  Fay,  a  single  woman,  forty  years  of  age^  of  IrisJi 
birtli,  a  domestic  by  occupation,  was  admitted  into  tlie 
hospitalfor  the  second  time  October  lotli,  1S71.  At  ll»e 
beginning  of  my  term  of  service,  Jjinuary,  1 872, 1  gathered 
the  following  particulars  of  her  histoiy :  The  patieut 
stated  that  she  had  always  been  of  temperate  habits,, 
that  she  came  of  a  healthy  faniil}',  and  hatl:  always 
enjoyed  excellent  healtli  up  to  three  years  previous. 
About  that  time  she  noticed  that,  witliout  any  apparent 
cause,  she  was  losing  flesh  and  strengtli,  and  that  lier 
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stomach  was  becoming  extremely  irritable.     After  about 
a  month  she  was  attacked  with  persistent  vomiting  of 
bilious  matter,  which  confined  her  to  the  bed  for  three 
weeks.     For  nine  months  the  irritability  of  the  stomach 
continued,  so  that  she  could  scarcely  retain  any  food. 
Two  months  after  the  vomiting  began,  she  fell  down  a 
flio-ht  of  stairs,  reaching  the  floor  in  a  sitting  posture. 
For  an  hour  or  two  after  the  fall  she  was  unable  to  speak, 
thouf>-h  she  retained  her  consciousness.      Soon  after  this 
she  began  to  feel  a  sharp  pain  in  the  right  (?)  lumbar 
region ;  coming  on  at  first  at  intervals  of  a  few  days,  but 
in  the  course  of  nine  months  the  pain  had  become  almost 
constant.     At  the  end  of  this  time,  she  began  to  have 
pain  in  the  hypogastric  region  also ;  at  first  about  once 
a  week,  but  gradually  increasing  in  frequency.      It  was 
about   this  time   that   she   first  noticed  herself  to  be 
o-rowino-  larger.     There  was  no  circumscribed  swelling, 
according"  to  her  account,  but  uniform  enlargement  of 
the  abdomen.     Her    menses  continued   regular  up  to 
eif^hteen   months  before   admission,  when   they  ceased 
altogether.      The  patient  never  suffered   from   oedema, 
never  had  any  trouble  with  her  water,  nor  with  her 
bowels,  except  slight  constipation.      Once  before  she  had 
been  more  than  a  year  in  Bellevue  Hospital,  and  had 
been  discharged  at  her  own  request,  only  a  few  months 
previous  to  the  present  admission.     In  the  interval  there 
had  been  gradual  increase  of  the  swelling,  but  the  pains 
and  irritability  of  the  stomach  had  meanwhile  been  less 
troublesome. 

At  the  time  of  admission  she  was  emaciated,  but  in 
other  respects  was  much  better  than  when  she  left  the 
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hospital  six  months  before.  Her  appetite,  liowever,  was 
poor  and  her  bowels  constipated.  The  urine  was 
normal.  She  complained  occasionally  of  pains  below 
the  ensiform  cartilage,  in  the  right  lumbar  region,  and 
near  the  umbilicus.. 

Upon  physical  exarnination^  a  large  tumor  was  found 
filling  the  abdominal  cavity,  extending  from  the  pubis 
to  within  an  inch  of  the  ensiform  cartilaofe,  and  ex- 
tendins:  across  both  lumbar  rec-ions. 

The  tumor  felt  hard  and  elastic,  excepting  at  the 
upper  part  on  the  left  side.  It  was  irregular  in  outline, 
dull  on  percussion,  and  tender  in  spots.  Indistinct 
fluctuation  Avas  detected  at  isolated  points.  The  integu- 
ments were  freely  movable  over  the  tumor.  The 
abdominal  veins  were  enlarged. 

The  following  were  the  measurements  then  taken  : 

Pubis  to  ensiform  cartilage, 18^    inches. 

Circumference, 42         " 

Umbilicus  to  left  spinous  proc.  of  vertebra,     22         " 
"  "  rio-ht      "  "     "  ''  20         " 

On  vaginal  examination^  the  tumor  was  found  to  press 
down  into  the  pelvic  cavity  behind  the  vagina,  the 
uterus  was  carried  forward  and  upward  above  the 
pubis,  and,  thougli  difficult  of  access,  seemed  to  be  uf 
natural  size.  A  small  quantity  of  clear  fluid  was  with- 
drawn, by  a  hypodermic  syringe,  from  one  of  the  points 
where  fluctuation  was  detected. 

In  view  of  the  fact  of  the  fairly  rapid  growth  of  the 
tumor,  the  amenorrhoea,  the  emaciation  of  the  patient, 
the  impairment  of  her  health,  the  enlargement  of  the 
abdominal    veins,  the   character  of  the  fluid,  and   the 


i)G(j  Li'sK :  A  Case  of  Ovarian  Ihmor. 

strong  impression  wliicli  prevailed  among  the  Louse  staff, 
Avlio  had  been  fomiliar  with  her  case  during  her  previ- 
ous residence  in  the  hospital,  that  the  tumor  at  an 
earlier  period  of  growth  was  distinctly  limited  to  tlie 
left  iliac  region,  the  case  was  pronounced,  in  the  presence 
of  the  medical  class,  one  of  ovarian  tumor.  The  irre- 
gular outline  of  the  growth  led  to  the  opinion  that  it 
was  polycystic,  and  the  mobility  of  the  integuments  over 
the  tumor  made  me  infer  that  the  adhesions  were  not 
extensive.  The  case  seemed  a  favorable  one  for  opera- 
tion, and  she  was  accordingly  recommended  for  removal 
to  the  Woman's  Hospital.  The  patient  at  this  time 
expressed  her  willingness  to  incur  any  risks,  and  earnestly 
entreated  that  somethino:  mifjht  be  done  for  her. 

On  arriving  at  the  AVoman's  Hospital  the  patient  was 
carefully  examined. 

The  tumor  was  found  to  be  of  irregular  shape,  and  no 
fluctuation  was  detected.  The  uterus  appeared  to  be 
firmly  fixed,  and  was  displaced  upwanl.  The  integu- 
ments were  drawn  tightly  over  the  tumor,  and  were 
thou2:ht  to  be  adherent.  The  diao-nosis  was  declared  to 
hang  between  a  uterine  iibro-cystic  tumor,  and  a  semi- 
solid tumor  of  the  ovary  with  firm  adhesions  to  the  uterus 
and  the  abdominal  walls.  It  was  decided  that  in  either 
event  the  case  was  an  unsuitable  one  for  operation.  She 
was  therefore  returned  to  "  Bellevue"  with  the  suggestion 
that  tapping  should  be  tried  as  a  means  toward  clearing 
11])  the  diagnosis. 

Upon  consultation  with  my  colleagues  at  the  hos- 
pital, both  of  whom  regarded  the  tumor  as  unsuited  for 
an  operation,  it  was  concluded  not  to  interfere  further 
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with  tlic  patient,  wlio  accordingly  remained  in  the  lios- 
})ital,  gradually  failing  in  strength.  After  a  time  the 
pains  became  so  intense  that  only  large  hypodermic 
Injections  of  morphia  sufficed  to  appease  them.  There 
was  constant  nausea,  utter  failure  of  appetite,  and  rapidly 
increasing  marasmus  up  to  the  27tli  of  October,  when 
death  took  place  from  exhaustion. 

Upon  post-mortem  examination,  the  tumor  proved  to 
be  an  ovarian  polycyst,  and  was  found  to  press  against 
the  uterus,  but  not  to  be  adherent  to  it.  There  were 
slight  but  readily  separable  adhesions  to  the  abdominal 
parietes,  and  above  to  the  transverse  colon.  The  pedicle 
must  have  been  from  3  to  4  inches  in  length.  The  cysts 
were  very  numerous,  and  varied  in  size  from  a  pea  to  a 
child's  head.  The  larger  cysts  contained  a  clear,  straw- 
colored  fluid ;  the  smaller  ones,  a  dense  colloidal  matter. 
Three  of  the  cysts  were  distinctly  purulent.  lu  none 
were  there  evidences  of  the  admixture  of  blood. 

The  specimen  shows  that  the  portion  of  the  tumor 
felt  directly  through  the  abdominal  wall  consisted,  for 
the  most  part,  of  small  cysts  arranged  like  a  honeycomb 
and  filled  with  a  dense  jelly-like  contents,  which  of 
course  furnished  no  fluctuation.  Only  a  mere  accident 
could  have  disclosed  the  presence  of  a  large  cyst  with  a 
more  fluid  contents.  On  the  day  of  the  patient's  visit  to 
the  hospital,  the  walls  of  the  abdomen  were  probably 
rendered  additionally  tense  from  flatus.  The  uterus  was 
so  displaced  as  to  reader  tlie  introduction  of  the  probe 
impossible,  and  so  compressed  by  the  tumor  as  to  be 
completely  immovable. 

It  will  be  seen  that,  had  tapping  been  re^orte.l  to,  the 
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operator  would,  in  all  probability,  have  penetrated  only 
the  alveolar  structure  of  the  tumor,  and  have  found,  in 
the  absence  of  fluid,  fresh  evidence  of  its  solid  cha- 
racter. 

It  is  difficult  to  see  how  a  positive  conclusion  could 
have  been  reached  without  an  exploratory  incision. 
When  we  bear  in  mind  the  entreaties  of  the  patient, 
at  a  tolerably  early  stage  of  development,  that  an  opera- 
tion should  be  tried,  the  intensity  of  her  subsequent 
sufferings,  and  the  rather  exceptionally  favorable  condi- 
tions found  to  exist,  after  the  death  of  the  patient,  for  an 
operation,  it  is  hard  to  resist  the  conclusion  that  we 
were  derelict  to  our  duty  in  not  resorting  to  incision  as 
a  final  aid  to  diagnosis. 


THE  ARTIFICIAL  DILATATION  OF  THE  AXUS  AND  RECTUM, 
FOR  DIAGNOSTIC,  OPERATIVE,  AND  PROPHYLACTIC  PUR- 
POSES, AND  ITS  INDICATIONS  IN  SURGICAL  DISEASES  OF 
THE  RECTUM. 

By  Professor  G.  SIMON,  of  Heidelberg.* 
(Translated  by  desire  of  the  author  by  PAUL  MUXDE,  M.D.,  New-York.t) 

Gentlemen  :  I  take  the  liberty  of  discussing  here  the 
methods  by  means  of  which  the  rectum  is  made  ap- 
proachal>le,   because,   through  recent   improvements  in 

*■  A  paper  read  at  tlie  first  Congress  of  the  German  Surgical  Association, 
Berlin,  April  13th,  1872,  in  the  lecture-room  of  the  Surgical  Clinique.  (See 
N.  Y.  Med.  Record,  Junelst,  1872,  and  Langenbeck,  ArcMvfur  Chirurgie,  XV.) 

f  The  subject  of  this  paper  is  so  intimately  connected  with  a  large  number 
of  cases  occurring  in  gynaecological  practice,  and  is,  besides,  of  such  general 
interest,  that  the  translator  has  thought  it  preferable  to  bring  the  article  in 
fall,  rather  than  mutilate  it  by  leaving  out  those  short  pieces  which  refer 
solely  to  surgery. 
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them,  results  have  been  obtained  which  a  short  time  ago 
appeared  iniposjiible.  Up  to  a  few  years  ago,  the  exami- 
nation of  the  rectum  was  limited  to  palpation  with  one, 
or  at  most,  two  fingers,  and  to  inspection  with  the  nar- 
row rectal  specula,  and  only  the  most  necessary  and  sim- 
ple operations,  such  as  removal  of  tumors,  dilatation  of 
strictures,  etc.,  were  performed  ;  but  now  we  have  learned 
to  palpate  the  abdominal  cavity  with  four  fingers  or  the 
w'hole  hand,  and  to  introduce  the  lar^^est  sizes  of  vaccinal 
specula  into  the  rectum.  Sims  has  closed  a  fresh  vesico- 
rectal wound  by  means  of  sutures,  and  I  have  even  suc- 
cessfully performed  three  plastic  operations  in  the  rec- 
tum. I  shall  present  a  patient  to  you,  to-day,  wdio  had 
two  rectal  fistulas,  remaining  after  a  gunshot  wound  of 
the  pelvis,  which  I  closed  by  vivifying  and  sewing  the 
edges.  (See  beyond.  Wounds  and  Fistulas.)  A  discussion 
of  the  various  modes  of  dilatation  of  the  anus  and  rec- 
tum appears  so  much  the  more  justifiable  as,  strange  to 
say,  even  the  most  simple  of  these  procedures  seem  to  be 
entirely  unknown  to  many  physicians  in,  and  still  more 
so  out  of  Germany.  Every  year  cases  come  under 
my  notice  where  foreign  bodies,  which  could  have  been 
easily  removed  by  hand,  under  chloroform,  were  extract- 
ed by  means  of  most  complicated  manceuvres  and  instru- 
ments, frequently  not  without  doing  considerable  injury 
to  the  rectal  walls. 

We  have  two  principal  methods  of  dilating  the  anus 
and  the  rectum,  the  hloodless  and  the  hJoody  method, 
which  can  each  be  used  in  various  wa}'s. 

The  "bloodless"  (unhhitige)  method  consists  in  the 
dilatation  of  the  anus  under  chloroform,  which  relaxes 
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the  splilncter  so  that  tlie  muscle  can  l)e  stretched  to  au 
astonisLing  degree  without  tlie  slightest  injury  to  the  pa- 
tient. The  dilatation  can  be  made  with  the  fingers,  with 
half  of  or  the  ^vhole  hand,  or  with  specula.  With  the 
first  we  dilate  for  the  purpose  of  palpation.  With  two 
fingers  we  can  pass  into  the  anus  of  any  child,  with  half 
of  the  hand  into  that  of  older  children  and  all  adults, 
Avith  the  whole  hand  into  the  anus  of  all  those  adults* 
whose  pelvic  outlet  is  not  too  narrow  for  the  passage  of 
the  hand.  With  men  such  a  decrree  of  narroA\'ness  oc- 
curs  more  frequently,  with  women  only  exceptionally.f 
In  many  cases  a  hand  which  in  its  greatest  circumference 
raeasui-es  no  more  than  25  centimetres  (10  inches)  can 
pass  into  the  rectum  without  injuring  the  anus ;  in  others, 
the  production  of  several  notches  in  the  sharp  cutaneous 
border  of  the  anus  will  fticilitate  the  introduction  ;  and 
rarely  will  an  incision  through  the  sphincter,  which  I 
perform  in  the  posterior  raphe,  l^ecome  necessary.  I  pre- 
fer this  incision  in  the  raphe  to  two  lateral  incisions,  be- 
cause the  former  gives  more  space  than  the  latter,  which 
cannot  be  carried  deep  enough  on  account  of  the  adja- 
cent bones.  When  the  whole  hand  has  been  brouojht 
into  that  part  of  the  rectum  lying  in  the  concavity  of 
the  sacrum  as  far  up  as  the  promontory,  we  can  then  in- 
troduce three,  and  even  four  fingers  still  further  up  and 

*  I  call  the  examination  with  four  fiu<i^er3  which  are  introduced  up  to  the  ori- 
triii  of  the  thumb,  "examination  with  lialf  of  the  hand,"  and  that  wliere  the 
whole  hand  and  part  of  the  forearm  are  passed  into  the  rectum,  "  examination 
liy  hand,  or  manual  examination." 

t  It  is  the  greater  width  of  the  inferior  strait  of  the  pelvis  in  the  female  sex 
which  makes  this  mode  of  examination  of  more  value  even  to  the  gynsecologist 
than  to  the  surgeon,  a  fact  justifying  the  publication  of  iliis  paper  in  thia 
journal. — Translator. 
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a  small  distance  intothesigmoidflexure,  and  reach  above 
the  umbilicus  without  in  the  least  injuring  the  intestines 
or  tlie  ]>eritonenm,  and,  the  upper  portion  of  the  rectum 
and  the  sigmoid  flexure  being  extremely  movable,  can 
palpate  the  "whole  abdomen  as  far  as  the  lower  edge  of 
the  kidney.*  If  all  violence  be  avoided  during  the  ex- 
ploration of  the  upper  portion  of  the  intestines,  and  es- 
pecially if  no  attempt  be  made  to  introduce  the  whole 
hand  into  this  part,  the  examination  is  entirely  without 
dancrer.  In  introducins:  the  hand  throu2:h  the  anus, 
however,  more  force  is  occasionally  required,  and  is  per- 
fectly admissible,  since  neither  dangerous  injuries  nor  any 
damage  to  the  subsequent  contractility  of  the  sphincter 
are  to  l)e  apprehended.  If  the  muscle  be  so  dilatable  as 
to  allow  the  passage  of  the  hand  without  difficulty  or 
after  superficial  incision  of  the  cutaneous  margin,  no  dis- 
turbance in  its  function  is  produced ;  if  it  be  necessary 
to  divide  the  sphincter,  the  incontinentia  alvi  lasts  10  or 
12  days  until  the  wound  is  healed.  The  importance  of 
such  a  dilatal)ility  of  the  anus  during  anaesthesia,  and 
the  possiljility  of  safely  paljxiting  the  oi-gans  of  the  pelvis 
and  the  abdomen  up  to  the  middle  of  the  latter  cavity, 
the  finger  being  only  separated  from  the  organs  to  be 
examined  by  the  thin  intestinal  wall,  is  very  evident. 
For  it  is  possible,  as  already  mentioned,  not  only  to  find 
foreign  bodies  in  the  lower  part  of  the  sigmoid  flexure, 
and  to  extract  them  without  injury  to  the  intestine,  but 
Ave  can  also  diagnosticate  diseases  of  the  rectum,  uterus, 

ovaries,  and  the  pelvis  in  general,  which  consist  in  clianges 
I 

*  The  lower  point  of  the  kiJney  can  be  reached  if  the  thigh  of  the  person 
un<lcr  oxuniiiiation  bo  Sitroiifjlv  fl>-XL'd. 
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of  shape,  position,  and  consistence,  with  much  greater 
certainty  than  by  the  former  methods  of  examination. 
In  examining  with  four  fingers,  and,  better  still,  with  the 
fingers  of  the  whole  hand  introduced  into  the  rectum,  we 
can  reach  the  fundus  and  anterior  wall  of  the  uterus  from 
behind,  grasp  the  ovaries  between  the  thumb  and  the 
other  fingers,  and  feel  any  increase  in  size  or  irregularity ; 
we  can,  in  the  male,  palpate  the  bladder  up  to  its  vertex 
and  detect  any  diseased  condition,  such  as  stones,  their 
size,  shape,  and  number.  I  am  convinced  that,  the 
whole  hand  being  introduced,  w*e  can,  with  the  fingers, 
by  direct  palpation,  ascertain  the  presence  of  invagination, 
accumulation  of  faeces,  strictures,  etc.,  as  far  up  as  a  por- 
tion of  the  sigmoid  flexure,  feel  tumors  of  the  posterior 
abdominal  wall,  the  mesenteric  glands,  kidneys,  and 
most  of  the  other  organs  which  are  situated  in  the  lower 
two  thirds  of  the  abdomen  or  reach  down  as  far,*  and 
thereby  gain  most  useful  diagnostical  aid.  In  two  cases 
of  ovarian  tumor,  in  which  I  made  use  of  the  manual 
examination,  and  in  which  the  result  of  the  exploration 
was  controlled  by  the  subsequent  extirpation,  I  accu- 
rately determined  the  length  and  size  of  the  pedicle,  the 
nature  of  the  healthy  ovary,  the  absence  of  adhesions 
to  the  brim  of  the  pelvis,  and,  in  one  case,  two  fibroid 
tumors  of  the  size  of  cherries,  which  were  situated  at  the 
fundus  uteri.  In  a  case  of  multiple  fibroid  tumors,  where 
1  explored  in  this  manner,  I  distinctly  felt  the  site,  size, 
and  breadth  of  base  of  the  tumors  on  the  corpus  and 
fundus  uteri.    In  one  case,  I  even  combined  a  therapeuti- 

*  Tumors  of  the  liver,  stomacli,  and  spleen  must  be  palpable  in  the  same 
manner,  if  they  reach  as  far  down  as  the  umbilicus. 
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cal  act  with  the  examination,  in  liberating  one  of  the 
fibroids  of  tlie  fundus,  wliicli  had  become  wedged  into 
the  pelvic  cavity  and  could  not  be  loQsened  by  the  fin- 
gers alone,  from  its  incarceration,  and  pushing  it  with  the 
hand  into  the  abdominal  cavity,  where  I  could  palpate 
it  with  the  enlarged  uterus  in  its  whole  extent.     In  one 
case  of  hydronephrosis  I  could  distinctly  ascertain  that 
the  tumor   had  no  connection  with  the  pelvic  organs, 
which  were  entirely  devoid  of  adhesions  and  allowed  me 
to  pass  my  hand  between  them  and  the  tumor  to  the 
anterior  abdominal  wall,  thus  permitting  me  plainly  to 
recognize  the  lower  border  of  the  hydronephrosis  and 
its  attachment  at  the  posterior  boundary  of  the  abdomen. 
The    extensiveness    of    the  field  of    exploration    thus 
opened  through  the  rectum,  and  the  accuracy  of  the  re- 
sults of  palpation,  lead  me  to  consider  the  examination 
with  the  half  or  whole  hand  as  applicable  to  all  cases 
of  important  affections  of  the  pelvic  or  abdominal  organs, 
where  the  modes  of  exploration  hitherto  usually  em- 
ployed do  not  give  sufficient  information.     The  incon- 
venience of  putting  the  patient  under  chloroform  is,  in 
my  opinion,  completely  outweighed  by  the  importance 
of  the  information  obtained  in  this  manner.     The  manual 
examination  may  be  assisted  by  the  simultaneous  palpa- 
tion of   the  organs  in  question   with  the  other   hand 
through  the  abdominal  walls,  (bi-manual  examination,) 
as  is  likewise  done  in  the  ordinary  explorations  per  rec- 
tum with  one  or  two  fingers. 

The  dilatation  with  specula  serves  for  the  inspection 
of  the  canal  of  the  rectum  and  for  the  performance  of 
operations  on  its  walls.     Having  heard  the  possibility, 
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gentlemen,  of  passing  the  Avliole  hand  into  tlie  rectum, 
}'ou  will  not  be  surprised  to  learn  that,  instead  of  the 
extremely  narrow  rectal  specula  formerly  in  use,  I  now 
introduce  my  concave  vaginal  specula  and  plates,  gene- 
rally the  largest  measuring  5-5J  centimetres  (2^)  in 
breadth,  into  the  rectum.  At  the  same  time,  to  produce 
general  dilatation,  I  also  frequently  use  other  instru- 
ments.''^ To  draw  back  the  lateral  walls,  I  employ  the 
vaginal  holders ;  to  pull  up  the  sharp  projecting  rim  of 
the  skin  at  the  anterior  margin  of  the  anus,  the  plate- 
shaped  specula,  and  frequently  double  pointed  tenacula. 
After  the  anus  has  been  dilated  in  the  "breach-back 
position,"  f  the  anterior  rectal  wall,  where  most  operations 
have  to  be  performed,  is  placed  directly  opposite  the 
dilated  entrance,  so  that  the  denudation  and  approxi- 
mation of  defects  can  be  executed  with  no  less  exacti- 
tude than  in  a  case  of  vesico-vaginal  fistula,  which  is  laid 
Imre  by  appropriate  specula.  In  rare  instances  only, 
which  I  shall  specify  further  on,  does  it  become  necessary 
to  enlarge  the  mouth  of  the  anus  by  an  incision. 

*  See  tlie  description  of  these  instruments  in  my  article  "TlieCure  of  Vesi- 
co-vaginal fistula?,  etc.,"  Rostock,  18G3. 

It  may  be  well  to  mention  briefly  the  shape  of  the  vaginal  holders,  (Scheiden- 
halter,)  and  the  vaginal  plates  (Sclieidenplatten).  The  former  are  slender  steel 
instruments  about  a  foot  and  a  half  long,  with  handles,  1"  broad,  and  the 
last  3"  of  the  steel  portion  bent  at  a  right  angle.  This  is  introduced  into  the 
vagina,  and  the  lateral  walls  are  drawn  apart  by  an  assistant  on  either  side, 
two  "  holders,"  of  course,  always  being  necessary.  The  "  plates"  are  similar 
to  Sims's  speculum,  but  a  little  shorter  and  broader,  much  less  concave,  and 
cut  off  square  at  the  end,  in  order  to  stretch  the  walls  of  vagina  or  rectum  as 
much  as  possible. — Translator. 

f  This  position,  which  I  also  use  in  operating  for  vesico-vaginal  fistula,  is 
an  exaggerated  lithotomy  position,  and  more  important  still  for  operations  in 
the  rectum  than  for  those  of  the  vagina. 
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The  sccoiid  principal  iiu-tliod,  the  Uooay  (lilataiion  cf 
the  anus  and  rectuin.,  can  consist  in  incit^ing  tlie  sliarj) 
cutaneous  border  of  the  anterior  margin  of  the  anus,  in 
incisions  through  tlie  S])hincter,  or  in  the  formation  of 
an  ano-perinseal  flap,  according  to  Ilueter. 

I  Jiave  frequently  performed  tlie  incisions  into  the  pro- 
jecting anterior  border  of  the  anus,  in  order  to  obtain 
a  better  view  of  the  anterior  ^vall  of  the  rectum  during 
plastic  operations.  They  are  very  useful  when,  duiing 
dilatation  Avitli  a  broad  gutter-shaped  speculum,  the 
sliarp  border  of  the  anus  becomes  stretclied  like  a  cur- 
tain before  tlie  anterior  rectal  wall.  Incisions  of  no 
greater  depth  than  ^  centimetre  (2^^')  through  the  ante- 
rior cutaneous  border,  at  both  sides,  allow  this  part  of  the 
anterior  wall  to  become  visible,  and  permit  a  much 
greater  dilatation  of  the  anus  than  before. 

The  incisions  through  the  sphincter  ani.,  for  the  purpose 
of  dilatation^  are  made  much  deeper  than  the  cutaneous 
incisions  just  mentioned,  and  produce  a  correspondingly 
great  expansion  ;  besides,  they  have  the  still  greater  ad- 
vantage of  permitting  the  fijeces  to  j^ass  freely  from  the 
rectum,  until  the  sphincter  ani  has  again  become  firmly 
united.  For  the  purpose  of  facilitating  the  approach  to 
the  cavity  of  the  rectum,  an  incision  was  formerly  made, 
before  the  bloodless  dilatation  was  known,  through  the 
sphincter  in  the  posterior  raphe  toward  the  coccyx,  in 
order  to  reach  a  carcinoma  of  the  rectum  situated  high 
up.  This  incision  in  reality  makes  the  approach  much 
easier,  for  it  greatly  widens  the  inti'oltus  ani,  and  also 
shortens  the  canal  of  the  rectum  and  brin!2js  it  into  a 
straight  line  with  the  exterior.     Inasmuch  as  the  poste- 
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rior  wall  of  this  canal  runs  from  behind  and  above  in  a 
curve  downward  and  outward  to  the  anus,  it  becomes 
evident  that  the  raphe  incision  dividing  this  wall  up  to 
the  point  of  its  curvature  upward,  brings  the  upper 
portion  in  a  direct  line  with  the  dilated  mouth  of  the 
anus,  shortens  the  length  of  the  rectum  itself,  and  mate- 
rially facilitates  the  operation,  such  as  the  removal  of  a 
distant  carcinoma.  This  incision  has,  however,  through 
the  introduction  of  anaesthesia  and  the  application  of 
the  instruments  for  dilatation  mentioned  above,  become 
superfluous  for  the  opening  of  the  cavity  of  the  rectum, 
the  very  purpose  for  which  it  was  adopted,  and  is  very 
seldom  used  to  permit  of  greater  expansion  of  the  anus 
alone.  I  use  it  for  this  purpose  only  in  rare  cases, 
where  an  excessive  narrowness  or  rigidity  of  the 
sphincter  prevents  the  introduction  of  the  hand  for  a 
diagnostical,  or  of  instruments  for  an  operative  object, 
without  tearing  the  mouth  of  the  rectum,  and  where 
the  cutaneous  incisions  are  insufficient.  The  free  divi- 
sion of  the  sphincter  was  necessary  in  operating  on  a 
fistula  situated  in  the  posterior  wall  of  the  rectum,  deep 
in  the  concavity  of  the  sacrum,  and  therefore  very  difficult 
of  access.  The  incisions  in  the  sphincter  serve,  besides 
for  the  diagnostical  and  operative,  for  a  still  more  im- 
portant prophylactical  purpose,  namely,  the  free  passage 
of  the  faeces  after  operations.  They  prevent  the  freshly 
united  wound  from  being  disturbed  by  the  pressure  of 
faecal  matter.  Baker  Brown,  viho  practised  the  divi- 
sion of  the  sphincter  with  this  object,  after  all  plastic 
operations  of  the  perinaeum  and  recto- vaginal  wall,  made 
two  lateral  incisions  through  the  border  of  the  anus  and 
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the  sj)liincter.  These  lateral  incisions  are  not,  however,  in 
my  opinion,  very  practical,  and  are  excelled  by  the  inci- 
sion in  the  j)Osterior  raj)he,  which  I  would  recommend 
to  the  profession.  Baker  Brown^s  incisions  neither 
shorten  the  rectal  canal,  nor  do  they  facilitate  the 
exit  of  the  faeces  by  straightening  the  course  of  the 
rectum ;  they  also  unite  much  quicker,  often  as  soon 
as  in  twenty-four  hours,  so  that  their  effect  is  too 
evanescent  to  be  of  real  value.  With  the  incision 
through  the  raphe,  however,  the  fasces  arrive  externally 
by  the  shortest  route,  and,  passing  over  the  edge  of  the 
wound,  prevent  its  union  by  first  intention,  which 
always  takes  place  by  second  intention  in  ten  or  twelve 
days.  j!^--^ter  this  period,  the  new  cicatrix  of  the  closed 
defect,  for  the  safety  of  which  it  was  made,  has  ac- 
quired firmness  enough  to  withstand  the  pressure  of 
the  faeces  with  impunity.  For  this  very  purpose 
I  frequently  employ  the  incision  in  the  raphe,  as  I 
shall  specify  further  on,  cutting  2-2^  centimetres  (1'^) 
into  the  parts,  according  to  the  individual  case,  and 
thereby  dividing  the  posterior  border  of  the  anus 
and  the  lower  portion  of  the  rectum  with  the  external 
and  internal  sphincters.  The  pain  is  of  consequence 
only  during  the  first  days,  when  the  bowels  move; 
later  it  is  hardly  mentioned  by  the  patient,  especially 
if  the  bowels  be  kept  loose.  On  the  third  and  fourth 
days,  the  edges  become  covered  with  granulations, 
and  in  ten  or  twelve  days  the  wound  is  closed  from 
below,  and  the  continentia  alvi  completely  restored. 
Only  in  two  out  of  thirty  or  forty  cases  did  the  incision 
remain  open ;  first,  in  the  patient  whom  I  intend  pro- 
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senting  to  you,  and  secondly,  in  a  patient  where  I  trictl 
to  remove  a  severe  stricture.  In  the  former  instance, 
however,  this  unfortunate  event  did  not  occur  until  the 
third  division  in  the  same  direction,  and  with  the  latter 
the  immediate  introduction  of  dilating  tents  prevented 
the  union.  In  both  cases  a  subsequent  denudation  and 
union  of  the  cicatrized  surfaces  was  followed  by  cure 
and  the  continentia  alvi  completely  restored,  thus 
showing  how  little  a  permanent  remaining  open  of-tlie 
prophylactic  incisions  of  the  sphincter  is  to  be  appre- 
hended. In  order  to  avoid  all  circumstances,  however, 
which  might  be  followed  by  this  undesirable  conse- 
quence, it  may  be  advisable  not  to  make  the  incision 
before,  but  after  the  operation,  so  as  to  prevent  tin' 
surfaces  of  the  wound  from  being  squeezed,  jammed,  and 
torn  apart  during  the  whole  operation. 

We  have  finally  to  mention  the  ano-perinceal  flap  pro- 
posed by  Hueter,  (of  Greifswald.)  This  flap  is  oblong, 
rounded  at  the  apex,  and  is  cut  out  of  the  perinanun  in 
such  a  way  as  to  include  the  anus  and  the  sphincters ;  it 
is  then  turned  back  toward  its  base,  and  the  uncovered 
rectum,  shortened  in  proportion  to  the  thickness  of  the 
flap,  made  more  easily  approachable  in  its  upper  parts. 
After  the  conclusion  of  the  operation  in  the  rectal  cavity, 
the  flap  is  returned  to  and  fastened  in  its  original  position 
by  deep  sutures.  This  flap  is  quite  an  ingenious  iden, 
but  has,  in  mj^  opinion,  with  justice,  not  been  adopted.'"* 
I  have  often  performed  it  on  the  dead  body,  but  could 

*  Durin<j  tlie  discussion  on  tliis  operation,  it  was  ascertained  that  Prof.  Scbun- 
born,  in  Kunigsberg,  had  alone  performed  it,  and  he  now  disapproved  of  the 
procedure. 
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never  make  \\\)  my  miml  (<»  try  it  on  a  living  patient. 
Fiist  ot*  all,  bloody  dilatation,  for  the  extirpation  of  a 
distant  carcinoma  of  the  rectum,  is  unnecessary.  Should 
an  operator,  however,  desire  to  perform  it  nevertheless, 
hcAvould  certainly  prefer  the  more  simple  and  just  as  re- 
liable incision  through  the  raphe ;  for  the  flap  incision 
is  decidedly  inferior  to  that  in  the  raphe,  in  that  the 
\voiind  is  much  larc^er  and  attended  with  o-reater  loss  of 
blood,  and  that  after  the  flap  has  been  returned  to  and 
attached  in  its  former  place,  the  passage  of  the  fieces  is 
hindered  as  much  as  ])efore  the  operation.  The  size  and 
thickness  of  the  iia})  make  its  excision  rather  a  severe 
operation,  the  danger  of  which  must  be  inci-eased  by  the 
<livision  of  numerous  vessels,  particularly  veins,  which  txvv 
very  plentiful,  and  frerpiently  much  dilated  in  this  par- 
ticular region  ;  profuse  hemori'hage  and  pyremia  may  re- 
sult. The  accumulating  fieces,  caused  by  the  jireserva- 
tit">n  of  the  sphincter,  may  easily  push  bet^veen  the  edges  of 
the  wound  of  the  flap  and  produce  inflammation,  separa- 
tion of  the  united  wound,  or  the  formation  of  a  fistula. 

After  these  general  exi)lanations  it  may  be  interesting, 
to  you,  gentlemen,  to  ascertain  the  principles  by  which  I 
am  enided  as  res^^arils  bloodv  or  bloodless  dilatation  iu 
various  jiathological  conditions  of  the  rectum.  I  shall 
not  enter  into  an  enumeration  of  the  diseases  of  the  pelvir 
and  abdominal  organs  which  necessitate  au  examination 
with  four  fingers  or  the  Avliole  hand,  and  consequently  thv. 
artificial  dilatation  of  the  anus  and  rectum,  for  fear  of  en- 
croaching too  mueh  on  your  ]»atience.  I  would  oidv  re- 
mind you  that,  for  diagnostic  imvposes  generally,  tlu' 
bloodless  dilatation,  nuieh  less  frequently  the  Idoody,  in, 
37 
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the  sbape  of  cutaneous  incisions  or  the  raphe  cut — which 
I  here  also  prefer  to  the  Lateral  incision  through  the 
sphincter — are  indicated.  Should  it  appear  necessary  to 
perforin  the  raphe  cut,  the  immediate  miiou  of  the  edges 
by  sutures  after  the  examination  would  be  advantageous. 
Considering  now  the  pathological  conditions  of  the  rec- 
tum which  require  an  operative  interference,  we  find  the 
following  indications  for  a  bloodless  or  bloody  dilatation  : 

1.  The  extraction  of  foreign  bodies  w^ill  mostly  be 
possible  by  bloodless  dilatation  under  chloroform,  which 
will  enable  you  to  perform  the  extraction  with  half,  or,  if 
the  body  be  situated  high  up,  the  whole  hand,  with  or 
without  the  assistance  of  long  forceps.  Only  then,  when 
the  foreign  body  is  situated  very  high  up,  and  the 
•sphincter  will  not  allow  the  passage  of  the  w^hole  hand, 
'does  it  become  necessary  to  perform  the  incision  in  the 
posterior  I'aphe  under  chloroform.  The  incision  is  cer- 
tainly much  preferable  to  the  extraction  with  instruments, 
without  the  introduction  of  the  hand  as  a  guide,  which 
under  such  circumstances  w^ould  undoubtedly  be  very 
difficult  and  apt  to  produce  injury  to  the  parts. 

2.  Wounds  of  the  Rectum.  In  incised  wounds  of  the 
rectum  the  bloodless  dilatation  with  the  instrument  men- 
tioned above,  and  the  union  with  sutures,  is  indicated. 
The  free  exit  of  the  faeces  during  convalescence  is  per- 
mitted by  the  raphe  incision,  as  a  pi'ophylactic  measure. 
In  such  wounds,  where  a  bloody  suture  is  not  in  place, 
such  as  gunshot  wounds,  the  prophylactic  ra23he  incision 
is  alone  to  be  made,  in  order  to  prevent  the  faeces  from 
passing  into  the  wound  and  disturbing  its  cicatrization, 
Ijut  to  allow  them  to  pass  freely  outward  through  the 
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uon-contractod  spliinetcr.  The  fiilfilinont  of  this  cliief 
indication  will  not  seldom  produce  a  cure.  Should  the 
incision  in  the  raphe  be  healed  and  th-e  wound  still  re- 
main open,  I  should  repeat  the  incision  ;  if  again  unsuc- 
cessful, and  if  the  wound,  which  has  noAV'  become  a  fistu- 
la, be  still  but  immaterially  diminished  in  size,  I  should 
j^erform  the  operation  of  paring  the  edges  and  uniting 
them  by  sutures.  Sims,  as  mentioned  above,  closed  the 
wound  of  a  lithotomy  operation  per  rectum  immediately 
afterward  with  silver  sutures,  and  procured  a  cure. 
During  the  late  war,  I  observed  various  gunshot  wounds 
of  the  rectum,  and  treated  three  patients  myself.  Two 
of  these,  who  had  been  under  the  care  of  other  surgeons 
during  six  weeks,  and  who  were  constantly  passing  faeces 
through  the  external  openings  of  the  wound,  and  were 
exceedingly  run  down  I)}'"  fjBcal  abscesses,  collections  of 
pus,  and  high  fever,  were  cured  in  a  short  time  by  the 
free  incision  of  the  sphincter  posteriorly.  The  exit  of 
f:«ces  from  the  wounds  ceased  immediately  after  the  in- 
cision, and  in  a  fortnight  all  three  wounds,  that  of  the 
intestine,  the  bullet-track,  and  the  incision  were  healed. 
In  the  third  case  the  fistulous  edo-es  of  the  wound  would 
not  unite,  notwithstanding  repeated  cuts  through  the 
raphe,  and  the  regular  operation  for  fistula  had  finally  to 
be  performed.  The  prophylactic  incision  through  the 
raphe,  which  liad  l)een  recommended  l)y  older  military 
surgeons — and,  after  the  above  experience,  ought  to  be 
placed  in  the  first  rank  among  the  therapeutics  for  gun- 
shot wounds  of  the  rectum — curious  to  relate,  was  ncirlect- 
ed  and  even  forgotten  by  some  surgeons.  In  some  works 
on   military  surgery — for  instance,  Stromeyer — it  is  not 


582  Si^roN:  The  Artificial  Dilatation 

mentioned  at  all ;  in  others,  (Domine,)  an  unfavoral;le 
opinion  is  given,  altliougli  tlie  author  had  no  personal 
experience  on  the  subject;  and,  as  far  as  I  am  a^vare,  in 
the  last  (Franco-German)  war  it  was  practiced  by  no 
other  surgeon  but  myself.  That  this  was  of  no  particu- 
lar service  to  the  respective  wounded  will  be  demonstrat- 
ed by  me  in  a  subsequent  detailed  paper  on  "  Gunshot 
wounds  of  the  rectum.'"  The  sooner  this  therapeutical 
incision  through  the  raphe  is  2:>erformed,  the  sooner  is  the 
cure  to  be  expected ;  but  even  four  and  five  weeks  after 
the  injury  a  cure  can  be  produced,  as  my  cases  prove,  by 
allowing  a  free  exit  to  the  faeces. 

3.  Operations  of  Fistidm  in  tits  Walls  of  the  Ilectal 
Cavity.  Ordinary  "  rectal  fistulge,"  or,  more  correctly, 
"  recto-perinasal  fistulte"  at  the  inferior  portion  of  the 
rectum,  are  very  common,  and,  being  treated  of  in  every 
text-book,  need  no  discussion  here.  I  should  merely  like 
to  mention  that  in  searching  for  this  fistula,  and  stretch- 
ing the  anal  border  in  dividing  it,  a  gutter-shaped  specu- 
lum of  the  same  breadth  as  Sims',  or  still  broader,  is 
much  more  convenient  than  theordinar^^  rectal  speculum 
with  several  branches.  1  would  call  attention  further  to 
the  fact  that  these  incisions  of  fistulse  prove  how  little 
ground  there  is  for  the  fear  of  those  physicians  who  do 
not  perform  the  division  of  the  sphincter  because  they 
apprehend  incontinentia  alvi  after  it.  In  this  incision 
for  fistula,  the  division  of  the  soft  part  between  the  fistu- 
la and  the  rectum  is  very  frequently  combined  with  the 
division  of  the  sphincter,  and  this  incision  must  also  heal 
by  second  intention  ;  but  nobody  hesitates  to  perform  it 
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for  fcai*  of  an  insufficiency  of  tlie  spliinctcr  rer,ulting 
from  it. 

lustalce  ill  the  upper  portions  of  tlio  rectum  are  much 
less  common  tlian  the  recto-perinaoal  fistula)  just  mention- 
ed. In  men,  1  have  pbserved  three  fistulas  in  two  patients, 
not  counting  the  gunshot  wounds  cured  by  the  cut 
through  the  sphincter  related  above.  They  had  remain- 
ed after  gunshot  wounds  of  the  rectum.  In  one  of  the 
l)atients  the  bladder  and  the  rectum  were  pierced  and 
two  fistula?  remained  in  the  latter,  of  which  one  commu- 
nicated witli  the  bladder,  the  other  with  the  external 
skin  near  the  sacrum.  Both  fistula)  were  ojjerated  on 
and  cured.  The  second  patient,  whom  we  received  into 
the  clini(pie  only  recently,  nearly  two  years  after  the  in- 
jury, was  wounded  by  a  bullet  which  j^ierccd  the  nates 
from  the  right  to  the  left  side  and  injured  the  posterior 
wall  of  the  rectum ;  in  this  wall  there  was  a  hole,  which 
communicated  with  the  still  open  canal  of  the  wound 
through  the  nates,  allowing  flatus  and  fluid  feces  to  pass 
occasionally  from  both  openings.  In  order  to  keep 
these  irritants  from  the  fistuke,  I  divided  the  sphinc- 
ter and  cauterized  the  opening.  ShouLI  no  cure  ensue 
now,  I  shall  2'>erform  the  regular  operation  for  fistula. 

In  women,  I  have  twice  oj^erated  per  rectum ;  once  ;i 
recto-vaginal  fistula,  situated  very  high  np,  and  once  .1 
vesico-rcctal  fistula,  which  has  probably  not  been  ob- 
served in  the  female  before.  Both  came  on  after  diffi- 
cult lal)or.  In  the  first  case,  which  I  saw  in  ISO,"),  after 
two  unsuccessful  operations  through  the  vagina,  I  operat- 
ed on  the  fistula  through  the  rectum  and  cured  it.  (See 
my  Mitthe'dungen  aus  der  JRostoclrr  Klinih^  II.  Abth.  S. 
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305,  Prag,  18G8.)  In  the  second  patient,  where  tlie  up- 
per tliirds  of  the  vaginal  walls  are  almost  completely  ad- 
herent, and  a  communication  between  the  bladder  and 
rectum  exists  through  the  point  of  agglutination,*  the 
fistula  could  of  course  be  operated  on  only  through  the 
rectum.  I  have  attempted  to  cure  this  fistula  already 
three  times,  but  unfavorable  circumstances  (the  situation 
of  the  fistula  in  cicatricial  tissue)  prevented  success.  I 
shall  try  to  cure  it  by  the  sliding  of  flaps  fi'om  the  rectal 
wall.f 

The  operation  for  fistula?  of  the  anterior  wall  of  the 
rectum  can  be  performed,  after  the  dilatation  of  the  anus 
with  my  instruments,  Avith  the  same  accuracy  and  with 
the  same  favorable  results  as  in  an  easily  accessible  vesi- 
co-vao-inal  fistula.  It  is,  therefore,  surprising  that  no 
other  operator  besides  myself  has  adopted  this  metiiod 
in  recto-vaginal  fistul^e,  situated  high  up,  which  could 
not  be  operated  in  the  usual  way  through  the  vagina. 

*  The  catheter,  introduced  into  the  bladder,  passes  immediately  behind  (over) 
the  lower  border  of  the  cicatrix  in  the  vagina,  through  the  fistula,  into  the  rec- 
tum. 

f  I  assisted  at  the  operation  of  undermining  two  transverse  flaps  of  rectal 
mucous  membrane  above  and  below  the  fistula,  and  uniting  them  over  the 
opening,  (May,  1873 ; )  the  operation  was  unsuccessful.  In  September,  1872, 
Prof.  Simon  showed  me  the  patient,  now  cured  by  the  fifth  and  last  operation, 
which  consisted  in  loosening  the  lower  part  of  the  anterior  wall  of  the  vagina 
from  its  attachments  and  sewing  it  into  the  rectal  fistula,  thus  performing  a 
modification  of  Kolpokleisis.  (The  condition  of  things  rather  resembles  that 
represented  in  diagram  No.  63  of  Prof.  Thomas's  Diseases  of  Wc7neu,  with  the 
difference  that  the  upper  portion  of  the  vagina  is  almost  completely  obliterated ; 
the  point  C  in  the  diagram  would  about  correspond  to  the  seat  of  therecto-vesi- 
cal  fistula.)  A  small  opening  remained,  which  was  closed  by  cauterization. 
The  mucous  membrane  of  the  vagina,  of  about  the  size  of  a  two-cent  piece, 
cov;ld  easily  be  seen  filling  out  the  hole  in  the  anterior  wall  of  the  rectum, 
when  the  anus  was  dilated  by  the  broad  speculum. — Translator. 
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Those  fistula}  -wlilch  are  situated  in  the  u])per  third  can 
not  be  brought  into  view,  owing  to  the  projecting  arcus 
j)ubis,  sufficiently  to  be  operated  on  with  desirable  exac- 
titude; from  the  rectum,  however,  they  are  curable,  and 
the  operator  is  not  reduced  to  the  sad  extremity  of  being 
obliged  to  dismiss  the  patient  uncured.  The  hitherto  in- 
curable recto-vaginal  fistuhe  existing  in  cases  of  oblitera- 
tion or  atresia  of  the  vagina,  and  the  recto-vesical  and 
recto-urethral  fistuhie  in  men,  are  curable  through  the  rec- 
tuni  when  dilated  in  this  manner. 

Fistula  in  the  posterior  wall  of  the  rectum  are  much 
more  difficult  of  operation  than  those  in  the  anterior  wall, 
because  they  are  situated  deep  in  the  concavity  of  the 
sacrum  and  can  only  be  made  accessible  with  the  great- 
est difficulty.  Even  the  instruments  for  dilatation  do  not 
suffice  here,  and  we  have  to  resort  to  a  deep  incision  into 
the  raphe  as  far  as  the  point  oi  the  coccyx,  dividing  the 
posterior  wall  of  the  rectum  almost  up  to  the  fistula. 
After  making  the  incision,  it  was  possible  for  me  to  ope- 
rate on  and  cure  the  fistula  Avhich  came  under  my  care. 
This  raphe  cut,  while  making  the  fistula  easy  of  access, 
insures  at  the  same  time  the  free  exit  of  the  faeces  after 
the  operation.  Besides  myself,  Sims  alone  tried  to  cure 
a  recto-urethral  fistula,  which  remained  after  a  lateral 
lithotomy  operation,  through  the  rectum,  using  silver 
wire;  but  without  success.* 

4.  In>  operating  on  old  perinceil  riipture-9,  complicated 
with  lesions  of  the  rectum^  neither  the  bloody  nor  the 
bloodless  dilatation  are  required ;  Vjut  after  the  operation 

*  See  my  Mitthcilungen  am  der  Rostocker  KUnik.    Prag,  1808.    II.  Ab- 
theilung,  S.  15. 
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a  propliylactlc  incision  in  tlie  raphe  is  lVei|uently  iisefiil. 
A  perfect  union  is  certainly  possible  witli  the  pui'gative 
method,  always  nsed  by  me  in  the  after-treatment,  even 
Avithont  the  raphe-cut ;  Lnt  still  I  prefer  using  it  in  all 
cases  where  the  siirftices  to  be  united  are  extensive,  and 
Avhere,  consequent!}',  all  means  to  insure  success  are 
indicated.  In  minor  operations,  I  do  not  consider  the 
incision  necessary.  I  veiy  frecjuently  perform  these  ope- 
rations, and  with  my  method  of  operating  and  of  after- 
treatment,  including  the  proph3dactic  incision  through 
the  raphe,  I  have  obtained  most  excellent  results.  Dr. 
M.  Ilirschberg,  my  first  assistant,  will  publish  shortly,  in 
the  Arcliiv  f'iir  Minische  Chirurgie^  my  method  and  the 
operations  which  have  been  performed  within  the  last 
few  years. 

5.  Operations  for  the  closure  of  iinliealed  incisions 
through  the  raphl-. — In  two  cases,  which  I  have  already 
mentioned  above,  page  9,  I  closed  these  incisions  in  the 
same  manner  as  I  cure  old  perineal  ruptures,  without  le- 
sions of  the  rectum,  in  women.  After  paring  the  edges 
of  the  wound,  I  united  them  by  superficial  rectal  and 
deep  perinseal  sutures,  and  effected  cures,  in  one  case 
after  two,  in  the  other  after  one  operation.  Contineutia 
alvi  was  restored  in  both  instances.  Prophylactic  inci- 
sions through  the  raphe  were  not  made,  as  they  could 
only  have  been  performed  laterally  or  anteriorly,  and 
would  then,  for  reasons  mentioned  before,  (page  577,) 
have  afforded  but  little  advantage  for  the  passage  of  the 
f»ces.  I  therefore  purged  the  j)atients  every  other  day, 
the  fluid  faeces  passed  the  anus,  which  had  become  very 
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narrow  after  tlie  siitares  Avcre  tied,  aiul  a  cure  Vvas  ob- 
tained. 

C.  Pseudo-plasmata  of  the  rectal  cavity. — Carcinomata 
of  tlie  rectum,  the  commonest  pseii'do-plasmata,  even 
when  situated  very  high  up,  can  easily  Le  brought  into 
view  by  dilating  with  the  instruments  used  by  me  in  ex- 
posing and  oj)eratlng  on  vesico-vaginal  fistuLi^.  If  the  car- 
cinoma be  confined  to  the  rectal  walls  and  still  movable, 
consequently  the  adjacent  parts  be  not  yet  implicated,  it 
will  be  brought  much  nearer  the  introitus  when  the  rec- 
tum below  it  is  dilated  in  every  direction.  A  cancer  situ- 
ated 4-0  centimetres  (2")  up,  can  be  thus  brought  down 
to  within  2  centimetres  of  the  anus,  and  its  extirpation 
with  cutting  instruments  made  perfectly  feasiljle.  If, 
however,  as  is  usually  the  case  when  the  surgeon  is  called 
in,  the  carcinoma  have  grown  into  the  neighboring  parts, 
its  extirpation  with  cutting  instruments  is  no  longer  pos- 
sible without  great  danger  or  permanent  damage,  such  as 
injury  to  the  peritonaeum,  bladder,  vagina,  etc.  In  these 
cases  I  use  the  sharp-edged  curettes  with  long  stems,  on 
the  use  and  advantages  of  which  I  take  the  liberty  of 
saying  a  few  Avords,  because  this  method  of  extirpation 
deserves  special  attention  in  carcinoma  recti. 

*"'  A  radical  cure  in  advanced  cases  is,  to  be  sure,  to  be 

*  The  scraping  out  of  soft  sarcomatous  and  carcinomatous  tumors  icith 
broad  bases,  sitimtcd  in  cacitirs  of  the  body,  which  I  introduced  into  surg^ical 
practice  two  years  ajjo  by  a  publication  in  tlio  first  number  of  the  Bcitrdge 
znr  Gyhokologie  iind  Gehnrtshidfc,  B>;rlin.  1870,  has  been  einphjved  by  me 
since  tlicn  in  at  least  25-30  cases,  of  whicli  the  greater  part  were  cancers  of 
tlie  rectum  and  uterus  ;  two  tumors  were  removed  from  the  pharynx  and  seve- 
ral from  the  orbita.  Tlio  results  were  comparatively  so  favorable  that  noth- 
injj  fiimilar  could  have  been  obtained  by  the  usual  methods  of  operation.  (See 
article  on  the  same  subject  by  the  Translator,  in  the  August  number  of  this 
Journal.)  ^ 
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obtained  as  little  by  the  curette  as  with  cutting  instru- 
ments ;  but  we  can  remove  the  diseased  portions  much 
more  easily,  safely,  and  thoroughly  than  with  the  latter. 
The  morbid  parts  are  very  frangible  and  soft,  and  can  be 
scraped  out  of  the  sound,  firmer  tissues  with  great  accu- 
racy ;  there  is  no  danger  of  opening  one  of  the  large 
cavities,  in  case  the  cancer  should  not  already  have  grown 
entirely  through  its  walls,  and  the  hemorrhage  is  very 
slight,  because  the  vessels  are  lacerated  and  not  cut.  Ke- 
action  was  generally  minimal,  fever  was  usually  wanting, 
secondary  hemorrhage  did  not  occur,  and  the  patient 
could,  as  a  rule,  leave  his  bed  in  six  or  eight  days.  Tlie 
results  were  particularly  remarkable  in  such  cases  where 
the  considerable  constriction  of  the  rectum,  the  discharge 
and  hemorrhage,  the  loss  of  appetite,  etc.,  had  so  much 
debilitated  the  patients  as  to  make  their  lives  a  burden  to 
them.  By  scraping  out  the  almost  impassable  intestine, 
it  again  becomes  perfectly  permeable,  the  daily  hemor- 
rha2:e  ceases  because  the  vascular  veo-etations  and  ulcers 
have  been  scraped  out,  the  fuetid  discharge  is  replaced  by 
nearly  normal  pus,  and  the  pain  is  diminished  because 
the  feces  can  easily  and  quickly  pass  the  diseased  spot. 
With  the  free  passage  of  faeces  the  digestive  disorders 
disappear,  the  appetite  improves,  the  anaemia  gradually 
diminishes,  and  the  patient  gains  flesh  and  strength.  As 
soon  as  the  intestine  again  becomes  impermeable,  the  ope- 
ration is  repeated.  By  repeatedly  scraping  out  the  cancer 
with  the  sharp  curettes,  I  have  preserved  patients,  who 
were  literally  on  the  brink  of  the  grave  and  who  would 
liardly  have  been  undertaken  by  most  of  my  colleagues, 
for  months  and  even  years  in  tolerable  condition.  Quite 
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recently  I  restored  the  permeability  of  an  almost  closed 
rectum  in  this  manner,  in  a  })atient  wlio  Lad  been  denied 
an  operation  by  the  first  surgeons  of  London  and  Paris, 
and  for  whom  they  had  prescribed  laxatives  and  dilating 
tents.  The  patient  was  much  debilitated,  the  carcinoma 
was  very  high  up  and  of  considerable  extent.  The  ope- 
ration was,  notwithstanding,  well  borne,  and  the  chief  ob- 
ject, the  opening  of  the  passage,  attained.* 

In  scraping  out  a  carcinoma,  I  dilate  the  rectum  with 
the  corresponding  instruments  under  choloroform,  with- 
out making  an  incision,  and  have  found  the  two  vaginal 
liolders  particularly  appropriate.  Occasionally  1  intro- 
duce the  scoop  on  the  forefinger  of  the  left  hand  with- 

*  Enfjlish  surofeons  of  late  show  a  decided  preference  fur  Amiissat's  colo- 
tomy  for  cancer  of  the  rectum.  They  assert  that  life  is  i^reserved  for  a  longer 
period  in  this  manner  than  by  directly  attacking  (extirpating)  the  carcinoma  ; 
after  the  latter  operation  the  cancer  will  grow  again  very  rapidly,  whereas  its 
progress  will  be  but  slow  if  the  fieces — which  further  the  ichorous  destruction, 
and,  by  constant  irritation,  the  growth  of  the  tumor — are  kept  away  fnjm  it  by 
colotomy.  I  think  that  when  our  English  colleagues  have  become  acquainted 
with  the  scraping-out  process,  they  will  drop  this  opinion  ;  for,  irrespective  of 
the  fact  that  many  patients  who  seek  surgical  assistance,  are  so  much  debili- 
tated that  colotomy  would  almost  certainly  finish  them,  the  latter  operation  is 
by  no  means  without  danger,  even  in  vigorous  people  ;  farther,  the  formation 
of  an  artificial  anus  is  only  a  troublesome  and  filthy  addition  to  the  already  ex- 
isting disease,  by  which  the  enjoyment  of  life  to  the  patient  must  be  consider- 
ably diminished  ;  and  finally,  the  results  of  the  scraping-out  method  do  not  ';<-ad 
us  to  expect  that  life  can  be  more  prolonged  by  colotomy  than  by  repeated 
scraping.  If  we  find  in  the  respective  papers  that  by  colotomy  Carter  has  pre- 
served the  life  of  a  patient  wiih  almost  complete  obstruction  for  four  months, 
Thompson  another  for  two  months.  Maunder  a  third  for  a  year  and  a  half, 
Curling  a  fourth  for  seventeen  months,  (twelve  of  whicli  were  made  support- 
able,) (see  Reviews  in  Vircho}o  u.  Hirsrh's  Jahrcsberichte,  18G8,  '09,  70,)  why,  I 
can  report,  as  contrast,  that  I  have  preserved  the  lives  of  my  patients,  by  repeat- 
edly scraping  out  the  disease,  with  rare  exceptions  longer  than  one  year,  and 
often  more  than  two  years,  and  that  most  of  them  led  a  pretty  fair  existence 
until  they  succumbed  at  last  to  marasmus. 
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out  dilating,  and  scrape  out  the  carcinoma  under  control 
of  tlie  finger.  Frequently,  especially  in  sueli  cases 
where  the  carcinoma  is  not  situated  very  far  above  the 
spliinctei',  ■\v^Lere  lai'ge  Lemorrlioids  exist  at  the  same 
time,  and  ulceration  of  the  anal  border  renders  defeca- 
tion painful,  I  perform  the  prophylactic  incision  through 
the  raphe,  in  order  to  allow  the  faeces  to  pass  freely.  In 
this  manner,  the  accumulation  of  the  fieces  on  the  sore 
spot  and  the  incarceration  of  the  hemorrhoids  when  swel- 
ling suj^ervenes  are  avoided,  and  ulcerations  cured.  In 
cancers  situated  far  above  the  sphincter  and  of  moderate 
extent,  the  raphe-cut  is  unnecessary.'"' 

For  the  extirpation  of  all  other  pseudo-plasmata 
which  are  found  in  the  walls  of  the  rectal  cavity,  the 
bloodless,  very  seldom  the  bloody,  dilatation  will  be  ap- 
])licable ;  then  all  methods  of  removal  can  be  employed 
^vhich  are  thought  appropriate. 

In  conclusion,  I  take  the  liberty,  gentlemen,  of  present- 
ing to  3^ou  the  patient  with  two  fistulas  in  the  cavity  of 
the  rectum,  and  an  unclosed  incision  in  the  raphe,  whom 

*  The  results  of  the  scraping  process  are  just  as  remarkable  with  soft  tumors 
«)f  the  pharynx,  with  broad  bases,  as  they  are  with  carcinomata  of  the  rectum, 
because  the  closure,  of  the  passage  calls  forth  similar  distressing  symptoms, 
and  the  ordinary  methods  of  removing  tumors  are  not  applicable  here,  or,  at 
least,  cannot  accomplish  similar  results.  I  recently  scooped  out  the  right 
sarcomatous  tonsil,  which  filled  two  thirds  of  the  pharynx  from  the  velum 
palati  almost  to  the  epiglottis,  and  originated  entirely  in  the  right  pharyngeal 
wall,  so  thoroughly  as  to  leave  only  the  callous  border  of  the  tumor.  I  had 
previously  tried  to  operate  with  the  galvanic  loop,  but  the  latter  constantly 
slipped  otF,  although  I  had  made  the  tumor  perfectly  accessible  by  dividing 
the  cheek.  With  a  slightly  curved  scoop,,  the  operation  was  comparatively 
easy,  the  hemorrhage  slight,  and  the  patient,  aged  56  years,  could  leave  her 
bed  in  a  week,  and  take  her  departure  in  a  fortnight.  All  her  distressing 
symptoms,  with  the  exception  of  a  slight  pain  in  the  pharynx,  had  disappeared. 
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I  cui'od  l)y  successive  opemtioiis.  (The  somewhat 
lengthy  report  of  tlie  case,  being  purely  surgical,  is 
omitted.)  This  case,  tlie  most  complicated  which  I  have 
us  yet  witnessed  in  connection  witli  the  rectum,  Avill 
prove  to  you,  gentlemen,  that  the  possibility  of  dilating 
tlie  anus  allows  even  very  difficult  Operations  to  be  per- 
formed on  the  walls  of  the  rectum  with  great  exactitude. 
I  am  convinced  that  many  new  discoveries  can  l)e  made 
in  this,  not  jesthetical  to  be  sure,  but  certainly  most 
practical  direction,  which  will  be  of  service  to  suffering 
humanity. 

Appendix. 

The  introduction  of  the  whole  hand  into  the  rectum 
and  the  exploration  of  the  abdominal  cavity  for  the  pur- 
pose of  examining  tumors  of  the  uterus,  the  ovaries,  and 
the  bladder,  liave  l)een  practiced  by  me  in  occasional 
cases  yqars  ago,  and.  were  shown  on  the  living  subjects  to 
my  colleagues,  Bilh'otli,  Bergmann,  and  others,  during  a 
visit  to  the  clinique  in  Heidelberg,  in  September,  1870. 
I  have  gradually,  by  means  of  a  series  of  observations  and 
examinations  at  the  bedside  and  experiments  on  the 
dead,  body,  developed  this  manual  exploration  into  a 
regular  method,  and  make  use  of  it  now  in  all  important 
cases.  Independently  of  me.  Prof.  Nussbaum,  in  Munich, 
has  also  em])loyed  manual  palpation.  Dr.  P<:>i)p,  his 
first  assistant,  has  remarked  in  an  article  on  '' Accpiii-ed 
diaphragmatic  hernia,"  on  page  80,  in  the  first  number  of 
i\\Q  Deutsclie  Zeitschrift  far  Chirurgie^  wliicli  appeared 
in  ^[arch,  1872,  tliat  his  chf^  Prof.  Nussbaum,  had  re- 
peatedly perfDiincd  the  experiment  of  passing  his  hnnd 
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through  tlie  anus  and  up  to  the  ensiform  cartilage,  where 
the  hand  could  be  felt  through  the  abdomhial  wall. 
Popp  believes  that  this  experiment  can  be  used  to  diag- 
nosticate and  relieve  an  incarcerated  diaphragmatic 
hernia  *  I  have,  indeed,  not  penetrated  into  the  abdomi- 
nal cavity  as  far  as  Nussbaum,  and  would  warn  any  one 
against  doing  so,  as  it  is  not  by  any  means  without  danger. 
Nussbaum  (whose  hand  doubtless  is  very  slender,  and 
who  probably  examined  women  with  short  abdomina) 
did  not  do  any  damage  ;  a  physician  whose  hand  is  less 
delicate  would  in  most  cases,  by  attempting  to  pass  up 
so  far,  cause  severe  injuries  of  the  intestine  and  the  peri- 
toneum, if  he  made  use,  for  instance,  of  as  much  force 
as  is  required  to  introduce  the  hand  into  the  anus. 
There  is  only  room  enough  for  the  whole  hand  in  that 
part  of  the  rectum  which  lies  in  the  concavity  of  the 
sacrum ;  but  into  its  upper  portion,  and  into  the  sigmoid 
flexure,  only  two  and  occasionally  four  fingers  can  be 
introduced.  With  these  I  could  gently  lift  the  intes- 
tine up  to  the  umbilicus  and  2-3  centimetres  higher,  but 
could  never  reach  the  ensifirm  cartilage.  For  the  pur- 
pose of  obtaining  more  definite  information  on  the  sub- 
ject, I  made  a  number  of  experiments  on  the  dead  body. 
I  introduced  my  hand  through  the  anus  into  the  rectum 
of  a  male  subject,  whose  abdomen  had  been  opened,  after 

*  This  proposition,  wliicli  is  probaijly  not  realizaljle  on  account  of  tlie  ex- 
tremely liigli  situation  of  diaphragmatic  hernise  in  the  abdominal  cavity,  might 
perhaps  be  available  with  more  success  for  other  incarcerated  liernitc  further 
df)wn,  such  as  inguinal,  crural,  and  uraliilieal ;  for  the  rings  of  these  hcrniae, 
particularly  umbilical  herniae,  are  generally  very  easy  of  access,  and  we  know 
that  traction  from  within  very  easily  relieves  the  incarceration,  at  least  in  the 
dead  body. 
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(listciuling  the  intestine  as  miicli  as  possible  by  pumping 
in  warm  water.  After  passing  tlie  anus  I  could  reacli, 
witli  perfect  ease  and  witliout  using  the  least  violence, 
tlie  vicinity  of  the  promontory,  and  with  four  fingers  into 
the  upper  and  narrower  ])art  of  the  rectum  and  the  be- 
ginning of  the  sigmoid  flexure.  With  those  fingers  I 
lifted  u})  the  intestines,  and  thus  approached  the  umbili- 
cus. In  order  to  ascertain  whether  the  rectum  is  suf- 
ficiently dilatable  in  its  upper  portion  to  allow  the 
passage  of  the  hand,  I  thrust  my  hand,  which  in  its 
greatest  circumference  measures  only  20  centimetres, 
(8"),  so  f\u*  up  as  to  reacli  the  ensiform  process ;  but  exam- 
ining the  intestine  afterward,  not  only  the  mucous  and 
muscular,  but  also  the  serous  coats,  were  found  to  be  toru 
over  my  hand  in  several  places.  I  repeated  the  experiment 
in  a  female  body,  but  lacerated  the  intestine  here  also. 
In  order  to  determine  more  accurately  how  the  dimen- 
sions of  the  intestine  compare  with  the  circumference  of 
the  hand,  I  took  the  rectum  with  a  portion  of  the  sig- 
moid flexure  from  several  adult  bodies,  cut  the  intestine 
open  in  a  longitudinal  direction,  stretched  it  longitudin- 
ally and  laterally  as  far  as  I  could  without  tearing  it 
and  measured  its  breadth  at  various  spots.  I  found  that 
up  to  1-4  or  15  centimetres  from  the  anus  its  breatlth 
amounted  to  from  20-25  centimetres ;  but  that  at  this 
heia'ht,  where  the  mesorectum  commences,  it  diminished 
to  14  or  15  centimetres.  As  20-25  centimetres  corre- 
spond to  the  circumference  of  a  small  and  medium  hand, 
it  is  natural  that  a  forcible  introduction  of  the  hand  fur- 
ther up   must  rupture  the  intestine.      If,  however,  we 
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introduce  only  two,  or  at  most  four,  fingers  of  tlie  Land 
lying  in  tlie  spacious  lo\ver  rectum  into  its  narrower 
upper  portion,  and  if  we  avoid  all  force,  we  need  not 
fear  doing  any  damage  even  to  tlie  living  person.  With 
due  observance  of  tliese  precautions  I  have  never,  in  the 
25  or  30  cases  of  manual  palpation  in  which  I  reached 
^vitll  my  fingers  as  f;xr  up  as  the  umbilicus,  observed  eithei' 
pain  or  increased  sensitiveness.  In  i:)assing  the  hand 
through  the  anus,  however,  as  mentioned  above,  it  is  al- 
lowable to  employ  greater  force,  because  an  excessive 
distension,  and  even  a  rupture  of  the  sphincter,  is  not 
followed  by  any  lasting  injury.  In  one  patient  the  bor- 
der of  the  anus  was  torn  backward  through  the  sphincter ; 
but  three  weeks  afterward  the  wound  was  healed,  and 
the  muscle  in  perfect  function.  I  never  saw  lasting  in- 
continence, or  even  a  weakness  of  more  than  twenty-four 
hours'  duration,  aftor  t]is  manipulation.  In  such  cases 
where  a  rupture  of  the  anus  seemed  inevitable,  I  notched 
the  sharp  border  of  the  skin  in  several  places,  and  if  that 
proved  insufficient,  I  divided  the  sphincter  posteriorh^ 
The  incisions  heal  quicker  than  the  lacerations,  and  the 
time  of  the  union  might  even  be  shortened  if  we  were  to 
close  the  incision  through  the  sphincter  b}^  sutures  im- 
mediately after  the  examination.  Tlie  narrowness  of  the 
anus  ouo'ht  not  to  l)e  considered  an  obstacle  in  a  case 
where  the  exploration  is  indicated ;  it  is  only  an  exces- 
sively narrow  pelvis  whicli  Avould  render  the  introduc- 
tion of  the  hand  impossible.  In  such  cases  we  must  be 
satisfied  with  the  exploration  with  f  )ur  or  even  with  one 
finger   only.      Physicians   with   broad    liands   will,    of 


Catarrh  of  the  Fallopian  Tubes.  595 

course,  be  able  to  practice  the  manual  examination 
much  less  frequently  than  those  who  possess  slender 
hands.* 


ON  CATARRH  OF  THE  FALLOPIAN  TUBES.— CATARRHAL 
SALPINGITIS. 

By  prof,  carl  HENNING,  M.D.,  Leipzig. 


(Continued  from  page  430.) 
GENERAL   AND    LOCAL   EFFECTS. 

As  catarrh  of  the  Fallopian  tubes  occurs  so  frequently 
in  the  prime  of  life  and  so  seldom  during  the  puerperal 
state,  and  for  a  considerable  period  after  it,  and  as,  further, 
it  has  been  so  often  found  in  young  women  and  pregnant 
\vomen,  therefore  it  must  be  inferred  that  it  very  often  dis- 
appears ,  and  only  remains  or  returns  under  circumstances 
unfavorable  to  its  recovery,  as  for  example  in  prostitutes, 
in  whom  its  existence,  after  the  change  of  life  can  be 
proved  in  the  cadaver.  This  conclusion  has  also  been 
arrived  at  from  the  fiict  that  very  frequently  the  results 
of  catarrh  are  unequivocally  present  without  there  being 
an  excessive  accumulation  of  mucus,  and  without  the 
latter  having  been  discharged  into  the  uterine  or  ab- 
dominal cavities.  In  the  difficult  task,  in  the  case  of  so 
deep-lying  an  organ,  of  separating  cause  and  effect  from. 

*  The  Translator  was  present  durinnf  most  of  the  experiments  and  examina- 
tions mentioned  in  this  paper,  and  can  testify  to  the  ease,  feasibility,  and  utili- 
ty of  the  manual  exploration  per  rectum,  having  himself  had  occasion  to 
palpate  the  uterus  and  ovaries  in  this  manner  with  perfect  accuracy.  The  in- 
struments employed  by  Simon  for  dilatation  are  in  the  po83es3Jx)n  of  the 
Translator. 
38 
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concomitant  and  casual  circumstances,  pathologists  will 
not  find  fault  with  me  if  I  first  of  all,  among  the  pro- 
bable results  of  catarrh  of  the  tubes,  consider  those 
which  are  practically  demonstrable. 

It  is  evident  that  an  inconsiderable  swelling  of  the 
mucous  membrane,  especially  of  the  wider  portion  of  the 
Fallopian  tube,  will  cause  disturbances  which  are  as 
little  likely  to  be  prognosticated  during  life  as  demon- 
strated after  death  as  an  inconsiderable  increase  in  the 
mucous  secretion.  If  those  attacked  belong  to  the 
catamenial  age,  then  the  next  expected  menstruation  will 
not  fail  to  modify  the  inconsiderable  tubal  catarrh.  In 
many  cases  the  menstrual  hypersemia  seems  antagonistic 
to  the  existing  irritation,  and,  by  quiet  and  rest  on  the 
part  of  the  patient,  the  latter  is  frequently  cured  with 
the  disappearance  of  the  menstrual  flow.  Of  course, 
in  most  cases,  it  is  likely  that  the  discharge  due  to  the 
•catarrh,  because  it  does  not  cause  the  woman  appreciable 
trouble,  and  does  not  warn  her  to  be  careful,  far  from 
being  relieved  and  cut  short  by  the  monthly  period, 
increases  in  severity  upon  this  occasion,  and  after  the 
subsidence  of  the  menstrual  flow  remains  and  becomes 
chronic.  I  thus  explain  the  great  frequency  of  chronic 
•catarrh. 

Neither  acute  nor  chronic  catarrh  can,  so  long  as 
■they  remain  of  a  moderate  grade,  of  themselves  im- 
pede the  discharge  of  the  menstrual  blood  or  the  fecun- 
dation of  the  ovule;  at  the  most,  they  can  retard  its 
passage  through  the  tube,  inasmuch  as  the  peristaltic 
.action  of  the  tubal  muscular  structure,  analogous  to  that 
of  the  intestine,  finds  in  the  catarrh  of  the  lining  mucous 
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membrane  an  obstacle  to  free  and  uniform  movement — 
we  should  expect  to  find  some  paralysis  in  other  cases  of 
constrictors,  (for  example,  in  the  sphincter  tubte.)  The 
thin-walled  tube  cannot  be  compared  to  the  uterus, 
whose  all-powerful  muscular  structure  is  affected  but 
little  by  a  catarrh  of  its  mucous  membrane,  while  the 
mucous  membrane  of  the  tubes  is  only  separated  from 
the  serous  covering  by  the  microscopically  thin  muscular 
layer,  whose  diseased  condition  must  become  much 
increased  Avhenever  the  serous  membrane  is  simulta- 
neously affected — and  we  have  seen  how  often  this  is 
the  case.  As  soon  as  the  throwing  off  of  the  epithelium 
goes  on  too  rapidly,  there  will  be  a  lack  of  ciliary 
movement  in  the  neisrhborhood  of  the  fimbriated  extre- 
mities  and  upon  the  extremities  themselves,  whose  duty 
it  is  to  conduct  the  ovule  into  the  tube. 

If  the  tubal  secretion  loses  its  alkalinity  or  becomes 
acid,  as  it  does  in  acute  catarrh,  then  the  viability  of  the 
spermatozoa,  and  undoubtedly  therewith  the  vitalizing 
power  of  the  spermatic  fluid,  becomes  endangered ;  for, 
in  an  acid  fluid,  the  male  fluid  ceases  to  show  any  move- 
ments of  the  spermatozoa. 

Most  of  those  influences  which  hinder  the  passage 
of  the  spermatic  fluid  will  also  impede  the  passage  of 
the  ovule,  and  have  the  effect  of  producing  female 
sterility. 

To  such  influences  belongs  thickening  of  the  mucous 
membrane  or  of  the  whole  wall,  in  consequence  of  very 
severe  inflammatory  or  of  long-continued  tubal  catarrh  ; 
for  it  engenders  narrowing  and  finally,  though  very 
rarely,  closure  of  the  canal.     A  similar  effect  has  a  too 
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serpentiDe  form,  bending  or  flexure  of  the  canal — whether 
results  or  causes  of  the  catarrh — for  by  them  the  calibre 
of  the  canal  is  invariably  reduced  to  a  minimum.  These 
changes  of  position  and  form  of  the  tube  are  for  the  most 
part  the  product  of  some  powerful  disturbing  agent ;  of 
an  exterior  one — for  example,  the  pressing  or  traction  of 
a  tumor  of  the  ovary,  of  the  vestiges  of  the  Wolflian 
l>ody,  or  of  the  uterus,  or  of  an  adhesion  of  the  tube 
to  neighboring  tissues. 

Again,  the  functions  of  the  sexual  organs  may  be 
broken  if  the  Fallopian  tube,  weighted  with  a  swelling  of 
its  fimbriated  extremity,  leaves  its  appointed  place  upon 
the  ovary,  and  sinks  deeper  in  the  pelvis.  In  such  a 
case  the  ovule  must  fall  into  the  abdominal  cavity.  A 
like  result  occurs  when  an  adhesion  of  the  fimbriated 
extremity  with  a  circumscribed  point  of  the  ovary  leaves 
the  Grafian  follicle  outside  of  the  common  cavity. 

Similar  obstiTictions  occur  through  growths  of  the 
mucous  membrane,  such  as  excessive  folds,  oedema  of 
the  creases  between  the  folds,  papilloma,  fatty  degenera- 
tion of  the  vessels,  polypi,  tubercles,  and  cancer.  More- 
over, by  tumors  of  the  walls ;  phlebolites  and  chalk- 
concrements ;  by  tough,  unyielding  contents ;  mucus, 
blood,  and  fibrin  coagula ;  croupous  membrane.  Hence 
it  is  evident  why  prostitutes  are  generally  sterile. 

The  forwarding  of  the  Ovule 

is  rendered  difiicult  by  chronic  catarrh :  1,  at  the  fim- 
briated extremity,  so  soon  as  the  cylindi-ical  epithelium 
no  longer  furnish  cilia,  or  when  the  cilise  become  glued 
together.     Again,  when  the  abdominal  end  of  the  tube 
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becomes  adherent  to  tlie  ovary,  when  they,  should  only 
maintain  a  mutually  intimate  contact ;  inasmuch  as  the 
state  of  adhesion  prevents  the  contraction  of  the  first 
portion  of  the  tube,  which  is  necessary  for  drawing  up 
the  ovule  ;  in  general,  by  every  thing  that  impedes  the 
muscular  activity  of  the  tube,  thus  impairing  its  functions, 
such  as  too  abundant  contents,  dilatation,  fatty  degene- 
ration and  atrophy  of  the  muscular  coat,  and  inflamma- 
tion of  the  serous  coat,  which  also  entails  paralysis  of 
the  subjacent  muscular  coat.  If  the  obstructions  are 
such  that  the  spermatozoa  and  ovule  cannot  come 
together,  (as  a  closure  and  abnormal  se2:)tum  in  the  canal 
of  the  tube,)  or  that  the  spermatic  fluid  from  too  great 
a  dilution  is  inefficacious,  then  the  result  is  a  failure  of 
impregnation.  If,  however,  portions  of  the  seminal  fluid 
are  able  to  reach  the  ovule,  while  the  latter  cannot 
advance  any  further,  then  the  ovule  remains  in  the  canal 
of  the  tube,  and,  undergoing  development  extra  uterura, 
becomes  a 

Tubal  Pregnancy, 

which  is  attended  with  fatal  results  always  for  the 
child,  and  in  most  cases  for  both  the  child  and  mother. 
Whether  tubal  catarrh  is  responsil)le  for  such  dangei*-  us 
result — for  catarrh  or  inflammation  is  an  almost  constant 
accompaniment  to  tubal  pregnancy — can,  to  be  sure,  not 
often  be  determined,  just  as  it  cannot  always  be  asserted 
whether  an  existins:  narrowness  of  the  canal  has  been 
acquired  from  a  catarrh  or  is  congenital,  as  the  canal  of 
the  tube  is  only  formed  in  the  fourth  foetal  month,  and 
impermeability  of  portions  of  or  the  whole  tube,  as  well  as 
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a  narrowness  of  the  organ,  may  remain  in  cliildhood,  or 
until  a  still  later  period.    Nelaton  has  shown,  in  the  case 
of  the  urethra,  that  congenital  narrowness  generally  be- 
comes perceptible  first  about  the  eighth  year. 
Among  other  issues,  I  will  mention 

Ahscess. 

Granted  that  it  frequently  has  an  inflammatory  ori- 
gin, yet  it  very  often  owes  its  origin  to  catarrh ;  for  a 
catarrhal  secretion  is  often  found  in  sacculated  points  of 
the  tubal  canal,  from  which  the  walls  of  a  tubal  abscess 
are  only  distinguishable  by  the  brittleness  of  their  tissue, 
caused  by  the  inflammatory  action.  Every  sacculated  ac- 
cumulation of  mucus  in  the  tube  can  cause  inflammation 
and  suppuration  as  soon  as  it  exei'cises  a  certain  amount 
of  pressure  upon  its  surroundings,  as  the  contents  of  a 
sebaceous  follicle  upon  its  sack.  None  the  less  will  in- 
flammation having  an  extraneous  origin,  whether  it  comes 
from  the  peritoneum  or  from  the  ovary,  increase  puru- 
lent encysted  mucus,  and  according  to  circumstances 
cause  it  to  burst.  In  the  hitherto  observed  cases  the 
tubal  abscess  has  always  first  become  adherent  to  some 
neigh})oring  hollow  viscus,  and  has  emptied  itself  into  the 
same,  more  frequently  into  the  rectum  (Dalmas,*  An- 
dral,f  Scanzoni,  a.  a.  O.  S.  324)  than  into  the  bladder, 
(Dupuytren.J) 

*  J.  L.  Meissmer.    Die  Frauenzimmerkranklieiten.     Leipz.  1845,  s.  209. 

\  Andral.    Anat.  Pathol.    T.  ii.  p.  700. 

X  Journal  Hebdomadaire  de  Med.    Tom.  vi.  p.  24. 
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Perforating  Ulcer 

is  extremely  seldom  the  result  of  tubal  catarrh,  and  is 
last  reported  by  E.  Wagner.  * 

"A  woman  of  34  years,  living  in  easy  circumstances,  (in 
Leipzig,)  the  mother  of  four  childi-en,  was  taken  sick  on. 
the  afternoon  of  August  3d,  without  known  cause,  with 
a  slightly  painful  aifection  of  the  abdomen.  This  in- 
creased in  degree  but  slightly,  when,  on  the  morning  of 
the  4th,  after  a  short  agony,  she  died.  Caesarian  section 
was  immediately  performed  by  Credo,  and  twins  of 
about  8  months  were  delivered,  who  died  a  few  days 
after.  Post-mortem  on  the  4th  of  August,  1859,  10 
o'clock  P.M. 

The  abdominal  cavity  contained  about  1  yj  of  a  pale 
red  water-like  fluid.  Upon  the  anterior  and  posterior 
surfaces  of  the  uterus  isolated  very  thin,  yellow- 
ish gray,  soft  coagula,  and  several  thicker  ones  in  the 
neighborhood  of  the  left,  and  particularly  of  the  right 
ovary  and  riglit  tube.  In  the  right  tube,  which  was 
novvhere  adherent  or  flexed  at  a  distance  of  one  inch 
from  the  fimbriated  extremity,  upon  the  posterior  wall 
was  found  a  hole  of  the  size  of  the  seed  of  ceratonia 
siliqua,  its  long  axis  corresponding  to  that  of  the  ti^be. 
Its  immediate  surroundings  were  irregularly  roughish  f 
for  a  breadth  of  from  ^  to  1  line.  At  two  points  were  long, 
shaggy,  pale  red  masses.  The  calibre  of  the  tube  was 
perfectly  free,  and  contained  a  scanty,  mucus-like  fluid. 

*  Monatsscliriftfiir  Gebiirtskunde.     Berlin,  1859.     Bd.  xiv.  a.  436. 

-[■  In  a  case  of  mine,  the  rij^lit  tube  waB  clo.sed  at  its  uterine  end  ;  mucous 
membrane  rougli  and  sliafjjjy  ;  in  the  alkaline  mucua  a  few  ciliated  epi- 
thelial cells. 


602  Henning  :  On  Catarrh  of  the 

The  interior  surface  of  the  tube  was  normal.  At  the 
perforation  the  mucous  membrane  pouted  somewhat  out- 
ward, and  was  firmly  adherent  to  the  edge  of  the  per- 
foration. The  epithelium  of  the  tube  was  throughout 
normal ;  it  was  absent  for  the  distance  of  about  h.  line 
just  around  the  perforation.  The  mucous  membrane  at 
this  point  was  easily  separable,  and  contained  isolated 
fat  globules  and  numerous  albuminoid  molecules ;  the 
same  was  the  case  with  the  muscular  and  serous  coats. 
These  coats  were  at  all  other  points  of  this  tube  nor- 
mal ;  the  right  ovary  was  increased  to  more  than  twice  its 
size,  and  covered  on  its  anterior  surface  by  only  a  thin 
layer  of  stroma  and  by  the  peritoneum,  and  contained 
an  irregularly  roundish,  brown-red  coagulum,  having  a 
diameter  of  3  lines,  and  a  thin,  yellowish  periphery. 
The  serous  covering  at  this  point  was  perfectly  normal. 
The  left  tube  and  ovary  were  normal ;  the  latter  had  no 
corpus  luteum. 

"  Probably  an  ulcerative  process  occurred  in  the  tube 
similar  to  the  spontaneous  ulcers  of  a  like  nature  in  the 
jejunum  and  at  other  points  of  the  intestinal  canal. 
Whether  the  development  of  the  corpus  luteum  in  the 
ovary  of  the  same  side  had  an  influence  in  its  production, 
we  cannot  at  present  detennine.  That  the  peritonitis 
was  the  result  of  the  tubal  perforation  is  clear.  That  it 
caused  death,  although  it  was  so  very  limited  in  extent, 
is  at  present  also  not>  explicable,  though  cases  of  this 
kind,  especially  in  peritonitis,  are  quite  frequent." 

Here  it  seems  to  me  it  would  be  well  to  consider 
the  escape  of  pus  from  the  tubes  into  the  peritoneal 
cavity. 
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A  Fallopian  tube  can  only  discharge  pus.  into  the  ab- 
dominal cavity,  without  injury  to  its  wall,  when  the  quan- 
tity of  pus  is  so  considerable  that  the  functions  for  the  pro- 
pulsion of  an  ovule  into  the  uterus  ar6  not  equal  to  the 
burden  of  the  pus.  In  the  healthy  woman  the  abdo- 
minal end  of  the  tube  rests  with  its  outspread  fimbriae 
upon  its  ovary.  If,  now,  the  fimbriated  extremities  from 
any  of  the  already  mentioned  causes  leave  the  ovary, 
then  mucus,  pus,  blood,  can  easily  flow  into  the  abdom- 
inal cavity.  That  purulent  mucus  sometimes  fills  up 
the  tubes,  also  extra  puerperium — that  it  is  just  ready  to 
overflow,  and  upon  the  slightest  pressure  does  run  out 
is  confirmed  by  a  case  of  mine :  both  tubes  excessively 
tortuous;  the  torsions  externally  yellowish,  nearer  to 
the  uterus  grayish  red  to  a  dark  brown  color ;  the  nar- 
rower half  of  the  tubes  marked  with  dark-colored  longi- 
tudinal folds,  the  wider  half  containing  an  abundance  of 
pus,  ^vliich  extends  to  the  edge  of  the  ostium  abdominale. 
The  mucous  membrane  of  this  portion  is  swollen  and 
soft,  its  folds  here  and  there  raised  into  finely  injected 
tufts. 

The  more  tenacious  the  purulent  mucus  is,  the  less 
easily  will  it  yield  in  a  direction  toward  the  uterine  end 
upon  pressure,  unless  the  uterine  end  be  abnormuUy 
widened.  When,  however,  it  may  be  asked,  will  its  dis- 
charge through  the  opposite  end  of  the  tube  cause  an  in- 
flammation of  the  peritoneum? 

1.  AVhen  the  pus  is  discharged  in  a  considerable  quan- 
tity. 

2.  When  it  is  suddenly  discharged  into  the  abdomi- 
nal cavity,  as  when  from  an  abcess  or  from  a  perforation. 
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3.  When  pus  has  lost  its  laudable  qualities,  and  has 
become  decomposed.  Then  a  very  minute  quantity  is 
sufficient. 

4.  When  the  peritoneum  is  especially  sensitive,  the 
patient  in  a  very  debilitated  state,  and  puerperal  fever 
is  prevalent  in  the  neighborhood. 

The  pus  of  puerperal  catarrh  combines  several  of  the 
above  conditions ;  the  blander  and  more  mucus-like  it  is,  as 
it  generally  is  in  the  non-pregnant  and  non-puerperal  state, 
th.e  oftener  it  can  escape  harmlessly  into  the  a})dominal 
cavity  and  be  entirely  absorbed,  especially  when  the 
peritoneum  is  thickened  and  accustomed  to  irritation. 
In  the  before-mentioned  case  there  was,  to  be  sure,  under 
the  influence  of  numerous  abscesses  in  other  parts  of  the 
body,  a  slight  but  general  purulent  covering  upon  the 
peritoneum. 

Attention  was  first  called  to  the  connection  between 
tubal  pus  and  peritonitis  by  Cruveilhier,*  again  by 
Pellizari  ;f  but  the  Florentine  investigator  procured  his 
pus  fi'om  a  false  source.  The  possibility  that  pus  in  an 
injurious  quantity  can  be  taken  up  from  the  cavity  of 
the  uterus,  through  the  uterine  tubal  opening,  has  been 
previously  denied  by  Martin,  1858, J  although  he  was 
not  yet  cognizant  of  the  sphincter  tubsB  and  my 
injection  experiment.  To  prove  the  opinion  that  tubal 
catarrh  and  salpingitis  puerperarum  cause  peritonitis  as 
soon  as  the  tubal  contents  through  pressure,  etc.,  reach 
the  abdominal  cavity,  he  adduced  the  results  of  five  post- 

*  Oruveilbier,  Anatomie  Patbologique,  t.  i.  liv.  xiii.  p.  5. 

f  Union  Medicale.    24  Juin,   1858. 

%  Monatsschr.  f.  Geburtskunde,  Bd.  xiii.  S.  11. 
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mortem  exaniinatioiis ;  they  were  confirmed  by  six  other 
reports  by  Klaproth,*  from  17  lying-in  women  who 
died  of  puerperal  fever ;  at  the  same  time  a  seventh  case 
came  to  notice  which  proved  "  that  tubal  inflammation 
occurs  as  a  primary  affection  in  lying-in  ^vomen,  though 
it  may  also  originate  in  the  non-pregnant  condition." 
Buhlf  found  among  50  women  who  had  died  of  puerpe- 
ral fever,  19  times  pus  in  the  tubes — either  unilateral  or 
bilateral — and  twice  in  the  veins  among  82  aflfected  with 
purulent  peritonitis. 

Further  confirmation  came  from  Forster,  who  demon- 
strated this  condition  extra  puerperium  upon  menstrua- 
ting women,  and  traced  back  peritonitis  tuberculosa  to  sal- 
pingitis tuberculosa  for  a  cause.  Buhl,  who  also  knows 
of  cases  of  menstrual  salpingo-peritonitis,!|;  has  already 
five  years  ago  demonstrated  the  existence  of  inflammation 
transmitted  from  the  Titerus  along  the  tubal  mucous  mem- 
brane  to  the  peritoneum  ;  but  he  lays  stress  upon  the  con- 
tinuity of  the  tissue,  not  upon  the  infection  which  the 
mucus  or  pus  poured  out  from  the  oviduct  conveys  to 
the  peritoneum,  and  I,  relying  upon  my  examination,  agree 
with  him  when  he  recently  believes  that  both  causes  parti- 
cipate. In  the  right  iliac  fossa  was  seen  a  purulent  tumor 
2  inches  long,  2  inches  broad,  3  lines  high,  covered  ^vith 
false  membranes,  into  which  the  external  half  of  the 
right  tube,  which  was  stretched  to  a  width  of  4-6  lines 
with  grayish-yellow,  bad-smelling  pus,  opened.  The 
tube  was  of  a  ]jrowu-red  color,  its  mucous  membrane 

♦The  same,  S.  161. 

f  Aerztl.  bair.  Intellifjenzblatt.    1859,  No.  14. 

X  C.  Hecker  und  L.  Buhl,  Klinik  der  Geburtskunde.    Leipz.  1861,  S.  234. 
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softened ;  4  cm.  from  the  fimbriated  extremity  a  round 
spot  5  mm.  broad,  ulcerated  tliroiigli  to  the  peritoneum, 
and  the  latter  destroyed  at  the  centre  of  the  ulcer. 


AN   ADDRESS   DELIVERED   JANUARY   2d,  1873,   AT    THE   FIRST 
MEETING   OF  THE   ANNUAL   SESSION   OF    THE   PHILA- 
DELPHIA OBSTETRICAL  SOCIETY. 


By  WILLIAM  GOODELL,  M.D..       il  "a 
President  of  the  Society. 


Gentlemen  :  At  the  beginning  of  a  new  session  and 
at  the  close  of  your  president's  term  of  office,  it  seems 
very  appropriate  for  him  to  sum  up  the  work  of  the 
society  for  the  past  year — to  take,  as  it  were,  a  count  of 
stock,  and  to  exhibit  a  balance-sheet  to  all  the  partners  of 
this  scientific  enterprise.  Hitherto  this  has  not  been 
done,  and  I  shall,  therefore,  in  addition  give  you  a  short 
sketch  of  the  history  of  this  society. 

The  want  of  an  obstetrical  society  had  long  been  felt 
by  many  of  the  leading  physicians  of  this  city,  and  there 
had  been  some  talk  of  forming  one.  But  it  is  mainly  to 
the  energy  of  the  late  Dr.  George  Pepper  and  to  the 
zeal  of  our  esteemed  associate  Dr.  A.  H.  Smith  that 
you  are  indebted  for  the  creation  of  this  society.  After 
due  consultation  with  their  friends,  these  two  gentlemen 
addressed  a  circular  to  a  number  of  the  profession,  and 
invited  them  to  meet  on  the  6th  of  June,  1868,  at  the 
office  of  Dr.  A.  H.  Smith,  then  at  No.  113  South  Broad 
street.  The  names  of  those  who  responded  to  this  call 
were :  Lewis  Rodman,  Francis  Gurney  Smith,  Jr.,  Elwood 
Wilson,  Lewis  D.  Harlow,  Thomas  G.  Morton,  Robert 
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P.  Harris,  D.  Murray  Cheston,  James  F.  Wilson,  George 
Pepper,  Albert  H.  Smith,  and  William  Goodell.  At  this 
meeting  a  committee  was  appointed  to  draw  up  a  con- 
stitution and  to  frame  a  set  of  by-laws.  On  the  19th 
of  the  same  month,  and  at  the  same  place,  the  second 
meeting  was  held.  The  number  then  present  is  not 
stated  in  the  minute-book  ;  but  twenty-eight  names  ap- 
pear on  the  roll  as  members  of  the  society,  which  was 
on  that  evening  formally  organized.  At  that  meeting 
Dr.  Francis  Gurney  Smith,  Jr.,  was  chosen  to  be  the  first 
president,  and  Dr.  George  Pepper  its  first  secretary. 

Dr.  F.  G.  Smith,  Jr.,  was  succeeded  in  office  by  Dr. 
Robert  P.  Harris,  and  I  have  the  honor  of  being  your 
third  president. 

Dr.  George  Pepper  was  annually  reelected  to  the  Sec- 
retaryship, but,  his  failing  health  compelling  him  to  re- 
sign, he  was  succeeded,  in  1871,  by  our  present  efficient 
secretary.  Dr.  James  V.  Ingham. 

Since  the  evening  of  the  organization  of  this  society 
the  meetings  have  been  held  in  the  building  of  the  Col- 
lege of  Physicians.  Since  that  time  also,  39  members 
have  been  elected,  as  follows:  3  in  1868;  4  in  J 869; 
10  in  1870;  9  in  1871,  and  13  in  1872.  Of  the  11 
persons  present  at  the  first  meeting,  1  was  subseque'>tly 
dropped  for  non-payment  of  dues,  and  1  died.  Of  the 
28  who  organized  the  society,  2  have  resigned,  2  have 
been  dropped  from  the  roll,  and  2  have  died.  Of  the 
39  who  have  since  been  elected,  1  has  resigned,  1  has 
died,  and  2  did  not  recognize  their  election  within  the 
time  specified  by  the  constitution. 
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The  nnmLer  of  resident  members  is  now  56  ;  of  hono- 
rary members  we  have  but  one,  and  of  corresponding 
members  none.  The  average  attendance  at  the  meetings 
was  in  1868  and  1869,  11;  in  1870,  10;  in  1871,  12, 
and  last  year,  16.  For  these  interesting  facts  I  am  in- 
debted to  the  kindness  of  your  secretary. 

As  I  look  back  upon  the  small  beginning  of  this  so- 
ciety and  contrast  it  with  its  present  condition,  I  cannot 
but  congratulate  you  upon  its  success.  From  the  outset 
this  has  been  a  working  society.  In  no  other  in  this  city 
are  the  members  so  active  and  industrious ;  in  no  other 
do  so  many  of  the  older  members  of  the  profession  lend 
the  weight  of  their  presence,  and  the  aid  of  their  experi- 
ence. At  first  we  had  to  seek  for  associates;  now  a 
membership  in  our  society  is  sought  after  by  our  pro- 
fessional brethren  both  at  home  and  abroad.  Our  ranks 
are  therefore  steadily  increasing  in  number.  But,  alas ! 
death  has  also  been  busy  in  our  small  circle.  During 
the  past  year  two  of  oui'  best  known  associates  have 
passed  from  us.  Of  them  it  becomes  my  sad  duty  to 
give  an  obituary  notice. 

Dr.  Augustine  H.  Fish,  the  youngest  son  of  Benjamin 
and  Maria  Fish,  was  born  in  Trenton,  N.  J.,  in  the  year 
1828.  He  received  his  early  education  at  the  classical 
school  at  Lawrenceville,  and  entered  the  Sophomore 
Class  at  Princeton  College  in  1845,  from  which  he  gradu- 
ated in  1848.  In  the  same  year  he  matriculated  at  the 
Medical  Department  of  the  University  of  Pennsylvania, 
Dr.  George  B.  Wood  being  his  preceptor,  and  received 
the  degree  of  doctor  of  medicine  in  the  spring  of  1851. 
The   subject   of  his  thesis    was   "Delirium   Tremens." 
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Subsequently  lie  spent  a  year  and  a  half  in  the  Phila- 
delphia Hospital.  In  1854,  he  married  Sarah  P.,  the 
second  daughter  of  the  late  Rev.  Dr.  Cheeseman,  and  in 
the  same  year  commenced  the  practice  of  his  profession 
in  Vine  street,  above  Sixteenth,  where  he  continued  until 
his  death,  which  took  place  on  the  3d  of  August,  1872. 

Early  in  his  professional  life  he  undertook  the  arduous 
labor  of  attending  to  one  district  of  the  Philadelphia 
Dispensary,  and  repeatedly  dui  ing  that  time  took  charge 
of  two,  making  over  COOO  gratuitous  visits  every  year. 
Later  he  became  the  attending  physician  to  the  Howard 
Home,  and  a  most  active  and  zealous  member  of  the 
medical  staff  of  the  Charity  Hospital.  During  the  war 
of  the  rebellion,  in  addition  to  these  responsible  duties,  he 
received  the  appointment  of  acting-assistant  surgeon  in 
the  Saterlee  U.  S.  General  Hospital. 

He  early  became  a  member  of  the  Philadelphia  County 
Medical  Society,  was  for  three  years  its  assistant  secre- 
tary, then  one  of  its  censors ;  afterward  for  many  years 
its  treasurer,  and  finally,  in  1871,  was  elected  to  the 
honor  of  being  one  of  its  vice-presidents.  He  was  also 
a  member  of  the  Pathological  Society  and  of  the  College 
of  Physicians.  The  library  of  the  latter  was  his  special 
delight,  and  he  was  hardly  ever  without  some  of  its 
books.  So  fond  of  reading  was  he  that,  in  addition  to  a 
very  choice  library  of  his  own,  he  belonged  to  two  li- 
brary associations  of  general  literature.  To  his  great 
honor  be  it  said,  he  was  the  originator  of  the  "  Medical 
Periodical  Club  of  Philadelphia,"  which  was  the  parent 
of  all  the  present  numerous  journal  associations  ot  this 
city.     This  alone  should  make  his  memory  dear  to  his 
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professional  brethren.  So  enthusiastic  was  he  upon  this 
useful  work  that  even  when  his  labors  wer^  so  great 
that  he  never  could  avail  himself  of  the  advantages 
afforded  by  the  Journal  Association  of  the  Colle2:e  of 
Physicians,  he  was  a  constant  subscriber  to  it.  Although 
terribly  harassed  by  a  most  extensive  -and  unremunera- 
tive  practice,  he  always  found  the  time  to  keep  up  with 
the  literature  of  the  day. 

The  high  tone  he  took  on  matters  regarding  the  honor 
of  the  profession  was  so  well  known  to  his  professional 
brethren,  he  was  often  called  in  to  decide  delicate  ques- 
tions of  ethics.  No  man  was  more  kind  and  assiduous 
in  his  attentions  to  the  poor ;  he  indeed  made  himself 
almost  their  slave,  in  spite  of  the  earnest  remonstrances 
of  his  friends.  When  yet  struggling  to  attain  a  com- 
petence, he  happened  one  day  to  be  in  attendance  upon 
a  gratuitous  case  of  confinement.  While  thus  occupied, 
he  was  twice  summoned — the  last  time  with  the  threat 
of  dismissal — to  attend  one  of  his  few  wealthy  patients, 
also  in  labor.  He  nobly  refused  to  leave  the  bedside  of 
the  poor  woman,  and  thus  lost  a  good  fee,  and,  what 
was  worse,  his  attendance  upon  a  family  to  which  he 
sent  his  heaviest  bills. 

His  obstetric  practice  was  very  large  indeed ;  he  ave- 
raged 130  cases  of  labor  each  year,  and  attended  157 
cases  during  the  year  1871,  besides  being  called  in  to 
helj)  other  physicians  in  their  cases  ;  for  he  was  extreme- 
ly successful  in  all  obstetric  manipulations,  made  fre- 
quent use  of  the  forceps,  and,  from  the  very  small  size 
of  his  hand,  could  perform  version  long  before  his  equals 
in  skill.     His  death  is  attributed  by  his  friends  to  the 
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fatigue  and  loss  of  rest  consequent  on  liis  large  obstet- 
ric practice  and  consultation  cases. 

He  early  became  a  member  of  our  own  society,  and, 
altliougli  he  rarely  sjioke  at  its  meetings*  took  the  liveliest 
interest  in  its  proceedings.  But,  however  reticent  in 
public,  he  "was  a  most  aft'able  and  generous  host.  Some 
of  us  will  not  soon  forget  the  pleasant  gatherings  under 
his  roof  and  around  his  hospitable  table.  Later  in  the 
spring,  without  any  premonition  or  j)redis2")osition,  he 
was  seized  by  the  disease  (phthisis)  which  ended  his  life. 
During  his  brief  illness  he  made  aj^rofession  of  his  faith 
in  Christ,  received  the  rite  of  baptism,  and  passed  away 
Avith  words  of  love  and  faith  upon  his  lips.  He  died  at 
a  hotel  in  Cooperstown,  N.  Y.,  where  he  had  been  car- 
ried for  his  health. 

The  other  associate  whose  death  "we  mourn  was  the 
beloved  Dr.  George  Pepper.     He  was  born  in  Philadel- 
phia on  the  1st  of  April,  1841,  and  in  the  same  city  was 
"wholly  educated.     Entering  the  Collegiate  Department 
of  the  University  of  Pennsylvania  in  September,  1858, 
he   graduated   in  July,  1862.     He   at   once  began  the 
study  of  medicine  in  the  office  of  his  fiither,  the  late 
Prof  AYilliam  Pepj^er,  M.D.,  of  the  University  of  Penn- 
sylvania, one  of  the  most  distinguished  physicians  of  his 
day ;  but,  like  many  of  our  patriotic  youth,  he  abandon- 
ed it  to  enter  tlie  army.     On  the  15th  of  the  following 
September  he  enlisted  as  a  pi-ivate  in  the  Sixth  Pennsyl- 
vania Cavalry,  Ijetter  known  as  Rush's  Lancers.     His 
abilities,  however,  being  soon  recognized,  he  was  short- 
ly  afterward  j^romoted  to    a   lieutenancy.     He  passed 
through  many  of  the  hardships  and  dangers  of  war,  and 
39 
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■^vas  under  fire  at  tlie  terrible  battle  of  Fredericksburg. 
In  spite  of  tlie  suffering  and  privation  incident  to  that 
campaign,  the  out-door  life  proved  of  great  benefit  to 
liim.  His  health,  previously  shattered  by  a  sharp  attack 
of  pleurisy,  and  by  a  desperate  illness  from  acute  nephri- 
tis, became  so  robust  that  it  was  his  pur2:)ose  to  serve 
his  country  until  the  rebellion  was  quelled.  But  in  the 
following  spring,  while  on  a  scouting  party,  his  left  clavi- 
cle was  badly  dislocated  by  a  fall  with  his  horse  on  the 
ice.  This  accident  disabled  him  from  active  service,  and 
on  the  2 2d  May,  1863,  he  received  an  honorable  dis- 
charge. 

Upon  his  return  home,  he  at  once  resumed  the  study 
of  his  profession;  entered  the  Medical  Dej)artment  of 
the  University  of  Pennsylvania  in  October,  1863 ;  re- 
ceived his  diploma  in  March,  1865,  and,  on  the  29th  of 
the  same  month,  married  a  daughter  of  the  late  George 
M.  Wharton,  Esq.,  a  leading  member  of  the  Philadelphia 
bar.  Soon  after  this  he  obtained  a  district  from  the 
Philadelphia  Dispensary,  and,  during  his  term  of  service, 
faithfully  discharged  its  onerous  duties.  Taking  a  great 
interest  in  the  higher  studies  of  his  profession,  he  early 
became  a  member  of  the  Pathological  Society ;  for  some 
time  held  the  office  of  its  treasurer,  and  contributed 
numerous  short  papers  to  its  proceedings.  While  yet  a 
mere  youth,  he  gained  an  election  to  the  College  of  Phy- 
sicians and  to  the  Academy  of  Natural  Sciences.  Apart 
from  a  membership  in  these  active  societies,  he  was  made 
a  corresponding  member  of  the  Gynaecological  Society 
of  Boston,  and  was  honored  by  several  official  positions. 

For  several  years  he  was  the  sole  physician  to  the 
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Magdalen  Home.  As  one  of  the  assistant  physicians  to 
the  Nnrses'  Home,  he  gained  great  experience  as  well  as 
reputation  in  obstetric  manipulations.  At  this  institu- 
tion he  gave  clinical  instruction  on  the -diseases  of  women 
to  large  private  classes.  He  also  delivered  a  course  of 
didactic  lectures  on  the  same  subject  at  the  Jayne  Street 
Medical  Institute.  In  addition,  as  the  assistant  of  Dr. 
J.  Forsyth  Meigs,  at  the  Pennsylvania  Hospital,  he  took 
elaborate  notes  of  every  interesting  case,  and  contributed 
to  the  Hospital  Reports  for  1868  an  admirable  paper 
upon  a  case  of  retroversion  of  the  woml),  complicated  ])y 
a  larjie  fibroid.  A  few  months  before  his  health  beccan 
to  fail  he  won,  after  an  exciting  contest,  an  election  to 
the  Philadelphia  Hospital  as  one  of  its  accoucheurs. 
Those  of  us  who  knew  him  well,  will  recall  the  joy  he 
expressed  in  gaining  so  coveted  a  position  on  the  staff  of 
this  magnificent  hospital.  What  diagrams  were  drawn 
by  his  skilful  pencil,  what  elaborate  lectures  he  had 
written  out,  and  what  earnest  plans  he  had  laid  for  im- 
parting clinical  instruction  to  the  students  who  throng  its 
wards !  Little  did  he  or  we  think  that  this  was  not 
to  be. 

His  life,  spent  in  obtaining  and  in  imparting  know- 
ledge, was  a  l)usy  one ;  but  it  had  its  reward.  Few 
physicians  have  ever  acrpiired  so  remunerative  a  practice 
in  so  short  a  time.  By  common  consent  he  was  con- 
ceded to  be  the  rising  obstetrician  of  this  city;  and  de- 
servedly, for  no  one  had  prepared  himself  so  thoroughly 
in  that  branch  of  the  liealing  art.  No  one  in  this  city 
had  collected  so  comj)lete  a  set  of  obstetrical  instruments 
and  of  those  for  the  surgical  diseases  of  women. 
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In  tlie  spring  of  1871,  lie  was  laid  low  by  a  lingering- 
attack  of  typhoid  fever.  From  this  he  convalesced  so 
slowly  that  he  was  sent  to  spend  the  summer  at  the 
family  country-seat  in  Chestnut  Hill.  Thanks  to  the  unre- 
mitting care  of  his  brother,  Dr.  William  Pepper,  to  whom 
he  was  warmly  attached,  he  was  so  far  restored  to  health 
as  to  resume  his  practice  in  the  autumn.  Three  months 
later,  on  the  12th  of  November,  he  was  seized  with  an 
extremely  severe  influenza,  followed  in  a  few  days  by 
an  inflammation  of  the  left  Inns:.  His  sickness  was 
lingering  and  marked  by  many  alternations  of  condition. 
Early  in  May,  he  was  again  moved  to  Chestnut  Hill, 
where,  after  an  illness  of  ten  months,  he  died  on  the  14th, 
of  September,  1872.  Thus,  in  the  first  flush  of  man- 
hood, at  the  early  age  of  31,  passed  away  our  greatly 
beloved  friend  and  associate,  leaving  a  wife  and  two 
cliildi'en  to  mourn  his  loss.  He  was  buried  in  Laurel 
Hill  Cemeter}^  and  at  his  funeral  this  society  was  largely 
represented. 

In  an  annual  address,  more  can  scarcely  be  given  than 
a  mere  sketch  of  the  life  of  a  departed  member;  but 
Dr.  George  Pepper  was  so  identified  with  the  histoiy  of 
this  society,  and  withal  so  highly  esteemed,  that  I  need 
not  ask  your  indul2;ence  for  a  little  more  than  the  custom- 
ary  obituary  notice. 

J^arly  attaching  himself  to  obstetrics  and  to  the  dis- 
eases of  women,  he  sought  in  every  way  to  jierfect  him- 
self in  those  branches.  His  name  appears  on  the  honor- 
able roll  of  the  founders  of  this  society;  but  he  was 
more  than  that — he  was  one  of  its  prime  originators.  ^  s 
such  his  memory  should  be  cherished  by  us.     Upon  the 
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niglit  of  it."^  oi'ganizatioii  lie  was  cliosen  to  be  its  first 
secretary.  To  this  office  lie  was  annually  reelected  un- 
til liis  protracted  illness  compelled  liim  to  resign.  How 
rarely  absent  lie  was  from  his  post ;  liow  pleasantly  and 
efficiently  lie  performed  its  duties ;  how  lively  an  interest 
he  took  in  the  welfare  of  this  society,  and  how  often  and 
how  ably  he  participated  in  its  debates,  all  are  still  fresh 
in  your  memory.  To  our  Transactions  he  contributed 
two  valuable  papers — the  one  "  Adipose  Deposits  in 
the  Omentum  and  Abdominal  Walls  as  a  Source  of  Error 
in  Diagnosis,"  the  other  on  "  The  Mechanical  Treatment 
of  Uterine  Displacements."  Ills  numerous  remarks  and 
observations  there  recorded  bear  -witness  to  the  wide 
range  of  his  information,  and  the  keen  interest  he  took 
in  this  chosen  Jjranch  of  his  profession.  By  his  death 
we  have  lost  our  most  active  member  and  our  staunchest 
supporter. 

His  great  artistic  talent,  his  mechanical  ingenuity,  his 
singularly  retentive  memory,  his  industry  and  enthusiasm 
in  the  pursuit  of  knowledge,  gave  promise  of  the  highest 
attainments.  No  young  physician  had  a  more  certain 
future  before  him.  Ilis  practice  was  ra])idly  growing ; 
his  reputation  as  a  teacher  increasing;  his  skill  and 
counsel  Avere  beginning  to  be  sought  after  by  his  profes- 
sional brethren,  when  an  inscrutable  Providence  cut 
short  this  brilliant,  career. 

Wliile  greatly  admiring  the  intellectual  qualities  -which 
he  possessed  in  so  high  a  degree,  I  love  still  more  to  think 
of  the  cpialities  of  his  heart.  The  charming  simplicity 
and  guilelessness  of  his  character,  his  genial  hospitalit}', 
his  warm  affections  and  abiding  friendships,  endeared  him 
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to  a  very  large  circle  of  friends.  During  his  last  illness, 
the  love  with  which  he  was  regarded  sought  expression 
in  numberless  gifts  and  constantly  repeated  delicate  at- 
tentions. No  sick-chamber  was  ever  so  lavishly  decked 
with  flowers;  no  bedside  so  surrounded  by  every  device 
that  art  could  contrive  or  money  purchase,  for  the  com- 
fort and  cheer  of  an  invalid.  It  was  in  a  meeting  of  the 
College  of  Physicians  that  I  first  met  George  Pepper. 
His  tall  figure,  handsome  face,  highly  intellectual  coun- 
tenance, and  gentlemanly  bearing  immediately  attracted 
ray  attention,  and  I  at  once  sought  an  introduction. 
But  it  was  in  this  hall  that  I  first  learned  to  know  him 
and  to  love  him.  A  common  interest  in  the  welfare  of 
this  societ}^,  the  transaction  of  its  business,  like  pursuits 
and  conirenial  tastes  threw  us  much  tosjether,  and  this 
acquaintance,  despite  the  disparity  of  our  ages,  soon 
ripened  into  a  warm  friendship. 

His  death  I  feel  keenly ;  we  all  shall  sadly  miss  him — 
very  sadly  indeed.  But  this  grief  is  not  ours  alone ; 
there  are  others  to  whom  his  death  brino-s  far  more  bit- 
ter  pangs.  It  is  not  for  us  to  violate  the  sanctity  of 
home-griefs;  but  I  may  say  that  no  husband  was  more 
devoted,  no  father  more  kind,  no  son  more  afi'ectionate, 
no  brother  more  beloved  than  our  departed  friend.  Few 
men  loved  his  kindred  so  warmly  and  so  unselfishly ;  no 
one  was  in  return  more  loved. 

It  was  my  privilege  to  see  much  of  him  during  the 
long  and  weary  days  of  his  illness,  and  many  a  time  did 
he  ask  after  the  ^velfiire  of  this  society,  and  after  its 
members  by  name.  His  sufi^erings  were  great,  his  frame 
reduced  to  a  most  pitiable  condition  of  emaciation  and 
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weakness.  When  it  was  day,  lie  longed  for  the  night, 
and  when  it  was  night,  he  longed  for  the  day ;  but  words 
of  impatience,  words  of  complaint,  I  never  heard  pass 
from  liis  lips.  When  it  was  but  too  evident  that  the  last 
enemy  was  approaching,  he  calmly  arranged  his  aifairs, 
gatliered  up  his  strengtli  for  a  last  farewell,  and  died  in 
the  abiding  faith  of  a  Christian,  and  in  the  lioj^e  of  a 
glorious  resurrection. 

O  vita,  stulto  longa,  sapienti  brevis  ! 

From  this  sad  tribute  to  the  memory  of  our  deceased 
associates,  let  me  pass  to  a  review  of  the  year's  work  of 
the  society.  As  regards  the  original  papers  read,  the  ob- 
servations communicated,  and  the  morbid  specimens  pre- 
sented to  it,  you  will  agree  with  me  that,  while  the  first 
have  been  too  few,  its  transactions  in  the  aggregate  show 
good  work,  and  a  yearly  increase  in  bulk  and  value. 
That  much  has  been  done  by  you  worthy  of  permanent 
record,  is  attested  by  the  abstracts  taken  from  your 
proceedings,  and  the  quotations  in  extenso  of  your  dis- 
cussions, Avhicli  are  constantly  appearing  in  the  medical 
periodicals  of  this  and  other  lands.  For  the  collection 
of  material  for  these  Transactions,  and  for  their  careful 
preparation  for  publication,  you  owe  much  to  the  late 
Dr.  George  Pepper,  to  your  present  active  secretary,  nnd 
to  the  publication  committee,  who  have  all  worked  faith- 
fully to  this  end.  Let  me  here  pay  a  passing  quittance 
of  thanks  to  Dr.  B.  F.  Dawson,  of  New- York,  for  his 
unfailing  courtesy  in  all  matters  relating  to  the  publication 
of  our  Transactions  in  the  columns  of  his  magazine,  The 
American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children. 
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Of  tlie  few  papers  read  before  you,  there  was  one  of 
great  merit  by  Dr.  J.  S.  Parry,  advocating  the  CaBsarian 
section  whenever  the  conjugate  diameter  is  iinder  two 
and  a  half  inches.  This  valuable  contribution  has  not 
yet  been  2:>ublished,  nor  will  it  be  until  the  author  has 
collected  from  all  parts  of  this  land  the  data  necessary 
to  sustain  his  thesis.  The  bold  and  orio-inal  views 
enunciated  in  this  paper  startled  some  of  us ;  but  per- 
haps, in  this  matter  as  well  as  in  others,  we  have  Ijeen 
too  servilely  following  the  traditions  of  the  elders. 
From  my  pen  you  had  an  historical  paper  upon  some 
ancient  methods  of  delivery.  These,  gentlemen,  I  am 
sorry  to  say,  comprise  the  only  papers  read  before  you  ; 
but,  on  the  other  hand,  there  were  several  admirably 
reported  cases  and  carefully  digested  discussions. 

One  discussion  on  a  case  of  extra-uterine  foetation  will, 
I  believe,  throw  light  uj^on  the  diagnosis  and  treatment 
of  this  obscure  and  fatal  accident  of  conception.  In  it 
were  shown  :  first,  the  very  striking  resemblance  of  the 
symptoms  to  those  of  a  retroversion  of  the  gravid  womb ; 
so  striking,  indeed,  that  several  members  had  attempted, 
in  the  cases  which  they  had  seen,  a  reposition  of  the  j)re- 
sumedly  disj)laced  organ.  Secondly,  that  the  expelled  de- 
cidual cast  of  the  womb  had  frequently  been  mistaken  for 
the  blighted  ovum  of  an  abortion ;  and  thirdly,  that  the 
paroxysms  of  pelvic  pain,  so  common  an  accompaniment 
of  this  error  loci,  had  been  taken  for  attacks  of  localized 
peritonitis.  The  destruction  of  the  ovum,  in  two  un- 
doubted cases,  by  electricity,  not. only  casts  great  credit 
upon  the  skill  and  ingenuity  of  Dr.  J.  G.  Allen,  but  also 
gives  promise  of  a  larger  measure  of  success  in  the  treat- 
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inent  of  this  opprol)iiuni  of  our  profession.  An  inte- 
resting case  of  vesicular  mole  started  up  a  discussion  in 
\vliieli  Avas  given  a  resume  of  the  latest  views  of  patlio- 
loirists  in  reo-ard  to  the  nature  of  thi^  curious  form  of 
deireneration. 

Perhaps  the  most  important  of  all  the  discussions  was 
the  one  on  the  early  use  of  the  forceps,  the  method  of 
application  and  the  mode  of  traction.  This  was  con- 
tinued for  several  meetings  hy  quite  a  large  number  of 
the  members,  of  whom  very  few  gave  the  secretary  ab- 
stracts of  their  remarks.  This  I  regret,  loecaiTse  the 
scope  of  an  instrument  so  valuable  to  mother  and  child 
deserves  to  be  accurately  defined,  and  what  better  w^ay 
to  determine  this  can  there  be  found  than  by  sifting 
the  arguments  evoked  by  the  freedom  of  debate  ?  Al- 
though widely  divergent  views  were  set  forth,  and  pet 
theories  sustained  by  the  disputants,  this  discussion  was 
carried  on  "s^dtli  the  utmost  harmony.  If  one  of  the 
active  joarticipants  can  be  trusted  to  make  an  im2:)artial 
summary,  the  various  arguments  advanced  at  those  meet- 
ings may,  I  tliiidv,  be  narrowed  down  to  the  following 
^propositions  :  that  the  earlier  the  application  of  the  for- 
ceps the  better  will  it  be  for  mother  and  child ;  that 
when  the  Ilodge  or  other  compressing  forceps  is  uf^^d, 
the  blades  should  be  applied  to  the  sides  of  the  child's 
head ;  that  vrhen  the  German  or  other  non-compressing 
forceps  is  resorted  to,  the  blades  should  be  ai:)plied  witli 
relation  to  the  curve  of  the  pelvic  axis  rather  than  to 
any  sj^iecial  diameter  of  the  child's  head. 

In  the  presentation  of  morbid  specimens  and  in  the 
relation  of  cases,  the  past  session  has  been  unusually 
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ricL.  Dr.  J.  S.  Parry  laid  before  you  a  specimen  of  pri- 
mary cancer  of  the  vagina,  a  disease  so  infrecj^iient  that 
this  case  is  the  second  one  only  which  has  been  brought 
to  your  attention.  The  same  gentleman  exhibited  a  can- 
cer of  the  fundus  uteri,  and  also  related  a  case  in  which 
he  had  removed  the  cervix  uteri  similarly  diseased. 
Through  the  courtesy  of  Dr.  C.  W.  Perkins,  since  elect- 
ed a  member,  you  were  afforded  the  rare  opportunity  of 
seeing  a  remarkable  specimen  of  ventral  pregnancy.  Dr. 
AVilliam  B.  Atkinson  kindly  permitted  me  to  show  you 
a  womb  which,  althouorh  containino^  a  mural  fibroid  as 
large  as  a  fully  developed  foetus,  had  yet  carried  a  child 
up  to  term. 

Dr.  P.  G.  Curtin  presented  a  vesicular  mole,  and  also 
an  ovarian  cyst,  which  he  had  removed  by  the  short  in- 
cision. Each  specimen  was  accompanied  by  a  very  in- 
teresting clinical  history ;  but  I  refer  to  that  of  the  lat- 
ter more  especially,  because  it  is  the  first  and  only  case 
of  ovariotomy  reported  to  this  society.  Thus  far  Dr. 
Curtin  holds  the  honor  undisputed  ;  but,  judging  from 
the  enthusiasm  with  which  some  of  you  are  working  up 
the  science  of  gynaecology,  I  am  sure  that  it  ^vill  soon 
be  shared  by  others. 

Dr.  J.  L.  Ludlow  brought  us  an  ovarian  cyst  which 
had  been  removed  after  death,  and  which  had  not  at- 
tained a  sufficient  size  to  be  recognized  during  life.  Very 
instructive  specimens  of  perimetritis,  shown  by  Drs.  A.  H. 
Smith  and  William  F.  Jenks,  led  to  interesting  remarks 
upon  the  effect  of  this  disease  in  producing  unyielding 
displacements  of  the  womb.  A  noteworthy  feature  in 
these  specimens  was  the   condition  of  retroflexion   in 
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each  womb,  and  the  fact,  also  in  eacli,  tliat  an  ovary  was 
glued,  like  a  sulj-peritoneal  fibroid,  to  the  posterior  wall. 
In  this  relation,  let  me  modestly  advert  to  a  case  re- 
lated by  myself  of  adherent  placenta  and  pelvic  abscess 
in  a  cow.  Dr.  J.  H.  Packard  exhibited  a  uterine  poly- 
pus which  he  had  removed  shortly  after  the  delivery  of 
one  of  his  patients.  This  started  up  a  discussion  upon 
the  propriety  of  removing  these  growths  from  the  gravid 
womb,  the  sense  of  the  meml^ers  being  to  let  them  alone, 
unless  the  hemorrhage  or  their  size  was  great.  A  cystic 
tumor  of  the  labium  majus,  removed  by  the  same 
gentleman,  brought  up  several  of  you  on  your  feet. 
From  the  remarks  that  ensued  it  was  elicited  that,  from 
its  apparent  disappearance  upon  pressure,  and  from  the 
impulse  communicated  to  it  by  the  act  of  coughing,  this 
kind  of  tumor  had  at  first  been  invariably  mistaken  for 
a  hernia.  Dr.  Wharton  Sinkler  reported  a  case  of  abor- 
tion and  showed  us  the  gritty  placenta  detached  by  a 
blood-clot.  At  our  last  meeting,  you  had  from  Dr.  J.  V. 
In!2:ham  the  ovum  and  uterus  of  a  woman  who  sank 
rapidly  after  an  abortion  in  the  sixth  month  of  utero- 
gestation.  This  most  valuable  specimen  not  only  showed 
very  clearly  a  fatty  degeneration  of  the  placenta  and 
membranes  ;  but  it  conclusively  proved  the  hypertrophic 
elongation  of  the  cervix  in  pregnancy. 

Throucrh  the  able  manao:ement  of  the  treasurer,  Dr. 
D.  Murray  Cheston,  the  finances  are  in  a  prosperous  con- 
dition. His  long-continued  illness  deprives  us,  this  even- 
ing, of  the  pleasure  of  listening  to  his  annual  report. 
I  shall,  therefore,  briefly  state  that  a  reserve  fund  of 
$300  is  prudently  invested,  and  that  our  income  exceeds 
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our  expenses  by  nearly  one  lialf.  At  tlie  instance  of 
your  council,  you  wisely  decided  at  your  laat  meeting 
to  raise  tlie  annual  tax  to  tliree  dollars,  and  to  devote 
the  surplus  funds  to  tlie  construction  of  a  cabinet  for  tlie 
collection  of  instruments,  and  to  tlie  creation  of  a  mu- 
seum for  the  preservation  of  sj)ecimeiis.  Let  me  con- 
gratulate you  upon  this  important  decision.  Great 
events  start  from  small  beginnings ;  and  this  timely  act 
may  produce  results  sucli  as  shall  not  only  reflect  honor 
upon  us,  the  founders,  but  benefit  others  who  in  coming 
time  will  fill  our  places  and  know  us  only  by  name. 

To  another  act  of  this  society  I  advert  with  very  great 
pleasure.  For  fom^  years  you  declined  to  elect  honorary 
and  corresponding  members.  It  was  your  wish  not  to 
confer  these  titles  until  the  society  had  gained  such  a 
position  as  would  make  them  coveted.  AVithin  the  past 
year  so  numerous  have  been  the  requests  for  membership 
from  non-resident  and  foreign  physicians,  that  at  your 
last  meeting  you  decided  that  the  time  had  come  to 
change  this  modest  policy.  By  prescriptive  rules,  hono- 
rary members  should  not  be  residents.  But,  by  a  unani- 
mous vote,  you  resolved  to  Avaive  for  once  all  prece- 
dent in  order  to  do  homage  to  the  fiime  and  genius  of 
one  great  man,  whom  age  and  blindness  prevent  from 
presiding  at  your  meetings.  By  electing  the  venerable 
and  distino-uished  Huo-h  L.  Hodo;e  to  be  its  first  hoiio- 
rary  member,  the  Obstetrical  Society  of  Philiadelphia  has 
received  far  more  honor  than  it  has  conferred.  After 
making  this  good  beginning,  you  appointed  two  com- 
mittees :  the  one  to  design  a  seal  and  diploma ;  the  other 
to  present  for  membership  the  names  of  men  distinguish- 
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ed  for  tlu'ir  attainments  in  Lrauclies  of  knowleclii:e  Le- 
longing  to  tlie  province  of  tliis  society. 

From  tlies^e  proofs  of  the  industry  and  j^rosperity  of 
tlie  society,  I  turn  now  to  matters  affecting  its  welfare. 
From  the  outlook  wliicli  a  presiding  officer  gains,  he 
often  sees  shortcomings  which  esca2)e  the  notice  of  others. 
Permit  me,  therefore,  to  pass  from  words  of  j) raise  and 
cheer  to  a  few  su2:2:estious  for  the  better  workins:  of  this 
society.  Its  thrift  I  have  so  much  at  heart  that  no  ex- 
cuse need  be  offered  for  this  liberty. 

In  the  first  place,  then,  we  have  no  short-hand  reporter 
to  take  down  our  debates,  and  they  are,  therefore,  imj^er- 
fectly  reported.  To  remedy  this  defect,  and  to  relieve 
our  efficient  and  hard-worked  secretary  from  much  of  the 
drudgery  of  his  clerical  labors,  I  would  urge  it  upon  the 
members  to  furnisli  him  with  abstracts  of  their  remarks, 
and  that  as  soon  as  possible  after  they  have  been  made. 
Otherwise,  the  close  attention  whicli  he  is  compelled  to 
pay  to  the  merely  mechanical  labor  of  writing  necessarily 
debars  him  from  taking  an  active  part  in  our  discussions. 
The  duties  of  a  secretary  are  sufficiently  onerous  -with- 
out adding  to  them  those  of  a  reporter. 

May  I  call  attention  also  to  the  fact  that  while  the 
character  of  our  debates  has  been  well  sustained,  the  nujn- 
ber  of  the  participants  is  limited  ?  Due  notice  of  the 
evening's  discussion  is  given,  and  yet  few  members  come 
prepared  to  take  an  active  part  in  it.  This  is  nc^t  as  it 
should  be.  Debate  is  the  very  life  of  a  society  such  as 
ours ;  it  is  the  collision  between  the  flint  and  steel  that 
begets  the  spark ;  it  is  fermentation  that  Avorks  off  and 
deposits  imj^urities.     Further,  too  many  of  the  members 
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are  reticent,  and  their  interest  must  necessarily  flag.  All 
should  strive  to  do  something  for  the  common  good.  No 
matter  how  young  or  inexperienced  a  member  may  be, 
he  can  often  report  some  carefully  observed  case  or  ask 
a  question  on  some  doubtful  point.  Our  meetings  should 
be  of  such  a  character  as  to  permit  its  members  freely 
to  ask  information  from  one  another.  We  come  here 
not  to  criticise,  but  to  learn,  and  we  can  best  learn  by 
teaching  one  another. 

Bear  with  me  while  I  touch  upon  another  matter,  and 
believe  me  that  I  do  so  with  great  reluctance.  I  have,  how- 
ever, chosen  the  prosperity  of  our  common  society  as  m}^ 
text,  and  this  must  be  my  excuse.  In  all  well-ordered  so- 
cieties certain  customary  formalities  are  rigidly  adhered  to. 
It  is  the  pomp  and  circumstance  of  an  army  that  preserves 
its  esprit  de  corps.  It  is  the  vesture  of  authority  that 
gives  majesty  to  authority.  By  neglecting  certain  neces- 
sary, although  seemingly  trivial  accessories,  we  are  in 
danger  of  losing  our  vitality.  For  examj^le  :  the  night 
of  our  annual  election  is — so  to  speak — a  dies  non.  In- 
stead of  that  meetino;  beinoj  the  best-attended  one  of  the 
season,  barely  is  a  quorum  present.  As  a  remedy  to  this, 
I  would  diffidently  suggest  the  observance  of  some  de- 
gree of  ceremony  both  in  retiring  the  out-going  president 
from  the  chair,  and  in  inducting  the  president-elect  into 
it.  It  a2:)pears  to  me  very  appropriate  that  the  one  should 
deliver  an  annual  address  as  his  final  official  act,  and  that 
his  successor,  upon  taking  office,  should  give  a  short  in- 
augural. An  election  to  the  chief  office  in  the  gift  of  a 
society  certainly  merits  the  thanks  of  the  successful  can- 
didate; while  nothing  so  quickens  the  zeal  of  the  mem- 
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bers  as  a  summary  of  its  lialf-forgotten  year's  work. 
Hitherto  this  has  not  Ijcen  done,  and  for  a  very  good 
reason.  By  your  constitution  your  president  holds  office 
for  but  a  single  year ;  after  which  he  becomes  a  candi- 
date for  reelection.  To  the  natural  delicacy  of  every 
ri2:lit-thinkinf]j  man  this  rule  ofi^ers  but  one  of  two  choices: 
either  that  of  his  staying  away  on  the  night  of  the  an- 
nual election,  or  that  of  his  declining  to  run  as  a  candi- 
date for  reelection.  Out  of  this  embarrassment  I  see  no 
escape,  unless  you  rescind  this  rule  and  make  the  term  of 
office  expire  by  limitation.  This  or  some  other  relevant 
change  in  your  Constitution  I  earnestly  offer  to  your  con- 
sideration. 

One  more  suggestion  and  I  have  done :  the  mission  of 
such  a  society  as  ours  is  without  end  and  without  limit. 
Apart  from  educating  its  members,  it  ought  to  educate 
the  masses.  By  giving  the  best  to  the  most  it  will  be- 
come in  the  land  a  power  for  good.  There  are  social 
problems  of  the  day  which  we  ought  to  confront.  Per- 
haps the  time  has  not  yet  come  for  us  to  grapple  with 
all ;  but  one  there  is  which  urges  itself  upon  our  atten- 
tion. During  the  heated  term  of  the  past  summer  hun- 
dreds of  homes  were  made  desolate.  The  acres  of  God 
that  belt  this  great  city  were  furrowed  with  thousands 
of  nameless  little  graves.  So  ap])alling  was  this  calamity 
that  patriots  and  philanthropists  joined  hands  in  giving 
to  the  children  of  the  poor  the  means  of  breathing  pure 
country  air.  Thanks  to  tliese  free  excursions,  many  lives 
were  saved.  But  more  than  this  was  needed.  Had  the 
public  been  acquainted  with  a  few  simple  laws  regulating 
the  health  and  the  diet  of  children,  this  teriible  scourge 
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•would  have  been  averted.  WLy  slioiild  not  tliis  Society 
step  in  to  supply  tLis  information  to  the  masses  ?  What 
better  proof  could  it  give  of  its  intrinsic  worth  and  of 
its  public-spiritedness  than  by  defending  the  fireside  and 
by  aiding  the  State  ?  In  view  of  these  arguments,  which 
must  appeal  to  the  good  sense  of  my  hearers,  I  urge  upon 
3'ou  the  timely  appointment  of  a  committee  to  draft 
some  simple  rules  for  the  better  rearing  of  children,  to 
put  them  into  a  cheap  pamphlet-form,  and  to  distribute 
them  gratuitously  to  all  the  disjDensaries  of  this  city  early 
in  the  coming  spring.  In  giving  them  a  wide  cii'culation 
you  would  have  the  hearty  cooperation  of  all  the  daily 
and  weekly  newspapers;  while  the  expense  incuiTed 
would  be  more  than  compensated  by  the  good  attained 
and  by  the  lasting  gratitude  of  the  community. 

The  hour  has  now  come  for  me  to  yield  up  the  office 
which  I  have  held  for  the  j)ast  year ;  but  it  would  ill- 
become  me  to  leave  this  chair  without  thanking  the 
Secretary  for  his  friendly  promptings,  and  you  for  your 
kind  support  and  forbearance. 

Gentlemen,  the  future  of  this  society  rests  with  us. 
May  its  prosperity  ever  be  our  watchword  and  our  bond 
of  brothei'hood !  Working  in  the  spirit  of  truth  and 
with  a  singleness  of  purpose,  we  cannot  but  attain  suc- 
cess— that  success  which  is  born  of  unity  and  of  resolve. 
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THE  TREATMENT  OF  WIIOOPIXa-COUGII  WITH  QUININE. 


By  B.  F.  DAWSON.  M.D., 
Clinical  Lecturer  on  the  Diseases  of  Children  In  the  Medical  Dcjiarlinent  of  the  University  of  Kew-York; 
Physician  for  Children  to  the  Demllt  Dispensary  ;  to  the  New- York  FreeDlspensary  forj 
Sick  Children,  etc. 


I  xyi  well  aware  that  every  therapeutical  assertion,  es- 
pecially concerning  2)ertassi8,  is  to  be  accej)ted  with  the 
utmost  caution,  and  that  value  can  be  jilaced  upon  such 
only  as  have  been  well  tried  and  are  based  upon  care- 
ful clinical  study. 

I  deem  it,  however,  the  duty  of  every  physician,  after 
having  carefully  observed  the  value  of  any  one  thera- 
2)eutical  agent  in  the  cure  of  some  one  disease,  to  make 
the  same  known  to  the  profession,  whereby  its  real  value 
may  be  proven  or  its  w^orthlessness  exposed. 

In  advocating  the  use  of  quinine  in  pertussis,  I  am 
fortunate  in  being  able  to  support  my  own  exjuerience 
witli  that  of  one  whose  name  is  well  known  on  both 
continents,  and  whose  contributions  to  the  progress  of 
medical  science  are  always  received  as  the  teachings  of 
one  sj^eaking  with  authority.  I  refer  to  Professor  Binz, 
of  the  University  of  Bonn,  Germany. 

In  1870,  a  paper  on  "  The  Use  of  Quinine  in  the  Dis- 
eases of  Children"  was  contributed  by  him  to  this  jour- 
nal, (Vol.  III.  Xo.  l,May,  18T0,)  in  which  he  advocated 
the  use  of  quinine  in  pertussis,  and  stated  that  in  his 
hands  it  had  accomplished  valuable  results.  Considering 
pertussis  to  be  a  neurosis  of  the  pneumogastric  nerve, 
cau>;ed  by  infectious  and  irritating  mucus  tliat  has  ac- 
cumulated  in  the  larynx  and  i)harynx,  and  having  found 

40 
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"by  experiments  that  quinine  destroyed,  even  wlien  liighly 
diluted,  all  structures  found  in  normal  mucue,  lie  sup- 
posed, without  taking  into  consideration  the  more  in- 
timate morphological  connection,  that  the  mucus  of 
pertussis  also  would  be  affected  in  a  similar  manner  by 
quinine. 

In  this  he  was  not  disappointed,  the  trial  equalling  his 
expectations. 

In  the  clinic  for  children's  diseases  which  he  held  in 
Bonn,  he  says :  "  I  have  treated  for  the  past  two  years  all 
the  cases  of  pertussis, without  any  exception,  with  quinine. 
The  best  proofs  of  its  good  effects  is  seen  in  the  fact  that 
those  in  charge  of  the  little  patients  repeatedly  call  again 
for  the  'bitter  medicine'  whenever  they  have  succeeded, 
either  by  coaxing  or  force,  in  administering  it  to  them. 
There  was  a  most  striking  difference  to  be  seen  in  those 
whom  it  was  impossible  by  any  means  to  induce  to  swal- 
low the  solution  of  quinine.  In  these  cases  the  whoop- 
ing-cough assumed  its  regular  obstinate  course;  in  the 
others,  although  living  in  all  other  respects  under  per- 
fectly similar  circumstances,  the  paroxysms  Avere  always 
reduced  in  frequency  and  severity  ! "  *  These  good  re- 
sults with  quinine,  he  stated,  could  only  be  obtained  by 
strictly  observing  the  following  conditions :  '■''It  should 
he  gweti  in  solution'^  the  dose  should  not  he  too  small,  and 
should  not  he  administered  in  a  vehicle  that  will  prevent  it 
from  corning  in  conta>ct  loith  the  mucous  memh'ane  in  its 
passage  through  the  plmrynxf  and  the  neglect  of  one  or 
all  of  these  rules  he  considers  the  reason  why  other  ob- 

*  American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Children,  vol, 
iii.  No.  1,  page  8. 
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servers  have  seen  no  positive  results  from  the  use  of  this 
drug.  Certainly  it  is  not  just  to  condemn  a  remedy 
as  ineffectual  Avhen  it  is  not  employed  in  the  proper 
manner. 

The  assumption  that  pertussis  is  a  specific  local  catarrh, 
caused  by  a  fixed  contagion  admitted  from  without,  Pro- 
fessor Binz  thinks,  admits  of  being  hypothetically  explain- 
ed by  the  fact  of  adults  being  almost  unexceptionally 
exempt  from  it.  "  The  stronger  development  of  the  epi- 
thelium may  be  regarded  as  a  protection  against  the 
affection  of  the  mucous  membrane.  This  greater  deve- 
lopment in  children  probably  takes  place  quicker  if  those 
parts  of  the  throat,  from  pertussis,  have  been  in  a  hypene- 
mic  condition  for  weeks,  and  thus  it  is  easy  to  comprehend 
how  the  immunity  originates  after  the  aftection  has  once 
been  surmounted."* 

Still  another  cause  of  pertussis  has  been  advanced. 
Dr.  Letzerich,  of  Germany,f  in  1871,  asserted  in  a  paper 
on  the  subject  that  he  had  discovered  a  form  of  fungoid 
growth  wliicli  vegetates  in  the  epithelium  of  the  air-pas- 
sages, and  by  its  irritation  causes  the  convulsive  attacks  of 
coughing.  The  expectorated  mucus  in  patients  suffering 
from  pertussis,  he  says,  contains  masses  of  brownish-red 
spores,  with  occasional  threads  of  mycelium,  which  \\\ 
the  latter  stages  of  the  disease  becomes  very  abundant. 
These  observations  were  made  by  experiments  upon 
rabbits  into  whose  tracheje  he  introduced  the  fungus ; 
in  a  short  time  the  latter  became  affected  with  a  noisy 

*  Loc.  cit.  pages  9,  10,  foot-notes. 

f  Quarterly  Journal  Medical  Science  and  American  Journal  of  Obstetrics,  vol. 
iv.  p.  761. 


C30  Dawson:  The  Treatment  of 

and  violent  cougli — in  fact,  a  genuine  wliooping-cougL. 
The  rabbits  thus  affected  Avere  killed  and  examined,  and 
their  air-passages  were  found  to  contain  the  same  fungus 
as  that  found  in  the  sputa  of  human  subjects;  in  fact, 
the  mucus  presented  precisely  the  same  appearance. 

This  fungus  theory  is  certainly  a  very  plausible  and 
possible  one,  and  one  that  even  seems  to  be  proven  by 
the  effects  of  therapeutical  measures  directed  against  the 
development  of  the  fungus. 

The  fact  that  narcotic  remedies  do  sometimes  greatly 
influence  whooping-cougli  does  not,  however,  weaken 
this  latter  theory,  for  by  their  use  the  sensitiveness  of 
the  pneumogastric  nerve,  and  of  the  whole  nervous  sys- 
tem, is  so  benumbed  as  to  but  feebly  appreciate  or  re- 
spond to  the  irritation  in  the  larynx  and  pharynx. 

Quinine,  it  is  well  known,  has  a  powerfully  destructive 
effect  on  true  fungi  and  fungus  germs — hence  its  great 
power  over  septic  or  zymotic  affections ;  and  why  should 
it  not  influence  the  growtli  of  the  fungus  of  pertussis  ? 

This  theory  of  Dr.  Letzerich  tends  to  strengthen  our 
belief  in  the  appro j)riateness  of  Professor  Binz's  treatment ; 
f  )r  if  the  fungus  theory  is  the  correct  one,  then  quinine 
with  its  destructive  effects  on  fungoid  matter  may  cer- 
tainly be  considered  a  most  appropriate  remedy. 

Another  advocate  of  the  use  of  quinine  in  pertussis,  a 
short  time  after  Prof  Binz's  views  had  been  made  public, 
wasDr.  Breidenbach,  who  published  a  j^aj^er  (noticed  in 
The  Practitioner^  Feb.  1871,  London)  on  the  efficacy  of 
the  hydrochlorate  of  quinine  in  a  violent  epidemic  of  1870. 
In  all  pure  cases  he  states  its  effects  were  really  surpris- 
ing, as  soon  as  he  had  from  precise  observations  deter- 
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mined  the  proper  dose  and  mode  of  administration,  in 
wliicli  latter  point  lie  thinks  lies  a  great  part  of  his  suc- 
cess. The  amount  administered  by  him,  the  age  of  tlie 
subjects  varying  from  three  weeks  to  eight  years,  and 
the  violence  of  the  attacks  being  very  different  in  diffe- 
rent cases,  varied  from  \\  to  15^  grains.  No  other  re- 
medy than  quinine  was  employed,  and  some  of  the  chil- 
dren were  freely  exposed  by  poverty  to  the  injurious  ef- 
fects of  the  weather.  In  the  worst  cases,  he  says,  after  the 
use  of  the  remedy  for  forty-eight  hours,  the  frequency 
and  violence  of  the  attacks  diminished. 

With  such  strong  testimony  in  fovor  of  the  quinine- 
treatment  of  pertussis,  it  is  somewhat  surprising  that 
nothing,  or  very  little,  has  been  done  in  this  country  to 
test  its  value.  Even  in  our  text-books  on  diseases 
of  children  nothing  is  said  in  reference  to  the  use  of  qui- 
nine in  whooping-cough,  and  in  such  recent  Avorksas  the 
last  editions  of  Lewis  Smith's  and  Meigs  <fe  Pepper's 
books,  the  omission  still  continues,  notwithstanding 
that  the  articles  already  referred  to  appeared  in  1870-1 
in  an  American  journal,  the  only  one  devoted  to  dis- 
eases of  children  published  in  the  English  language.  We 
can  but  trust  that  in  the  future  editions  the  subject  will 
receive  projier  attention. 

Having  opportunities  for  testing  tlie  value  of  any 
thing  new  in  infantile  therapeutics,  t  determined,  after 
having  read  Professor  Binz's  paper,  to  apply  his  treat- 
ment in  all  cases  of  whooping-cough  coming  under  my 
care,  at  the  two  dis])ensaries  with  which  I  am  connected, 
as  well  as  in  my  private  practice. 
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I  did  not  Lave  long  to  wait.  On  December  4tli,  1871, 
the  first  case  came  to  my  class  at  tlie  "  Free  Dispensary 
for  Sick  Children ; "  the  record  of  it  and  a  few  others 
being  as  follows : 

Case  I.  Annie  C ,  4  years.     First  whooped  three 

nights  ago  ;  since  then  five  or  six  times  a  day  ;  is  worse  at 
night,  paroxysms  very  soon  ending  in  vomiting ;  ordered 
solution  of  the  sulphate  quinine  of  fifteen  grains  to  the 
ounce  of  water,  a  tea-spoonful  to  be  given  every  two 
hours.     No  other  treatment.     To  return  on  6th. 

Dec.  Qtli. — Mother  states  that  she  vomited  the  first 
dose,  which  was  given  at  1  p.m.,  and  considerable  thick 
phlegm.  Had  no  whoop  until  just  before  giving  the 
evening  dose  at  7 ;  also  once  at  night.  The  parox- 
ysms were  not  so  severe.  She  whooped  once  at  9  this 
A.M.,  but  much  softer,  without  any  nausea.  Ordered 
half  a  tea-spoonful  of  the  quinine  solution  in  one  of 
water  every  two  hours,  and  to  return  on  the  8th. 

Dec.  Sth.  —  Child  greatly  improved  in  appearance. 
Mother  states  that  she  has  whooped  but  once  since  the 
Cth,  and  that  was  on  the  same  evening.  Ordered  to 
continue  medicine  and  return  on  the  lOtli. 

Dec.  10th. — Has  not  whooped  since  6th.  Ordered  to 
continue  the  quinine  in  same  manner,  but  only  three 
times  daily  for  one  week.  To  return  if  she  whoops 
again.  This  she  did  not  do ;  so  she  was  registered  as 
cured. 

Case  II.  Margt.  M ,  7  years.    Brought  to  the  same 

institution  Dec.  18th,  1871.  First  whooped  five  nights 
ago,  (Dec.  11th;)  since  then  has  grown  worse,  and  now 
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wlioops  almost  every  hour.  Had  an  attack. while  in  the 
dispensary,  which  was  very  severe  and  was  followed  by 
vomiting.  Ordered  solution  of  the  sulphate  of  quinine, 
ten  grains  to  the  ounce  of  water,  a  tea-s2")oonful  every 
two  hours  daily.     To  return  Dec.  20th. 

Dec.  20th. — Vomited  first  and  second  doses,  with  it 
considerable  stringy  sputa,  more  than  in  previous  attacks; 
a  slight  ^vlloop  occurring  each  time.  Since  then  has 
w^hooped  but  twice  during  yesterday,  once  during  the 
night,  and  on  rising  this  a.m.  Attacks  not  so  severe. 
Medicine  ordered  to  be  continued. 

Dec.  24:th. — Child  has  whooped  but  once  daily  in  the 
evening  since  20th.     Continue  treatment. 

Dec.  2Sih. — Has  not  whooped  for  two  days.  Continue 
treatment  for  one  week. 

Jan.  bth. — No  return  of  whoop.     Discharged  cured. 

Case  HI.  Bernard  W ,  22  months.    Healthy  child. 

Brought  to  the  Demilt  Dispensary  Dec.  20th,  1871. 
Whooped  first  on  the  previous  evening,  since  then  two 
or  three  times.  Ordered  quinine  in  solution,  five  grains 
to  the  ounce,  a  tea-spoonful  every  hour. 

Dec.  24:th. — Child  whooped  but  twice  since  taking  the 
quinine  on  the  same  night,  Dec.  20th,  and  vomited  the 
first  three  doses ;  with  them  considerable  tough  sj>uca. 
Continue  treatment. 

Dec.  2Sth. — No  return  of  the  whooping  since  the 
night  of  the  20th.     Discharged  cured. 

Case  IV.  Albert  F ,  10  years.     Was  brought  to 

my  office  by  his  father  Jan.  3d,  1872  ;  he  having 
whooped  twice  duiiug  the  preceding  night.     Ordered 
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quin.  sulpL.,  ten  grains  to  tlie  ounce,  a  tea-spoonful  every 
hour.     To  call  in  two  days. 

Jan.  Q>th. — ^Whooped  once  very  sliglitly  in  tlie  night 
of  the  3d.  Not  once  since.  First  dose  nauseated ; 
coughed  up  considerable  thick  phlegm  after  first  few 
doses.  Ordered  to  continue  the  quinine  for  one  week. 
No  whooping  occurred  during  that  period. 

Case  V.  George  F ,  4  years.      Brought  to   the 

Demilt  Dispensary  Jan.  11th,  1872;  having  had  the 
whooping-cough  for  the  past  two  weeks.  Paroxysms  oc- 
cur several  times  daily,  and  so  frequent  at  night  as  to 
keej)  all  awake.  Vomits  frequently,  and  shows  markedly 
the  effects  of  the  disease.  Ordered  sol.  quinine,  ten 
grains  to  the  ounce,  a  tea-spoonful  every  hour  during 
the  day,  and  at  night  when  awake. 

Jan.  \2)t]i. — Much  improved,  the  paroxysms  not  last- 
inoj  so  lono^  or  beino;  so  severe  ;  endino;  at  first  in  couerh- 
ing  up  thick  phlegm,  but  not  so  much  now.  Had  three 
attacks  during  the  night.     Continue  treatment. 

Jan.  11  tK — Has  greatly  improved ;  has  not  whooped 
for  two  days  until  this  morning,  when  his  mother 
thought  he  did.    Ordered  to  continue  the  quinine. 

Jan.  2?>d.  Has  not  whooped  since  last  visit.  Is  "  won- 
derfully well,"  as  the  mother  expressed  it.  Was  not 
asrain  seen. 

Case  YI.  George  W ,  3  years.     Came  under  my 

care  Feb.  24th,  1872.  Had  two  whooping  attacks  dur- 
ing preceding  night,  and  once  on  the  morning  of  visit. 
Is  in  good  health  otherwise.  Ordered  quinine,  ten 
grains  to  the  ounce  of  water,  a  tea-spoonful  every  hour. 
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Feh.  20f Ji.  AVliooped  twice  ou  tlie  24t]i,  and  once  yes- 
terday noon,  thongli  not  so  severely,  and  easily  coughed 
np  thick  niiicus.  Last  night  Jiad  but  one  severe  attack 
of  coughing,  l)ut  did  not  whoop. 

I^ch.  2StJi.  Whooped  once  very  slightly  night  before 
last ;  none  since. 

JFeb.  SOth.  Has  not  whooped  since  last  visit. 

3Iar.  3(7.  Has  not  whooped  since  the  28th.  Ordered  to 
discontinue  the  quinine,  and  to  be  brought  to  me  should 
the  whooping  return.  The  child  was  not  again  seen, 
and  I  subserpiently  learned  that  the  whooping  did  not 
return. 

The  al)ove  six  cases  have  been  selected  out  of  sixteen 
cases  of  pertussis  seen  by  me  during  the  past  year,  in 
which  quinine  was  the  only  remedy  used;  the  remaining 
ten  presenting  similar  histories.  Out  of  the  sixteen  cases, 
the  shortest  cure  was  effected  in  one  day  and  the  longest 
in  twelve  days.  In  but  two  cases  have  I  been  disappoint- 
ed in  the  efficacy  of  the  quinine.  They  were  two  dispen- 
sary cases ;  and  from  the  fact  that  one,  a  little  girl,  was 
under  the  care  of  her  ft^ther,  and  the  other  was  a  "  farmed- 
oufinfiiut  of  twelve  months,  I  am  inclined  to  attribute 
the  failure  to  the  negligence  of  those  in  charge  of  them, 
the  quinine  not  being  given  to  them  as  frequently  as 
ordered.  In  both  these  cases,  however,  there  was  some 
palliation  of  the  paroxysms. 

In  regard  to  the  administration  of  so  disagreeable  a 
remedy,  I  found  that,  though  frequently  there  was  some 
difficulty  in  getting  the  children  to  take  it,  yet  it  was  ex- 
ceptional for  them  to  resist  after  the  first  t^vo  or  three 
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doses,  and  in  only  a  very  few  did  it  cause  vomiting.  The 
direction  to  give  tlie  children  a  piece  of  an  orange  or  a 
little  sugar  live  or  six  minutes  after  taking  the  quinine 
doubtless  had  considerable  to  do  with  their  seemino;  will- 
ino^ness  to  take  the  "  bitter  medicine." 

As  to  how  the  quinine  so  very  remarkably  influences 
this  most  troublesome  and  severe  disease  several  theories 
miglit  be  advanced.  If  the  fungus  theory  of  Dr.  Letzerich. 
be  the  correct  explanation  of  pertussis,  then  we  can 
readily  account  for  its  efficacy,  in  the  already  mentioned 
fact  of  its  destructive  influence  on  fungoid  development, 
and  consequently  its  power  consists  in  removing  the  cause 
of  local  irritation,  which  gives  rise  to  the  reflex  plienomena 
evidenced  in  the  whooping. 

The  above  theory  and  explanation  carries  with  it  con- 
siderable weight,  and,  it  appears  to  me,  should  be  accept- 
ed until  disproved,  or  a  more  convincing  pathological 
explanation  of  j^ertussis  is  given. 

For  my  own  part,  I  accept  it,  and  in  consequence  con- 
sider pertussis  an  afl^ection  of  the  mucous  membrane  of 
the  pharynx  and  larynx,  and  the  "  whooping  "  as  simply 
reflex.  And  the  fact  that  almost  all  remedies  given 
for  other  than  their  local  effects,  have  either  signally  failed 
or  but  partially  succeeded,  strengthens  this  hyj^othesis. 

Nevertheless,  I  do  not  attribute  the  rapid  cure  effected 
by  quinine  to  the  simple  destruction  of  the  fungus,  but  also 
to  its  nauseating  bitter  taste.  In  every  case  of  pertussis, 
it  will  be  conceded  by  all,  there  is  an  abnornial  secretion 
of  a  thick  tenacious  mucus  from  the  mucous  membrane  of 
the  pharynx,  (whether  this  secretion  is  due  to  simple 
catarrhal  or  reflex  hypersemia,  or  to  fungoid  development, 
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it  matters  not,)  whicb  mayor  may  not  excite  a  paroxysm 
of  Avliooping,  Ijnt  wliicli  certainly  aggravates  and  pro- 
longs tlie  latter,  as  may  be  proved  by  the  fact  tliat  the 
paroxysms  invariably  cease  the  moment  this  mucus  is  re- 
moved either  by  the  coughing,  vomiting,  or  the  finger. 
Now,  the  effect  of  a  small  amount  of  a  solution  of  (piinine, 
when  taken  into  the  mouth  and"  swallowed,  is  instant- 
ly, from  its  bitter  and  nauseating  taste,  to  excite  a 
free  secretion  of  thin  mucus  from  the  buccal  mucous 
membrane  and  the  salivary  glands,  and  this  softens  and 
renders  easy  of  dislodgment  the  tenacious  mucus  refer- 
red to.  The  frequent  repetition  of  the  quinine,  therefore, 
keeps  up  this  free  secretion,  and  thus  prevents  the  mucus 
from  becomino;  tenacious  and  difficult  of  dislodci-ment.  At 
each  act  of  coughing,  therefore,  the  accumulated  mucus 
is  readily  loosened  and  expectorated,  and  unobstructed 
inspiration  obtained.  The  rapid  loosening  of  the  cough, 
the  briefness  of  the  attacks  in  comparison  with  those 
previous  to  the  administration  of  the  quinine,  and  the 
easy  expectoration,  certainly  tend  to  favor  the  correctness 
of  the  above  theory. 

The  failure  of  quinine  against  pertussis,  in  the  hands  of 
others  who  have  tried  it,  is  undoubtedly  to  be  attributed 
to  the  manner  of  its  administration — either  in  large 
doses  at  long  intervals,  or  in  the  form  of  pills  ;  in  either 
case,  therefore,  the  local  effects  upon  which  I  place 
the  greatest  value  are  not  obtained.  While  writing 
this  paper,  a  friend,  whose  practice  is  largely  amongst 
children,  informed  me  that  he  met  with  no  success 
with  quinine  in  pertussis;  but  on  his  informing 
me    that    he    had    jdways   given    it    in    large    doses. 
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morning  and  evening,  I  attributed  Lis  failure  to   that 
fact. 

The  object  with  which  I  have  written  this  paper  is  to 
call  the  attention  of  the  profession  to  this  treatment  of 
pertussis,  and  invite  them  to  give  it  a  careful  trial, 
feeling  convinced  that  if  the  following  rules  are  carefully 
observed,  few  if  any  will  be  disappointed  in  their  results. 

1.  Give  the  quinine  (sulj)hate  or  hydrochlorate)  dis- 
solved by  acid  in  pure  water  only.  For  children  under 
3  years,  from  gr.  v.  to  gr.  viij.,  and  for  older  children 
and  adults,  from  gr.  x.  to  xij.  to  the  ounce. 

2.  Give  not  less  than  a  tea-spoonful  every  single  or,  at 
the  longest,  every  two  hours  during  the  day,  and  when- 
ever cough  comes  on  in  the  night. 

3.  Give  nothing  afterward  for  some  minutes  to  destroy 
the  taste  or  to  wash  out  the  mouth. 

4.  Continue  giving  it  notwithstanding  the  first  doses 
may  be  vomited. 

5.  Be  sure  that  the  quinine  is  pure  and  thoroughly 
dissolved. 
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Bt  J.  BRAXTON  HICKS,  M.D., 

rer  on    Midwifery  and  tlie  Diseases 
President  of  the  Obstetrical  Society  o 

(A  letter  to  Prof.  Fordyce  Barker,  of  New-York.) 


Physician  Accoucheur,  and  Lecturer  on    Midwifery  and  the  Diseases  of  Women,  at  Guy's  Hospital, 
London  ;  President  of  the  Obstetrical  Society  of  London. 


Dear  Dr.  Fordyce  Barker  :  I  see  in  a  reprint  of  a 
paper  by  Dr.  W.  S.  Richardson,  read  before  the  Massa- 
chusetts Medical  Society,  that  he  claims  for  Dr.  Wright 
the  credit  of  the  plan  of  version  by  the  combined  external 


and  Internal  Version.^  G39 

and  internal  nietliod,  Avliicli  I  brought  l)elbre  the  notice  of 
the  profession.  I  had  not  at  tlie  time  tlie  original  |)aper  of 
Dr.  Wright,  whicli  was  published  in  the  transactions  of 
Ohio  State  Medical  Society,  read  June  Gth,  1854  ;  but 
have  since  received  a  cojiy  of  the  transactions  which  in- 
cludes it.  As  one  of  the  Honorary  Fellows  of  the 
Obstetrical  Society,  I  have  taken  the  liberty  of  sending 
you  a  few  remarks ;  wliich  I  should  feel  oljliged  if  you 
would  read  over,  and  should  you  feel  you  can  agree  with 
them,  perhaps  you  would  kindly  take  some  early  oppor- 
tunity of  attracting  attention  to  them,  either  generally  or 
in  the  State  in  Avhicli  Dr.  llichardson  read  his  paper. 

In  essence,  Dr.  W.  S.  Ricliardson  says  tliat  Dr. 
"VVriglit  had  described  in  1854  the  plan  which  I  set 
forth  in  the  Lancet  in  1800,  and  then  he  calls  tlie  plan 
"  Dr.  Wridit's  Method."  On  readincr  over  Dr.  Wrii^ht's 
original  paper,  I  was  not  surprised  to  find  that  between 
Dr.  Wright's  and  my  plan  of  turning  there  was  just  the  dif 
ference  that  obtainedbetween  the  old  cephalic  version  j^lan, 
and  that  which  I  had  suggested,  and  it  is  evident  by 
comparing  typical  cases  of  each,  which  I  insert  below, 
that  Dr.  Wright  only  used  the  internal  hand,  not  even 
meiitioniuo:  the  use  of  tlie  external  one.  Now  the  dist'nc- 
tive  point  of  the  plan  I  have  introduced  Avas  just  this 
that  hothliands  are  used  together^  one  supplementing  the 
other,  so  that  when  the  internal  hand  began  to  lose 
power  the  external  liand  would  begin  to  gain  po^\■er,  and 
vice  versa. 

This  princi])le  was  ap])lied  by  me  to  both  i)artial  and 
complete  version,  and  it  is  (as  far  as  I  have  been  able  to 
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discover)  a  curious  fact  tliat  in  the  practice  of  neither 
German  nor  otlier  obstetricians  lias  the  use  of  the  two 
hands  simultaneously  been  described.  The  only  use  of 
the  outside  hand  has  been  hitherto  to  steady  the  uterus 
to  prevent  recession.  This  character  it  is  which  Dr. 
llichardson  has  overlooked,  and  it  is  for  this  that  I  am 
desirous  of  claiming  for  myself  whatever  of  originality 
it  possesses.  I  may  add  that,  before  my  description,  no 
author  had  described  complete  podalic  version,  without 
passing  the  hand  internally,  with  both  hands,  in  such  a 
manner  that  we  might  choose  which  pole  of  the  foetus 
should  cause  to  present.  Wigand,  in  transverse  presen- 
tation, was  only  able  to  bringdown  that  pole  which  was 
nearest  to  the  os  uteri.     My  plan  permits  us  to  elect. 

These  remarks  I  make  not  to  the  disparagement  of  Dr. 
Wright's  plan ;  on  the  contrary,  I  consider  it  is  excellent 
as  far  as  it  goes,  and  the  principle  of  pushing  the  child 
along  the  curve  of  the  inner  wall  of  uterus  is  well 
grounded. 

This  principle  w^as  shown  by  Dr.  R.  Lee,  though  he 
pushed  the  child  from  the  os  uteri  so  as  to  cause  the  knee 
to  present ;  while  Dr.  AYright  pushes  it  in  the  opposite,  so 
that  the  head  is  brought  near,  by  which  means  he  seizes 
the  head  by  the  hand,  which  must  of  course  pass  the  os 
uteri.  In  my  plan,  I  need  only  pass  one  or  two  fingers, 
and  bring  the  head  by  the  external  pressure  and  the 
internal  fingers  down  to  the  os,  and  retain  it  there  till 
the  gentle  uterine  contractions  have  confirmed  the  new 
position. 

The  comparison  of  two  cases  will,  I  think,  point  out 
the  marked  difference  between  mine,   "  The  Combined 
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External  and  Internal  Version,"  and  the    plan  of  Dr. 
Wright. 
The  followinc:  are  the  cases  alluded  to  : 

Case  16.  From  J.  Braxton  Ilicks's  work  on  External 
and  Internal  Version. 

In  this  case,  premature  labor  had  been  induced  at  the 
7th  month  for  contracted  brim.  At  about  3G  hours  after 
the  introduction  of  the  sponge-tent,  the  membranes  rup- 
turing, I  was  summoned,  and  found  the  os  uteri  the  size 
of  a  crown-piece,  with  the  back  of  the  thorax  presenting. 
On  passing  the  two  fingers  into  the  os  uteri  and  i:)lacing 
the  other  externally  on  the  lower  part  of  the  abdomen, 
I  was  able  to  make  out  the  head  lying  toward  the 
right  side.  By  pressing  it  downward  from  without  it  im- 
pinged upon  the  two  fingers  within  the  os,  and  thus  the 
head  could  be  moved  about  at  will,  and  was  placed  at  the 
OS  uteri.  It  was  then  observed  that  the  funis  had  passed 
down  l)y  the  side  of  the  head.  I  instantly  replaced  it 
by  the  internal  hand  and  pressed  the  head  into  the  os 
with  the  outer  hand,  which  was  done  witli  gi'eat  ease. 
By  continuing  the  pressure  for  a  half-hour,  the  funis  was 
permanently  kept  up  and  the  head  remained  firmly  in 
the  natural  position.  The  pains  being  feeble  and  secale 
failing  to  act,  the  long  forceps  were  applied,  and  the 
child  was  born  alive  and  tlie  patient  did  well. 

Case  18.  From  Dr.  J.  Braxton  Ilicks's  work.  Cephalic 
Version  tried  without  success.  Podalic  Version  perform 
ed  with  ease. 
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On  my  arrival  I  found  tlie  os  nearly  fully  dilated,  1)ut 
firm ;  the  left  arm  presenting  up  to  tlie  shoulder,  and 
the  head  to  the  right  side.  The  liquor  amnii  had  escap- 
ed for  a  whole  day.  I  pushed  up  the  arm  into  the  uterus 
with  the  two  fingers  oi  my  left  hand,  and  with  the  other 
on  the  outside  pressed  the  head  down  into  the  os.  How- 
ever, from  the  active  state  of  the  uterus  the  fiice  had  a 
strong  tendency  to  joresent,  which  continuing  would  have 
retarded  delivery.  I  thought  it  best  to  deliver  by  the 
foot,  (as  it  w\as  not  likely  to  be  more  disadvantageous  to 
the  child.)  This  I  effected  by  transferring  the  outer 
pressure  to  the  breech  of  the  child.  After  a  short  time 
a  knee  came  down  to  the  os  uteri,  and  as  soon  as  I  had 
pressed  up  the  shoulder,  which  had  a  great  tendency  to 
be  forced  down,  I  delivered  her  of  a  living  chil  d.  The  j^a- 
tient  recovered  excellently.  I  at  that  time,  in  comment- 
ing on  that  case,  made  these  remarks :  "  In  this  case,  no 
doubt,  I  should  have  been  more  rapid  had  I  chosen  po- 
dalic  version  at  first.  It  is  not  here  the  place  to  enter  in- 
to the  relative  advantages  of  one  ^presentation  over  the 
other;  nevertheless,  it  seems  to  be  best,  all  things  being 
equal,  to  place  the  child  in  its  most  natural  position  for 
delivery.  This  case  shows  that  in  a  transverse  presenta- 
tion cephalic  or  podalic  version  may  be  produced  at  will." 

Case  of  Dr.  Wright,  described  by  Dr.  Walker  in  the 
paper  of  Dr.  Wright  referred  to  above.  Case  of  shoulder 
presentation,  escape  of  meconium,  rupture  of  water 
some  fifty  hours  previousl}'-. 

On  Dr.  Wright's  ari'ival,  the  arm  was  suspended  from 
near  the  centre  of  the  superior  strait.      Dr.  Wright  pro- 
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posed  ceplialic  version.  The  fore-arm,  wliicli  could  l)e  easily 
moved  l)y  the  lingers,  was  extended,  and  the  hand  escap- 
ed through  the  os  externum  with  the  back  anteriorly,  the 
occiput  in  front,  the  face  resting  on  the  posterior  surface 
of  right  iliac  fossa,  right  cheek  against  the  promontory  of 
sacrum. 

The  body  of  the  foetus  was  then  moved  laterally  and 
upward,  by  slight  force  applied  to  the  presenting  shoul- 
der, until  the  breecli  had  ascended  to  the  fundus  of  the 
uterus.  The  face  by  this  movement  was  made  the  present- 
ing part.  It  was  readily  changed  for  the  vertex  ;  but  this 
change  coidd  not  be  secured  without  the  constant  ap- 
plication of  the  finger  to  the  occiput.  Eight  hours 
subsequently,  the  face  again  presented,  which  was  not 
again  deemed  advisable  to  present.  Tlie  fcetus  was 
two  and  a  half  hours  in  delivery  by  the  tace,  and  was 
dead. 

Case  of  Dr.  Wright,  reported  by  Dr.  Terry.  Case  of 
shoulder  presentation. 

On  Dr.  Wright's  arrival,  he  found  the  foetus  presenting 
with  right  hand,  leg,  and  funis  in  the  cavity  of  the  pelvis. 

He  attempted  to  turn  by  elevating  the  slioulder  i.iid 
making  traction  upon  the  leg.  Failing  in  this,  he  endea- 
vored to  introduce  his  hand  into  tlie  uterus,  with  a  view 
to  obtain  control  of  both  feet ;  but  the  uterus  had  con- 
tracted so  thoroughly  around  the  child  as  to  render  it 
impossible.  Tlie  d()ctorthen  decided  to  resort  to  version 
by  the  head.  The  leg,  arm,  and  funis  were  successively 
returned  into  the  cavity  of  the  uterus,  and  the  vertex 

41 
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was  brought  into  the  superior  strait  with  the  posterior 
fontanellft  behind  the  left  acetabulum.  Uterine  contraction 
having  ceased,  it  was  deemed  advisable  to  use  the  forceps  ; 
but  the  head  being  of  too  large  a  size,  the  forceps  failed. 
The  perforator  was  then  used,  and  the  rest  of  the  delivery 
accomplished  by  the  forceps. 

Chloroform  had  been  previously  given. 

I  will  not  trouble  you  with  further  remarks  than  to 
say  that  those  who  neglect  this  free  use  of  the  external 
hand  in  version  lose  a  very  powerful  assistant,  and  give 
themselves  a  vast  deal  more  trouble,  and  their  patients 
much  more  risk  of  injury,  than  is  at  all  necessary. 

Yours  faithfully, 

J.  Braxton  Hicks. 


THE   COMPARATIVE   MERITS  OF   CRANIOTOMY   AND    THE    CiE- 
\  [SAREAN  SECTION  IN  PELVES  WITH  A  CONJUGATE   DIAME- 
TER OF  TWO  AND  A  HALF  INCHES  OR  LESS. 


BY  JOHN  S.  PARRY,  M.D., 
[•^"'Attending  Accoucheur  to  the  Philadelpliia  Hospital,  Vice-President  o^-thc  Ob       rical  Society  of 

Philadelphia,  etc.,  etc. 


The  questions  which  it  is  proposed  to  discuss  in  this 
paper  are  among  the  gravest  which  can  occupy  tlie  at- 
tention of  the  obstetric  [surgeon.  In  no  branch  of 
medicine  do  the  problems  which  claim  the  consideration 
of  the  medical  practitioner  demand  calmer  judgment  and 
nicer  discrimination  than  those  which  are  presented  to 
the  accoucheur  for  solution  in  such  cases  as  these. 
Brought,  as  he  is,  to  the  bedside  of  suffering  woman  in 
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tlie  most  trying  nioniuiit  of  lier  existence,  it  is  his  duty 
at  the  best  to  iindertiike  a  most  formidable  operation. 
In  the  one  case  it  is  necessarily  sacrificial,  and  in  tlie 
otlier  tlie  risks  are  so  grave  that  it  caii  hardly  be  deemed 
conservative  in  its  character. 

No  question  in  midwifery  demands  more  careful  in- 
vestigation than  this  one,  and  its  consideration  has  to  be 
approached  without  parade  or  sentimentalism.  Facts 
plain  and  unvarnished  are  demanded  for  its  elucidation,, 
and,  singular  as  it  may  seem,  these,  so  far  as  Caesarean 
section  is  concerned,  have  been  investigated  with  con- 
siderable care;  but,  as  regards  craniotomy  in  extreme 
j)elvic  deformity,  the  case  is  very  diftereut,  as  will  become 
apparent  as  we  progress  in  the  discussion  of  this  subject- 
Some  may  question  the  propriety  of  making  one  clini- 
cal history  the  subject  of  a  paper  such  as  this  is;  but,  as 
an  excuse,  it  must  be  remembered  that  it  rarely  falls  to 
the  lot  of  one  man  to  be  called  upon  to  deliver  many 
women  with  pelves  of  two  inches  and  a  half  or  less  in 
the  conjugate  diameter.  It  is  more  than  probable  that 
the  statistics  of  the  private  practice  of  our  most  busy 
accoucheurs  would  prove  very  sui  prising. 

Fleetwood  Churchill,  at  the  close  of  his  busy  and* 
active  life,  tells  us*^  that  he  has  only  performed  craniotomy 
seven  times  in  his  private  practice,  which  comprised  the 
delivery  of  2547  women,  and  of  these  only  once  for 
pelvic  deformity  after  the  failure  of  version. 

These  facts,  with  the  hope  that  it  may  be  tlie  means- 
of  obtaining  valuable  information  from  others,  seem  to- 

»  Dublin  Jour.  Med.  Sci.,  June,  1872. 
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farhisli  a  sufficient  excuse  for  the  preparation  of  this 
paper. 

At  the  very  outset  of  these  remarks,  it  should  be  dis- 
tinctly stated  that  nothing  whatever  will  be  said  ot 
minor  deformities.  Labor  in  women  with  a  conjugate 
diameter  of  two  and  a  half  inches  or  less  will  alone  claim 
•our  attention. 

The  following  is  the  history  of  the  patient  who  has 
l)een  alluded  to : 

Narrow  pelvis  in  a  racMtic  girl — Antero-posterior 

diamieter  one  inch  ami  a  half — JEnibryotomy — Recovery. 

Josephine  Scott,  aged  about  24  years.     Colored,  single. 

Previous  history. — She  was  first  pregnant  some  time 

l)efore  1869,  when  she  miscarried  about  the  fifth  month 

of    gestation.     The    child   Avas   expelled    without    any 

•difficulty,  and  no  physician  was  with  her  until  afterward. 

In  1869,  she  again  became  pregnant.  She  fell  into  labor 

at  full  time  in  the  obstetrical  ward  of  the  Philadelj)hia 

Hospital,   under  the    care  of    my  colleague  Dr.  R.  M. 

Girvin,  who  in  his  notes  of  her  delivery  states  that  the 

'Conjugate  diameter  of  her  pelvis  is  under  two  inches. 

In  January,  1872,  she  was  again  admitted  to  the  ly- 
ing-in Avards  of  the  Philadelphia  Hospital.  She  could 
give  no  definite  account  of  herself,  and  did  not  know 
how  far  her  pregnancy  had  progressed.  She  is  a  dwarf 
in  stature,  being  onl}^  fifty  inches  high.  Has  been  pro- 
foundly rickety  in  her  infancy,  though  the  distortion 
■of  the  extremities  is  not  very  remarkable.  Her  thighs 
:are  bent  forward  at  their  middle,  and  the  tibiae  are 
moderately  crooked.  The  length  of  the  arm  from  the 
.acromion  to  the  end  of  the  middle  finaier  is  22^  inches. 
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From  the  upper  ninrgiu  of  the  great  trochanter  to  the 
heel,  following  the  curves  of  the  limLs,  is  24^  inches. 
Fi'om  the  same  point  to  the  middle  of  the  patella  is  12 
inches.  From  tlie  middle  of  the  patella  to  the  outer 
malleolus  is  12^  inches. 

The  pelvis  was  carefully  measured  \\\)c>\\  several  oc- 
casions with  the  finger,  and  with  both  King  s  and  Lum- 
ley  Earle's  pelvimeters.  The  antero-posterior  diameter 
of  the  superior  strait  is  only  one  inch  and  a  half,  while 
the  transverse  is  a  little  less  than  four  inches.  The  pro- 
montory of  the  saciTim  projects  so  far  forward  that  the 
pelvic  cavity  seems  to  be  filled  by  a  bony  tumor.  The 
right  half  of  the  jDelvis  is  rather  larger  than  tlie  left. 
These  facts  were  confirmed  by  repeated  examinations. 
The  OS  uteri  was  very  high  up,  almost  out  of  reach  of 
the  examining  finger,  and  was  hard,  irregular,  and  almost 
cicati'icial  in  feeling. 

The  duration  of  gestation  could  not  be  determined 
with  any  certainty,  ])ecause  the  girl  could  furnish  no  re- 
liable information  in  regard  to  it,  and  the  organs  were  so 
displaced  on  account  of  the  pelvic  deformity.  She  re- 
mained well  until  the  14tli  of  March,  1872,  when,  upon 
consultation,  Dr.  Girvin  and  myself  concluded  to  induce 
premature  labor,  not  with  the  hope  that  a  living  vhild 
would  be  born,  but  simply  to  render  the  operation  of 
craniotomy  more  easy.  The  os  uteri  was  patulous,  and 
a  Barnes'  dilator  was  introduced  with  great  readiness ; 
but  it  burst  when  distention  was  commenced.  As  no 
other  was  at  hand,  the  operation  had  to  be  postponed. 
Dr.  Girvin  separated  the  membranes  to  a  considera])le 
extent,  so   that  it   was  hoped   that  labor-pains  would 
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supervene.  We  therefore  agreed  to  meet  at  8  p.m.  the 
same  evening. 

8  P.M. — Dr.  Girvin  was  prevented  from  meeting  me — 
a  fact  which  I  had  great  reason  to  regret,  as  his  aid  and 
advice  would  have  been  most  serviceable,  since  he  had 
already  delivered  the  same  woman  at  full  time.  During 
the  afternoon,  she  had  had  pains  at  irregular  intervals, 
and  the  os  uteri  was  found  to  be  dilating  quite  rapidly. 
It  was  too  late  to  stop ;  so  she  was  fully  etherized,  and 
the  operation  commenced  in  the  presence  of  my  col- 
league Dr.  Duer,  and  Drs.  Jenks,  Ingham,  the  resident 
staff,  and  a  number  of  medical  students. 

To  complete  the  dilatation,  the  largest  Barnes'  dilator 
was  introduced  and  fully  distended ;  this,  ^vith  the  ether- 
ization, occupied  about  forty-iive  minutes.  The  head  was 
in  the  first  position  of  the  vertex,  was  very  high  up,  and 
was  reached  with  tlie  greatest  difficulty.  At  a  quar- 
ter before  9  p.m.,  a  pair  of  Smellie's  scissors  was  passed 
up  and  the  head  was  opened,  while  Di',  Duer  steadied 
it  by  placing  his  hand  over  the  mother\s  pubis.  Perfo- 
ration was  effected  with  great  difficulty,  because  the  head 
was  so  very  high  and  so  movable.  Notwithstanding  it 
was  supported  by  Dr.  Duer,  it  would  recede  before  the 
instiTiment,  which,  after  being  started,'did  its  work  almost 
without  being  guided  by  the  finger.  Hodge's  perforator 
was  tried,  with  the  hope  that  it  would  prove  better,  but 
it  was  soon  abandoned,  and  Smellie's  resorted  to  again. 
Two  openings  were  made  and  a/terward  united — both 
through  the  right  parietal  bone.  The  brain  was 
thoroughly  broken  up,  and  washed  out  by  a  copious 
stream  of  water. 
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The  ci-()tchet  was  ap]>Hecl,  and  firm  traction  made  hotlj 
by  Dr.  Duer  and  myself;  ])ut  the  liead  could  not  be 
brought  down  or  made  to  engage  at  the  superior  strait. 

An  attempt  was  now  made  to  apply  Bi'axton  Hicks's 
cephalotribe.  The  first  blade,  the  one  to  the  left  side, 
was  easily  applied,  though  this  was  the  narrow  lialf  of 
the  pelvis.  The  right  blade  was  introduced  with  the 
greatest  difficulty.  It  passed  up  sufficiently  far,  and 
locked  easily  enough,  but  this  could  not  be  effected  with- 
out sacrificius;  the  finfijer  as  a  2:uide.  There  was  not 
sufficient  room  in  the  cavity  of  the  pelvis,  ^w\t\\  the  first 
blade  in  position,  to  allow  the  right  or  second  blade  to 
pass  along  the  fingers  as  a  guide. 

It  was,  therefore,  deemed  unjustifiable  to  resort  to  any 
harsh  measures  to  grasp  the  child's  head.  \\\  spite  of 
all  that  could  i)e  done,  the  second  blade  would  enter  the 
orifice  made  by  the  perforator,  and,  pushing  the  head  be- 
fore it,  would  carry  this  away  from  the  other  blade.  An 
attempt  was  now  made  to  seize  the  head  with  Simpson's 
cranioclast,  but  this  likevHse  failed.  Nothing  was  left 
us  but  to  slowly  pick  the  skull  away  ^vitll  Meigs's  em- 
bryulci a  forceps.  This  was,  indeed,  an  arduous  task.  Dr. 
Duer  and  myself  worked  away  for  the  next  liour,  but 
neither  of  us  was  able  to  effect  much.  The  piece;:,  of 
bone  removed  were  very  small,  only  what  were  held 
in  the  grip  of  the  forceps.  The  same  was  true  of  the 
cranioclast.  It  could  only  be  applied  Avith  the  utmost 
difficulty,  and  then  tore  out,  bringing  away  a  small 
piece  of  bone  between  the  blades.  The  head  could  not 
be  made  to  engage  with  the  crotchet  and  combined  pres- 
sure over  the  pubis. 
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These  efforts  were  continued  until  after  eleven  o'clock. 
The  woman  had  been  under  ether  since  eight.  Her  pulse 
was  growing  weak,  her  respirations  were  rapid  and 
irregular,  and  her  lungs  filled  with  mucus,  and  the  ex- 
tremities cold.  It  was  painfully,  evident  to  aJl  present 
that  the  girl's  condition  was  becoming  very  serious. 

Another  attempt  was  now  made  to  apply  the  cephalo- 
tribe.  The  first  blade  was  in  position,  and  the  introduc- 
tion of  the  second  was  almost  finished,  when  one  of  the 
gentlemen  present  leaned  over  me  and  whispered  that 
he  thought  the  first  one  had  passed  through  the  uterus 
into  the  peritoneal  cavity.  About  the  same  time  the 
handle  of  the  instrument  was  thrust  backward  upon  tlie 
perineum,  when  the  outline  of  the  opposite  extremity 
was  very  clearly  mapped  out  as  it  pressed  the  anterior 
abdominal  wall  forward.  At  the  same  instant  1  felt 
through  the  vagina  what  appeared  to  be  a  fold  of 
intestine  prolapsing  a  little  to  the  left  of  the  symphysis 
pubis.  The  situation  was  now  sufficiently  terrible,  A 
careful  examination,  however,  rf^vealed  the  fact  that  the 
instrument  was  inside  the  uterus,  which,  with  the  ante- 
rior abdominal  wall,  was  thin,  and  that  the  supposed 
fold  of  intestine  was  really  the  prolapsed  cord.  The 
liandles  of  the  cephalotribe  were  screwed  together,  but 
the  instrument  was  not  used  as  a  tractor. 

The  cephalotribe  was  removed,  but  delivery  could 
not  ]:>«  effected  by  either  crotchet  or  cranioclast.  For 
another  hour,  from  twelve  to  one  o'clock  in  the  morning, 
we  patiently  woi-ked  away  with  Meigs's  embryulcia  for- 
ceps, pulling  away  little  pieces  of  bone. 

So   slowly  did  the  work  go  on,  so  rapidly  did  the 
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patient's  struiigtli  tail,  tliat  it  seemed  as  if  .she  must  die 
undelivered.  About  half-past  one  o'clock,  upon  making 
a  strong  effort  with  the  crotchet,  the  head  was  made  to 
engage  at  the  superior  strait.  We  'then  succeeded  in 
breaking  away  a  few  remaining  portions  of  the  frontal 
bone,  when  the  chin  was  brought  downward  in  the  axis 
of  the  sui)erior  strait,  and  the  head  was  seized  with  the 
cranioclast.  With  a  severe  effort  it  was  dragged  into 
the  world,  to  the  great  relief  of  all  })resent.  The  shoul- 
ders and  peh'is  were  each  pulled  through  the  superior 
strait  of  the  mother  with  considerable  difficulty.  The 
uterus  contracted  well;  the  placenta  was  removed  in 
fifteen  minutes,  fortunately  without  any  hemorrhage. 

The  woman  had  entered  the  eio'hth  month  of  hei' 
pregnancy.  The  cranium  was  totally  destroyed,  the  base 
only  being  left.  The  tissues  of  the  face  were  much  com- 
pressed, the  superior  maxillary  arch  having  been  decom- 
posed, and  the  eyes  forced  from  their  sockets  by  the 
cranioclast. 

The  woman  was  put  to  l)ed,  stinudants  given  freely, 
with  little  hope  of  her  recovery.  For  several  days  she 
was  desperately  ill  with  peritonitis,  ])ut  she  finally  re- 
covered. This  was  due  in  a  great  measure  to  the  uni'e- 
mittinir  attention  of  Dr.  Jameson,  the  resident  a^cou- 
cheur.  A  month  later,  the  patient  left  the  hospital  in 
perfect  health,  and  she  assured  me  tliat  she  "  did  not 
mind  having  a  baby,  that  it  did  not  hurt  her  any." 

No  better  example  could  have  been  selected  to  illus- 
trate the  difficulties  of  craniotomy.  Before  the  in- 
duction of  premature  labor,  the  propriety  of  resorting 
to  Ctcsarian  section  was  gravely  discussed.     Two  facts 
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had  to  he  considered  in  deciding  the  question.  Cra- 
niotomy can  hardly  be  called  a  conservative  obstetrical 
operation,  since  it  necessarily  sacrifices  the  life  of  the 
child,  while  the  dangers  to  the  mother  are  by  no  means 
trivial.  In  this  instance,  however.  Dr.  Girvin  had 
proved  that  a  mutilated  child  could  be  brought  through 
the  pelvis.  The  second  operation  could  be  performed 
under  more  favorable  circumstances,  since  gestation  was 
not  completed.  But  the  event  proved  this  to  be  no  small 
task.  The  memory  of  the  six  weary  hours  which  were 
spent  at  that  girl's  bedside  will  not  soon  be  effaced,  and 
it  will  be  a  ]on<>;  time  before  I  cease  to  remember  the 
keen  regret  which  I  felt  that  we  had  not  considered  more 
fully  the  propriety  of  resorting  to  the  Csesarean  operation 
when  we  saw  the  symptoms  of  alarming  prostration 
come  on. 

The  statistics  of  this  operation,  so  far  as  they  are  fur- 
nished us,  go  to  show  that  the  maternal  mortality  is 
high.  Churchill'^  puts  it  down  at  one  in  live  and  a  half. 
This  statement  is  reiterated  by  Tyler  Smith,f  Hodge,;^ 
and  others.  If  we  examine  cases  as  they  are  collected, 
this  may  appear  to  be  the  real  mortality ;  and  if  so,  we 
have  a  record  which  is  indeed  sad  enough  when  com- 
pared ^vith  the  loss  of  life  in  normal  labor,  which  is 
a])out  one  in  every  120  women.§  But  it  is  to  be  remem- 
bered that  the  statistics  of  embrj^otomy  are  very  falla- 

*  System  of  Midwifery.     8vo.    Pliila.,  1863.    P.  372. 

f  "  The  Abolition  of  Craniotomy  from  Obstetric  Practice,  etc."  Trans.  Ob- 
8tet.  Soc.  of  London.     Vol.  i.  p.  21. 

t  Principles  and  Practice  of  Obstetrics.     4to.    Pbila.,1866.    P.  271. 

§  Dr.  J.  M.  Duncan.  Mortality  of  Childbed  and  Maternity  Hospitals.  8vo. 
New-York,  1871.     P.  24. 
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cioiis.  Drs.  Ilicks  and  Phillij)s"  li;\ve  reanalyzed  tliose 
from  wliicli  the  conclusions  of  Churcliill,  Smith,  and  pro- 
bably those  of  others  were  drawn,  and  liave  shown  that 
their  deductions  are  incorrect.  No  care  whatever  has 
been  taken  to  sep^irate  the  oj^eration  as  a  cause  of  death 
from  the  disease  which  demanded  the  interference;  and 
they  very  justly  argue  that  if  the  obstetric  surgeon  was 
forced  to  open  the  head  to  hasten  delivery  in  a  case  of 
rupture  of  the  uterus,  and  the  woman  died,  she  perished 
not  from  the  operation,  but  in  spite  of  it.  It  is  very 
certain,  therefore,  that  we  must  not  compare  the  actual 
results  of  this  mode  of  interference  with  the  usually 
accepted  statements. 

The  mortality  from  craniotomy  varies  greatly  with  the 
degree  of  deformity  of  the  pelvis.  In  cases  where  the 
contraction  is  moderate,  when  delivery  can  be  effected 
by  simply  evacuating  the  brain  and  extracting,  the  opera- 
tion is  one  of  the  most  simple  and  easily  performed  in 
obstetric  surgery.  Indeed,  it  is  so  simple  that  the  diffi- 
culty is,  not  to  operate,  but  to  avoid  operating.  This  is 
by  no  means  to  be  compared  with  such  cases  as  the  one 
which  has  been  put  upon  record  in  this  paper,  either  in 
the  difficulty  in  its  performance,  or  the  dangers  to  the 
mother.  The  former  sinks  into  utter  insignificance  be- 
fore the  latter;  and  we  do  not  fear  contradiction  when 
we  say  that,  so  far  as  the  operator  is  concerned,  Ciesarean 
section  is  much  more  easily  done  than  craniotomy,  when 
the  antero-posterior  diameter  of  the  superior  strait  is 
two  inches  or  below  it.  The  mortality  from  craniotomy 
in  moderately  contracted  pelves  is  not  to  be  compared 

*  Trans.  Obstet.  Soc.  of  Loudon.     Vol.  xiii.  p.  55. 
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witli  that  in  cases  in  which  the  conjugate  diameter  is 
below  two  and  a  half  inches.  Until  these  distinctions 
are  made,  until  other  causes  of  death  as  the  accidents  of 
labor  are  eliminated,  and  until  we  cease  to  include  these 
terribly  grave  embryulcia  operations,  with  those  less 
difficult  ones  which  even  the  inexperienced  can  perform 
without  trouble,  we  cannot  make  a  comparison  between 
the  dangers  of  embryotomy  and  the  Csesarean  operation. 
During  the  past  few  years,  the  whole  attention  of 
obstetricians  has  been  given  to  the  perfection  of  means 
to  avoid  the  latter  operation,  and  to  improving  that  of 
embyrotomy.  The  invention  of  the  cephalotribe  is  cer- 
tainly^ a  most  important  advance  in  obstetric  surgery, 
but  it  may  be  gravely  questioned  whether  the  advan- 
tages of  the  instrument  have  not  been  much  overrated. 
Hemming  has  pointed  out  the  fact  that  out  of  two 
hundred  women  upon  whom  cephalotripsy  had  been  per- 
formed,* 39  died — a  mortality  of  19i  per  cent.  These 
cases  seem  to  have  been  unselected.  Jonesf  states  that 
in  the  Hospital  of  the  Clinique,  at  Paris,  during  three 
years — 1857,  1858,  and  1859 — 24  women  were  operated 
upon,  7  of  whom  died — a  mortality  of  over  25  per  cent. 
In  eight  of  these  patients,  the  conjugate  diameter  was 
below  2^  inches,  and  five  of  the  fatal  cases  were  among 
these  women,  showing  most  conclusively  that  in  pelves 
with  a  conjugate  less  than  that  mentioned,  the  operation 
is  very  serious  indeed — ay,  so  serious  that  the  prognosis 
is  almost  too  grave  to  contemplate.  It  is,  indeed,  a  poor 
prospect   of  recovery  which   our  art  has  to  offer   the 

*  Cazeaux's  Treatise  on  Midwifery.     8vo.    Pliila.,  1869.    P.  1054. 

f  The  Management  of  Labor  in  Contracted  Pelvis.     8vo.     London,  1805. 
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raotliur  when  the  ehauees  are  evenly  bahmced  against 
her. 

This  faet  may  well  lead  us  to  consider  whether  crani- 
otomy and  its  modification,  cei)halotlMpsy,  is  the  best 
method  of  delivery  in  pelves  with  a  conjugate  diameter 
of  two  inches  or  less.  The  tendency  in  recent  times  has 
been  to  imj^rove  the  cephalotribe  to  such  an  extent  as  to 
abolish  the  Caesarean  section  from  the  operations  of  the 
obstetric  surgeon.  This  important  improvement  in  our 
instrumental  appliances,  in  conjunction  with  the  in- 
duction of  premature  labor,  has  given  new  facilities  for 
dealini:!:  with  these  cases,  and  will  enable  obstetric  sur- 
geons  to  avoid  the  terrible  resort  of  C?esarean  section  in 
many  instances.  But  there  is  a  space  through  which 
even  a  mutilated  foetus  will  not  pass.  The  celebrated 
case'of  Elizabeth  Sherwood*  has  proved  that  this  is  very 
small.  Much  more  important  is  it  to  determine  the 
space  through  which  a  dead  child  can  be  drawn  Avith 
comparative  safety  to  the  mother,  for  the  exceptional 
and  desperate  cases  upon  record  are  exceptions  to,  rather 
than  examples  of  the  rule. 

We  are  willing  to  grant  what  we  believe  to  be  per- 
fectly true,  that  no  ol)stetric  surgeon  should  resort  to  Cse- 
sarean  section  rather  than  craniotomy  or  cephalotrinsy, 
when  he  has  more  than  two  inches  in  the  conjugate  and 
three  in  the  transverse  diameter  of  the  superior  strait. 
Hodge  says :  f  "  If,  however,  the  contraction  of  the  short 
diameter  <>f  the  pelvis  be  two  inches  or  under,  then,  as 
we  have  already  mentioned,  the  Caesarean  operation  is 

♦Osborne.     Practice  of  Mid wiferv.     8vo.     London,  1795. 

f  Princ.  and  Pract.  of  Obstetrics.    4to.     Philadelphia,  186G.    P.  276. 
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to  be  performed,  as  affording  a  better  prospect  for  the 
mother."  Yet  it  must  be  remembered  that  this  eminent 
man,  whose  opinion  is  entitled  to  the  more  respect  be- 
cause it  was  deliberately  expressed  as  the  conclusion 
derived  from  an  experience  of  forty  years,  was  fully  con- 
vinced of  the  virtues  of  the  cephalotribe,  and  himself 
modified  the  instrument  in  several  important  particulars. 
Even  Cazeaux — than  whom  none,  more  eloquently  mourns 
the  slender  hopes  we  can  afford  the  mother  under  the 
circumstances — says*  that  we  should  prefer  Csesarean 
section  to  craniotomy  when  the  conjugate  is  2|-  inches 
and  the  child  is  alive.  Greenhalgh,f  in  an  able  article 
upon  the  comparative  merits  of  the  Caesarean  section  and 
craniotomy,  expresses  the  following  opinion :  "  I  feel  con- 
fident that  the  most  sceptical  must  admit  that  the  mor- 
tality to  the  mother  is  as  great,  if  not  greater,  from 
craniotomy,  in  extreme  distortion  of  the  pelvis,  as  in  the 
Csesarean  section."  This  opinion  is  certainly  supported 
by  this  writer's  own  experience,  for  of  six  women  with 
pelves  the  conjugate  diameter  of  which  did^not  exceed 
two  inches  and  a  half,  five  died  between  two,  four,  and 
seven  days  after  delivery. J  In  consequence  of  this  sad 
experience,  he  boldly  says,  "  nothing  would  induce 
me  again,  even  under  the  most  favorable  circumstances, 
to  attempt  delivery  by  the  crotchet,  when  the  conjugate 
(true)  diameter  of  the  brim  does  not  fully  measure  two 
inches  exclusive  of  the  soft  parts."  It  is  not  our  purpose 
to  fill  this  essay  with  quotations  from  various  authorities, 

*  Theoret.  and  Pract.  Midwifery.     8vo.     Philadelphia,  18G9. 
f  Trans.  Obstet.  Soc.    London.     Vol.  vii.  p.  285. 
X  Ibid.,  p.  284. 


CcBsarean  Secthn  in  Small  Pelves.  657 

or  else  the  citation  of  opinions  confirming  those  already 
quoted  could  be  indefinitely  prolonged;  but  based,  as 
they  are,  upon  imperfect  data  and  poorly  analyzed 
statistics,  they  add  but  little  additional  force  to  the 
statements  of  Hodge,  Cazeaux,  and  Greenhalgh.  We 
cannot,  however, 'forget  the  important  declaration  of 
Burns,  "  It  is  one  thing  to  extract,  and  another  to  extract 
safely  in  extreme  deformity." 

On  the  other  hand,  it  must  not  be  forgotten  that  the 
advocates  of  craniotomy  and  cephalotripsy — we  include 
them  both  under  one  head — claim  that  delivery  can  be 
effected,  iu  extreme  deformity,  by  that  method  more 
safely  than  by  Caesarean  section.  Pajot,  of  Paris,  con- 
tends for  the  cephalotribe  in  a  conjugate  diameter  of 
one  inch  and  a  quarter,  and  Barnes  believes  that  with 
an  inch  and  a  half  "  the  risk  to  the  mother  is  incon- 
siderable compared  with  that  attending  the  Gesarean 
section."* 

Braxton  Hicks,  who  has  probably  produced  the  best 
cephalotribe  now  in  the  hands  of  tlie  profession,  has 
delivered  through  an  inch  and  three  quarters,  and 
evidently  believes  that  the  range  of  utility  of  the  in- 
strument is  considerably  below  this. 

If  we  attempt  to  harmonize  these  diverse  opinions,  sev- 
eral very  important  facts  must  be  taken  into  considera- 
tion. Although  not  the  country  in  which  cephalotripsy 
was  revived — for  this  honor  belongs  to  France  and  to 
Baudelocque — it  is  a  noticeable  fact  that  the  strongest  ad- 
vocates of  the  instruments  and  the  bitterest  opponents  of 
Caesarean  section  are  the  English  accoucheurs,  who  liave 

*  Obstetrical  Operations.    8vo.    New- York,  1870.     P.  268. 
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resorted  to  the  latter  operation  the  least  frequently  and 
under  the  most  desperate  ch'cumstances.  It  mnst  not  be 
foreotten  that  much  of  the  statistical  information  which 
we  possess  of  the  mortality  of  both  of  these  operations  is 
utterly  unreliable.  Errors  in  regard  to  craniotomy  are 
particularly  glaring,  as  Hicks  and  Phillips  have  shown. 
It  is  entirely  out  of  place  to  include  all  embryulcia 
operations  under  one  head — as  we  said  before,  to  com- 
pare the  operation  in  a  conjugate  of  1.50  or  2.00 
with  that  in  3,  or  3.50 — the  one  a  procedure  which  is 
terrible  in  its  details,  the  other  a  comjiaratively  trivial 
process.  It  would  be  just  as  reasonable  for  surgeons  to 
include  all  amputations  of  the  lower  extremity  under  one 
head.  This  is  manifestly  erroneous,  for  the  mortality  fol- 
lowing amputation  above  the  knee  exceeds  that  of  the 
operation  performed  below  that  joint ;  while  the  sad  re- 
cords of  coxo-femoral  disarticulations  show  that  this  is 
but  a  poor  triumph  for  our  surgical  brethren.  As  we 
approach  the  centre  of  the  body,  in  operations  on  the 
extremities,  the  mortality  increases.  As  the  conjugate 
diameter  of  the  pelvis  diminishes,  so  does  the  operation 
of  craniotomy  become  more  difficult  and  dans^erous. 

There  is  another  reason  why  it  is  not  pro2:)er  to  include 
all  craniotomy  operations  in  one  category.  In  the  recorded 
cases,  perforation  has  been  resorted  to  at  very  different 
periods  in  the  course  of  the  labor — sometimes  at  its  com- 
mencement, -when  the  woman  was  strong  and  cheerful ; 
sometimes  at  the  end,  when  she  was  exhausted  and  weak, 
and  when  the  operation  was  an  almost  forlorn  hope. 
These  two  classes  of  cases  are  constantly  included  un- 
der one  head,  and  constantly  comi:)ared  with  one  another. 
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It  is  as  iinre:is()iial)le  asfora  surfreoii  to  estimate  the  iiior- 
tality  of  amputations  of  the  lower  extremities  by  noting 
tlie  numher  of  deaths  wliicli  follow  the  removal  of  the 
])art  ill  neglected  cases,  in  Avhich  the  proper  time  for 
operating  has  been  allowed  to  pass,  and  the  patient  is  ex- 
hausted and  close  to  the  narrow  line  which  separates  time 
and  eternity.  It  is  no  use  to  argue  that  these  cases  are 
not  parallel.  As  the  skilful  surgeon  will  anticipate  the 
dangers  of  a  case,  and  operate  before  his  patient  is  ex- 
hausted by  hemorrhages  or  prolonged  discharges,  so  will 
the  good  obstetrician  foresee  the  evil  that  is  afar  off,  and 
in  a  vast  majority  of  instances  be  enabled  to  perform  em- 
bryotomy before  his  patient  has  been  too  much  pros- 
trated by  ineffectual  efforts  to  deliver  herself. 

Exactly  the  same  remarks  ajDply  most  forcibly  to  Cae- 
sarean  section.  This  operation  is  opposed  by  most  Eng- 
lish surgeons  and  accoucheurs,  and  it  is  indeed  a  dark 
record  which  they  present  to  the  professional  world. 
Ramsbotham  says,*  that  "out of  at  least  fifty  operations 
performed  in  the  British  Isles,  there  were  only  five 
instances  of  recovery,  a  mortality  of  90  per  cent.  'J'his 
statement  nearly  agrees  with  that  of  Dr.  Playfair,f  made 
in  1865,  that  only  11  per  cent  of  the  patients  survived 
the  operation  in  Great  Britain.  But  the  most  reliable 
and  important  British  statistics  of  this  operation  are 
those  contained  in  the  elaborate  papers  J  of  Dr.  Radford, 
of  Manchester.     He  has  collected  98  cases,  of  which  ^  2 

*  System  of  Obstetrics.     Philadelphia.  1865.    P.  309. 
f  Trans.  Obstet.  Soc.     VdI.  vil.,  p.  288. 

X  Observations  on  the  Csesarean  Section.     Svo.     Manchester,  1865  ;  and,  Fur^ 
ther  Observations  on  the  Ca'sarean  section.     8vo.  Manchester,  1868. 
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01-83.07  per  cent  died,  and  16  or  16.33  per  cent  recovered. 
This  is  truly  but  a  poor  record  for  British  obstetric 
surgery,  and  removes  any  surprise  which  we  may 
have  felt  at  the  attempts  of  their  accoucheurs  to  improve 
the  cephalotribe.  But  it  is  somewhat  startling  to  learn 
that  the  operation  has  been  much  less  successful  in  that 
country  than  it  has  on  the  Continent.  M.  Duiiellay* 
has  shown  that  many  more  may  be  saved,  and  that  it 
the  Csesarean  operation  be  performed  early  and  before 
the  woman  has  become  exhausted,  only  19  per  cent  die, 
and  81  per  cent  recover.  This  conclusion  is  based  upon 
an  analysis  of  all  the  cases  which  occurred  between  the 
years  1845  and  1861.  Dr.  Harrisf  criticises  his  state- 
ments because  these  were  not  all  cases  of  gastro-hystero- 
tomy,  as  that  writer  calls  the  Csesarean  operation,  but  were 
sotne  of  them  instances  of  abdominal  section  for  the  re- 
moval of  a  fcetus  which  had  escaped  into  that  cavity 
through  a  ruptured  uterus.  It  is  true  that  the  uterus  is 
not  incised  in  these  instances ;  but  we  cannot  think  that 
this  fact  vitiates  the  conclusions  of  M.  Dufiellay,  since  this 
would  probably  be  more  unfavorable  than  the  Csesarean 
operation  when  performed  at  a  proper  time,  and  before 
the  woman  was  exhausted.  This  would  appear  to  Ije 
true,  for  the  destruction  of  the  continuity  of  the  uterine 
tissues  by  rujijture  would  probably  be  less  favorable  than 
by  the  knife,  while  this  accident  would  be  likely  to  occur 
in  women  who  had  been  in  labor  for  a  long  time,  and  who 
were,  therefore,  exhausted  by  its  pains  and  anxieties. 
Another  reason  why  this  view  appears  to  be  correct  is, 

*  Archives  Qenerales  de  Med.  1861. 

t  Amer.  Jour.  Obstet.,  Nov.  1871.     P.  427. 
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that  in  rupture  the  tletus  and  some  Ijlood  are  extruded 
into  the  abdominal  cavity,  one  of  wliich  is  entirely, 
and  tlie  otlier  in  a  great  measure,  avoided  in  gastro- 
hysterotomy.  In  cases  of  rupture  of  'the  uterus  requir- 
ing abdominal  section,  we  would  expect  the  mortality 
to  be  greater  than  after  the  CiDsai-ean  operation  when  per- 
formed early  and  at  a  selected  time,  for  the  reason  that 
the  shock  in  the  former  is  much  greater  than  in  the  lat- 
tei".  In  tlie  former  there  are  two  wounds — the  first  occur- 
ring under  the  worst  possible  circumstances,  and  the  se- 
cond made  by  the  surgeon  as  i\\e  dernier  resort,  to  rescue- 
his  hopeless  patient  from  the  very  jaws  of  death.  In 
view  of  tliese  facts,  it  is  therefore  improbable  that  the 
association  of  these  two  classes  of  cases  has  made  the 
mortality  from  gastro-hysterotomy  appear  more  favor- 
able than  it  really  is.  If  these  results  appear  doubtful, 
however,  let  us  take  the  less  favorable  experience  of 
operators  in  the  United  States  as  a  guide.  Dr.  Harris, 
in  his  elaborate  memoir  upon  this  subject,  writes:*  "If 
we  calculate  the  risks  of  gastro-hysterotomy  in  this 
countr}^,  from  cases  operated  on  in  cities  and  large  towns, 
or  by  their  surgeons  in  their  immediate  vicinity — ^givino- 
them  all  the  advantages  that  skill  and  service  can  com- 
mand— we  find  that  60  per  cent  of  the  women  i'eco\  iT- 
ed."  Dr.  Harris,  in  his  second  paper  f  on  Cjiesarean  sec- 
tion in  this  country,  publishes  a  table  of  17  cases  in 
which  the  operation  was  performed  during  or  at  the 
close  of  the  first  day  of  lal)or.  Among  these  the  mor- 
tality was  less,  TO}^  per  cent  of  the  women  recovering. 

*  Amer.  Jour,  of  Obstetrics,  November,  1871,  p.  436. 
f  Amer.  Jour.  Obstetrics,  Feb.  1872,  p.  663. 
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This,  it  may  be  assumed,  is  nearer  tlie  truth  than  the 
•other  result,  and  is  about  10  per  cent  higher  than  the 
■estimated  death-rate  of  M.  DufieUay.  This  being  the 
•case,  the  operation  is  deprived  of  many  of  its  horrors, 
while  the  eloquent  words  of  some  of  the  advocates  of 
•cephalotripsy  become  but  "  sounding  brass  and  tinkling 
•cymbal."  It  cannot  be  denied  that  Dr.  Barnes  attempts 
.to  throw  doubt  upon  the  inferences  drawn  from  statistics, 
.and  particularly  alludes  to  those  of  M.  Pihan-Dufiellay, 
:-and  asks,*  "  What  assurance  have  we  that  an  undue 
jproportion  of  successful  cases  are  not  recorded,  unsuc- 
•cessful  ones  remaining  in  the  dark  ?"  This,  however,  is 
little  less  than  a  tacit  acknowledgment  of  the  weak- 
ness of  his  position,  and  we  now  ask  him  how  he  will 
reply  to  the  jDlain  statements,  and  bare,  bold  fjicts  re- 
. corded  in  Dr.  Harris's  papers,  since  he  has  spent 
months  and  even  years  in  their  collection,  and  since  he 
.expressly  says  :f  "my  experience  has  taught  me  that, 
in  this  country  at  least,  the  publication  or  withholding 
■  of  cases  has  been  very  little  influenced  by  favorable  or 
unfavorable  results,  so  far  as  the  operation  in  question  is 
•concerned."  He  then  states,  "  I  have  had  more  trouble 
in  soarchino;  and  obtaininsc  abstracts  of  favorable  cases 
than  their  opposites."  In  addition,  we  would  ask  the 
advocates  of  cephalotripsy  what  proof  they  have  to  fur- 
nish that  records  of  unfavorable  cases  of  delivery  with 
that  instrument  are  not  hidden  in  mouldy  note-books  1 
The  suggestion  comes  with  as  good  grace  from  one  side 


*  Obstetric  Operations.     8vo.     New- York,  1870.     P.  279. 
fLoc.  cit.,  p.  433. 
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as  the  otluT.  Barnes  says  :*  "  Obviously  -vve  cannot  re- 
cognize fatal  cases  of  craniotomy  in  extreme  deformity, 
say  of  a  conjugate  diameter  reduced  to  2"  or  1.75'',  un- 
less the  operation  was  begun  under  selected  circumstan- 
ces— tliat  is,  before  exhaustion  had  set  in — and  con- 
ducted ^vith  due  care  and  after  the  most  a))|)roved 
meth(^ds."  01)viously  the  same  is  true  of  the  Ctcsarean 
operation,  and  it  is  the  very  principle  for  which  we  have 
been  contending  through  all  these  pages.  It  may  be  as 
fairly  applied  upon  one  side  as  the  other. 

The  time  has  not  long  passed  since  wounds  of 
the  peritoneum  were  looked  uj^on  with  the  utmost  dread 
by  surgeons,  but  now  they  are  made  ev^ery  day ;  and  it  is 
interesting  to  note  a  fact  to  which  Dr.  Playfairf  has 
drawn  attention,  that  the  results  of  M.  Pihan-Duiiel- 
lay's  inv^estigations  give  about  the  same  mortality  from 
Csesarean  section  as  from  ovariotomy.  In  the  American 
cases,  tabulated  by  Dr.  Harris,  and  in  which  all  but 
cases  of  true  gastro-hysterotomy  were  excluded,  the 
death-rate  is  higher;  but  it  is  a  noticeable  fact  that  in 
Dr.  Harris's  second  table,  the  estimated  mortality  really 
due  to  the  operation  is  about  29  per  cent,  or  about  4 
per  cent  higher  than  that  of  ovariotomy.  It  may  be 
urged  that  we  should  not  compare  these  two  operati-'is, 
for  in  one  instance  we  have  the  woman  in  the  puerj)eral 
and  the  other  in  the  non-puerperal  condition.  Tiiis 
position  j^  hardly  correct,  and  a  comparison  of  the  two 
conditions  will  probably  show  that  the  puerperal  is 
an  equally  favorable  one  for"?  bearing  an  operation,  be- 

*  Obstetric  Operations.     London,  1871.     P.  314. 
f  Obstet.  Soc.  Trans.     Vol.  vii.  p.  288. 
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cause,  tliouofli  close  to  tlie  border-land  whicli  divides 
health  from  disease,  it  is  purely  physiological  in 
its  character.  On  the  other  hand,  tlie  operation  of 
ovariotomy  is  rendered  necessary  by  a  purely  mor- 
bid process,  and  it  is  too  often  performed  as  the 
last  resort.  It  may  be  urged  that  in  gastro-hysterd- 
tomy  two  incisions  are  made — one  through  the  abdo. 
minal  wall,  the  other  through  an  important  internal 
organ — the  uterus,  and  that  therefore  the  operation  will 
be  found  more  dangerous  than  ovariotomy.  But  it  is 
not  to  be  forgotten  that  in  the  latter  the  pedicle  is 
severed,  a  wound  also  internal  in  its  situation,  and  that^ 
in  addition  to  this,  extensive  adhesions  often  have  to  be 
broken  up,  thus  adding  much  to  the  dangers  of  the  pro- 
cedure. Yet  with  all  this,  75  per  cent  of  the  women 
recover — certainl}^  one  of  the  proudest  triumphs  of  the 
art  and  science  of  surgery.  With  this  achievement 
before  us,  and  the  recollection  that  when  fii*st  performed 
ovariotomy  was  a  very  fatal  operation,  we  have  eveiy 
reason  to  believe  that,  with  proj)er  care,  the  Csesarean 
section  will  be  just  as  successful,  and  that  from  75  to  80 
per  cent  of  the  women  operated  on  will  recover. 

In  order  to  appreciate  truly  the  comparative  merits  of 
the  cephalotribe  and  Caesarian  section,  it  will  be  necessary 
to  study  the  dangers  of  craniotomy  and  the  mechanism 
of  the  action  of  the  cephalotribe.  Barnes^  says  that  of 
the  former  there  are  five.  ^ 

1.  The  perforator  may  strike  the  promontory  of  the 
sacrum. 

*  Obstet.  Operations.     8vo.     London,  1871. 
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2.  Splciihu  ot'  bones  may  lacemtc  tlie.soft  parts  of 
the  mother. 

3.  The  crotchet  may  slip  and  lacerate  the  mother. 

4.  The  operation  may  be  deferred  too  long. 

5.  Long-continued  pressure  may  cause  mortification 
and  sloughing  of  the  mother's  soft  parts. 

Of  these  dangers  three  at  least  may  be  excluded,  for 
we  are  no\v  supposing  that  the  patient  has  every  oppor- 
tunity that  skill  and  attention  can  give  her  ;  and  though 
the  eri-or  may  l)e  easily  committed,  it  is  not  to  be  sup- 
posed that  an  experienced  accoucheur  will  thrust  his 
perforator  into  the  i)roniontory  of  the  sacrum  for  the 
foetal  head  Such  a  man  would  also  so  carefully  guard 
his  crotchet  that  his  own  hand  would  be  lacerated  rather 
tlian  tlie  mother's  tissues,  if  it  slipped.  AVe  are  suppos- 
ing, too,  that  the  operation  would  not  ])e  deferred 
too  long,  and  that  the  woman  would  not  have  become 
exhausted  before  an  attempt  was  made  to  deliver. 

But  spiculae  of  bone  may  wound  the  mother's  soft 
parts.  This  is  particularly  liable  to  occur  in  Just  those 
labors  which  we  are  considering,  in  which  there  is  ex- 
treme pelvic  deformity.  It  is  alleged  that  this  can 
be  prevented  by  the  cephalotrilje,  but  it  is  verv 
doubtful  whether  this  can  be  more  effectually  pre- 
vented by  that  instrument  than  by  the  fingers  of  the 
operator  when  they  are  properly  used.  Theoretically, 
it  woidd  appear  as  if  the  cejdialotribe  would  ])usli  the 
bones  through  the  scalp  when  forcilde  compression  is 
used;  but  Professor  Hodge  has  especially  investigated* 

*  S/stem  of  Obstetrics.    4to.    Pliila.  1844     P.  277. 
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this  matter,  and  proved  that  the  opinion  has  no  foun- 
dation in  fact. 

The  writer  conceives  that  a  much  more  important 
point  for  consideration  is  the  effect  of  pressure  upon 
the  soft  parts  of  the  mother.  Every  experienced  accou- 
cheur knows  that  the  puerperal  woman  will  bear  an 
incredible  amount  of  pressure  upon  the  sensitive  and 
delicate  tissues  of  the  genital  passage  during  labor,  and 
that  the  recovery  from  this  is  often  surprisingly  perfect. 
He  is  as  thoroughly  aware  that  there  is  a  limit  beyond 
which  endurance  ceases,  when  the  effects  of  it,  if  they  do 
not  involve  her  life,  may  completely  destroy  her  comfort 
and  happiness. 

In  those  cases  of  extreme  pelvic  deformity  in  which 
the  operator  is  taken  at  a  disadvantage,  the  dangers  of 
slouorhino'  of  the  cervix  uteri,  the  vag-ina,  and  bladder 
are  increased  just  in  proportion  to  the  diminution  of  the 
pelvic  passages,  and  in  proportion  to  the  delay  in  deli- 
very. But  if  delivery  is  to  be  effected  by  the  crotchet, 
the  embryulcia  forceps,  and  the  crauioclast,  it  is  not 
difficult  to  see  that  these  dangers  are  greatly  increased, 
for  the  diminution  in  the  size  of  the  foetal  head  is 
effected  by  dragging  that  structure  downward  against 
the  mother's  soft  parts,  supported  by  the  bony  pelvis, 
and  makino;  a  fulcrum  of  these  to  enable  the  obstetric 
sui'geon  to  twist  the  bones  off. 

Will  the  cephalotribe  remedy  this  difficulty  ?  In 
answering  this  question,  it  must  be  remembered  that  in 
the  ovate  and  reniform  pelvis,  which  is  the  variety  of 
deformity  in  which  we  are  most  frequently  called  upon 
to  deliver,  in  extreme  cases,  the  blades  of  the  instrument 
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liiive  to  be  passed  ;it  tlie  sides  of  the  pelvis,  or  in  the 
transverse  diameter.  Tliey  consequently  diminish  the 
liead  in  just  that  direction  in  Avhic-h  there  is  the  most 
room,  Avhile  through  compensation  its 'size  is  increased  in 
the  opposite  direction,  or  that  in  which  there  is  the  least 
room  and  where  there  is  the  most  danger  from  pi-essure. 
Hence,  we  are  told  to  turn  the  instrument  ahout  in  the 
cavity  of  the  pelvis  and  to  crush  the  head  in  the  other 
direction.  Pajot  even  performs  a  sort  of  lithotrity 
operation  upon  the  fcetal  cranium,''  crushing  from  two 
to  four  times,  at  intervals  of  as  many  hours,  and  then 
extracting.  Such  suggestions  may  Le  very  well  with  an 
antero-posterior  diameter  of  over  two  inches  and  a  half, 
but  in  our  own  case  such  a  proceeding  was  impossible. 
The  blades  of  the  cephalotribe  could  only  T)e  })ut  in  one 
way,  and  even  then  not  until  a  considerable  part  of  the 
foetal  skull  had  been  broken  off  and  removed  by 
Meigs's  embryulcia  forceps.  After  the  introduction  of 
the  first  blade,  there  was  not  sufficient  room  on  the  right 
side  of  the  pelvis  to  allow  its  fellow  to  pass  between 
the  head  and  the  l)i'iin,  and  limce  it  was  nut  until  a 
considerable  part  of  the  difficulty  had  l)een  overcome 
that  the  instrument  could  be  utilized. 

In  cases  of  this  kind,  the  question  to  be  solved  i.-  the 
delivery  of  the  base  of  tlie  skull  through  the  contracted 
brim.  In  the  deliveiy  of  his  famous  patient,  Elizabeth 
Slierwood,  Osbornef  got  the  first  glinq^se  of  the  pi'inci])le 
by  which  this  was  to  be  effected,  though  it  renuiined  for 
his  successors  to  fairly  and  fully  elucidate  it.     Can  you 


*  Arch.  Guiit'iales  de  Med.,  May,  1803. 

+  Practice  of  Midwifery.     8vo.     London,  1795. 
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be  certain  tliat  the  cephalotribe  has  crashed  and  destroy- 
ed the  base?  Von  Weber,*  in  experimenting  on  the 
heads  of  dead  children,  found  that  while  the  bones  of 
the  base  may  break,  fractures  are  less  common  than  simple 
bending  of  the  bones  inward,  or  turning  upon  themselves. 
Braxton  Hicks  makes  the  same  statement,f  and  in  a  subse- 
quent pa])er  adds  %  that "  the  reduction  of  the  base  ...  is 
a  matter  of  great  difficulty,  and  requires  great  power  in  the 
instrument."  This  consideration  led  Von  Weber  to  con- 
clude, that  the  most  important  action  of  the  cephalotribe 
is  that  of  a  powerful  tractor.  Barnes§  says  that  it  may 
be  made  to  partly  crush  the  base,  and  evidently  takes 
what  is  the  correct  view  of  the  powers  of  the  cephalo 
tribe — that  it  is  useful  rather  to  break  up  the  perforated 
cranium  than  to  diminish  the  size  of  the  base,  while  its 
use  as  a  tractor  is  a  secondary  consideration.  In  1867, 
Braxton  Hicks  said  plainly,!  ^^^  instrument  "  is  not  a 
tractor ;  and  therefore,  should  pains  be  absent,  we  shall 
generally  have  to  draw  down  the  head  by  some  other 
means."  The  same  authority  had  previously  insisted^ 
upon  tlie  importance  of  bringing  down  the  base  edgewise, 
with  the  chin  foi-emost  and  in  front,  in  delivery  through 
extremely  contracted  brims.  Three  years  later,** 
and  again  in  1870,ft  and  after  he  had  modified  the  ce- 


*  Quoted  by  Lusk,  Med.  and  Surg.  Reporter,  June  Stli,  1867. 

\  Trans.  Obstet.  Soc.    Loudon,  1870.     P.  3. 

X  Trans.  Obstet.  Soc.    London.     Vol.  xi.  p.  47. 

i^  Obstet.  Operations.    8vo.    London,  1871.     P.  301. 

\  Brit.  Med.  Jour.,  Oct.  19th,  1867. 

1  Trans.  Ob.stet.  Soc.     London,  1864.     Vol.  vi.  p  263. 

**  Brit.  Med.  Jour.,  Oct.  19th,  1867. 

tf  Trans.  Obstet.  Soc.     London,  1870.    P.  3. 
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phalotribc,  he  reasserted  this  (loctrine,  distinctly  stating 
that  the  instrument  is  intended  to  crush  tlie  cranium 
so   tliat    the    base   can  be    brouc^ht   throusfh    edofewise. 
Ilicks'''  phiinly  asserts  tliat  it   is  intended  to  compete 
with  the  crotchet  and  craniotomy  forceps,  and  not  with 
CtBsarean   section.     In  this  way,  and  for  this  purpose, 
the  instrument  becomes  a  very  valuable  one,  and  in  cases 
of  moderate  deformity  will  enable  the  obstetrician  to  effect 
delivery  Avithin  a  short  time ;  for  in  these  cases  the  vault 
has  to  be  crushed,  when,  by  turning  the  head  of  the  child 
within  tlie  cephalotribe  so  as  to  adapt  its  new  dimensions 
to  the  pelvic  brim,  and  using  the  instrument  as  a  tractor, 
the  foetus  will  easily  come  through.      But  the  matter  is 
very  different  in  narrow  pelves  below  two  inches;  and,  so 
far  as  my  own  case  is  of  value,  it  has  gone  to  show  me 
that  the  cephalotribe  will  not  supplant  the  cranioclast. 
In  this  woman,  after  the  vault  of  the  cranium  was  l)rokeu 
away  and  the  face  turned  downward,  the  crotchet  was 
still  ineflectual.     At  this  juncture  one  blade  of  the  cra- 
nioclast was  applied  beneath   the  lower  jaw,  and  the 
other  tiirust  up  into  the  concave  surface  of  the  base  of 
the  skull,  after    which    strong   compression   was  made 
and  the  whole  face  crushed  in  the  instrument,  decompos- 
ing the  supra-maxillary  arch  and  forcing  the  eyes  froni 
the  orbits.     This,  I  conceive,  may  be  an  important  appli- 
cation of  the  instrument  when  the  face  has  been  brought 
down  in  narrow  pelves.     If  this  has  been  effected,  the 
cranioclast  can  nearly  always  l)e  applied  in   this  way. 
The  concavity  of  the  base  of  the  skull  secures  a  position 
for  one  blade  of  the  instrument,  where  it  can  directly 

*  Brit.  Med.  Jour.  Oct.  19tb,  1867,  and  Trans.  Obstet.  Soc.  1870,  p.  3. 
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harm  none  of  the  mother's  tissues,  while  if  its  fellow  can- 
not be  thrust  between  the  lower  jaw  and  the  pelvic  wall, 
it  can  be  passed  into  the  child's  mouth.  In  this  way, 
the  vault  of  the  cranium  being  removed,  the  vertical 
diameter  of  the  face,  which  is  ordinarily  an  inch  and  a 
half,  can  be  reduced  to  an  inch  or  even  less.  Certainly  no 
accoucheur  can  desi  re  more  than  this ;  for  if  it  were  necessary 
to  reduce  the  foetal  head  still  further,  the  pelvis  would 
be  so  small  that  he  could  not  operate  through  it.  As  a 
tractor  under  these  circumstances,  nothing  could  be  more 
satisfactory  than  the  cranioclast,  and  its  place  cannot  be 
taken  by  the  cephalotribe  either  for  safety  or  efficiency. 

The  great  virtue  of  the  latter  instrument  is,  that  it 
enables  us  to  get  rid  of  the  vault  of  the  cranium 
quickly. 

We  have  been  treating  delivery,  thus  fiir,  as  a  mere 
mechanical  problem.  Such  it  is,  and  the  accoucheur  has 
to  determine  how  he  can  bring  a  body  of  a  given  size 
through  an  unyielding  curved  canal  with  definite  dia- 
meters ;  but  it  is  totally  unlike  the  problem  which  Hull 
and  Osborne  tried  to  solve  by  dragging  dead  children 
through  orifices  having  the  shape  of  contracted  pelves, 
and  made  in  unyielding  boards.  In  the  human  female, 
it  is  never  to  be  forgotten,  that  to  this  physiccil  there  is 
added  a  vital  element,  and  that  the  accoucheur  has  to 
consider  how  much  pressure  the  delicate  and  sensitive 
tissues  in  the  pelvis  and  lining  the  genital  passages  will 
bear.  Barnes  says"^  most  forcibly,  that  were  this  problem 
gi  ven  an  engineer  to  solve,  he  would  soon  devise  means 
tx)  bring  a  body  the  size  and  shape  of  the  foetal  head 

*  Obstet.  Operations.     London,  1871. 


I 


CoBsarean  Section  in  Small  Pelves.  671 

through  ii  cliiuk  from  an  inch  ;uul  ;i  (|iiarU^r  to  an  inch 
and  a  half  wide,  Tliis  solution  had  been  furnished  and 
acted  upon  before  Barnes  published  a  single  line  of  liis 
book — furnished  by  the  accoucheur  himself,  it  is  to  })e 
feared,  to  the  serious  detriment  of  his  patient ;  for  this  is 
not  a  question  in  engineering,  but  one  which  involves 
human  life  and  the  protection  of  important  and  delicate 
organs  and  tissues.  Hence  the  question  has  to  be  solved, 
not  in  the  laboratory  or  mechanic's  workshop,  but  at  the 
bedside  of  suffering  woman,  when  she  is  performing  her 
highest  and  most  delicate  function. 

In  1829,  on  the  6th  day  of  June,  Baudelocque  the 
nephew  asserted  before  the  Institut  Royal  de  France^ 
that,  during  the  preceding  sixteen  and  a  half  years, 
one  half  of  the  mothers  delivered  by  craniotomy  in  the 
Maternite  at  Paris  had  died.  Then  and  there,  to  avoid 
this  fearful  loss  of  human  life,  he  proposed  to  revive  the 
use  of  the  cephalotribe  of  Assalini,  and  furnished  a 
modification  of  it.  That  this  instrument  has  received 
the  attention  which  it  merited,  is  proved  by  the  fact  that 
at  the  exhibition  of  the  London  Obstetrical  Society, 
held  in  1866,  no  less  than  seventeen  different  forms  of 
the  instrument  were  exhibited,  while  Hodge's,*  and 
probaldy  some  others,  Avere  not  shown.  At  the  bed  ide 
it  has  been  used  in  many  a  trying  moment,  and  while 
English  authorities  laud  it  highly,  our  previous  citations 
show  that  American  and  Continental  writers  assign 
it  a  more  limited  application. 

Among  the  most  recent  observations  which  give  us  ac- 


*  Kidd.    Dublin  Quart.  Journ.  Med.  Sci..  Feb.  22, 1867,  p.  4  ;  and  Catalogue 
of  Instruments,  &c.    Pub.  by  London  Obstet.  Soc.  18G7. 
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tual  information  of  tlie  clinical  uses  of  tlie  ceplialotribe, 
are  those  of  Dr.  Karl  Rokitansky.*    These  are  peculiarly 
valuable,  because  this  gentleman  is  the  assistant  of  Pro- 
fessor Braun ;  and,  besides  having  unusual  opportunities 
for  observation,  has  had  the  advantage  of  the  counsel 
and  experience  of  that  eminent  obstetrician,  and  may  be 
fairly  assumed  to  have  had  predilections  in  favor  of  the 
instrument.     Of  103  cases  of  craniotomy  coming  under 
the   observation  of  Roldtansky,    41,  or  about    40  per 
cent,   terminated   fatally.      Speaking  of   the  compara- 
tive merits  of  the  cranioclast  and  the  cephalotribe,  he 
says :  "  In  Professor  Braun's  clinic  a  much  greater  num- 
ber of  unfavorable  cases  had  been  treated  by  the  cranio- 
clast than  by  the  cephalotribe,  and  yet  the  results  of  the 
former  instrument  were  in  every  respect   superior.     .     . 
.     .     With  regard  to  the  cranioclast,  which,  in  truth,  is 
nothing  more  than  an  extraction  instrument,  it  may  be 
asserted  that  its  application,  which  can  be  made  in  every 
diameter  of  the  pelvis,  is  never  attended  with  that  severe 
pain  which  is  so  often  caused  by  the  introduction  of  the 
cephalotribe."     Of  the  nine  cases  of  labor  which  Jonesf 
observed  in  Paris,  and  in  which  the  conjugate  diameter 
was  two  and  a  half  inches  or  less,  eight  were  delivered 
by  decomposing  the  head,  and  one  by  Csesarean  section. 
Of  the  eight  women  delivered  by  perforation  and  cepha- 
lotripsy  six  died — a  mortality  of  sixty-six  per  cent.     Dr. 
Jones  adds  :  "  If  we  consider  that  the  total  mortality  of 
mothers  and  children  is  fourteen  out  of  eighteen,  we  are 


*  Wiener  Medizinisclie  Presse.      8-19,  1870 ;  and  Banking's  Abstract,  Jan. 
1872.     P.  225. 

\  The  Management  of  Labor  in  Contracted  Pelvis.  8vo.  London,  1867.  P.  35. 
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led  to  dc'])lorc  tlie  iiii[)t)tency  of  oljstetrical  art  in  Ctases  of 
this  clescii])tion."  These  facts  led  tins  author  to  assert 
"  that  cephalotripsy,  when  performed  in  a  very  narrow 
pelvis,  is,  notwithstanding  the  sacrifice  of  the  child,  a 
very  murderous  operation  for  the  mothers." 

Some  of  these  cases  forcibly  illustrate  the  difficulties 
which  may  be  met  with  in  the  use  of  the  cephalo- 
tribe.  In  one  instance,*  where  the  conjugate  diameter 
was  two  and  a  half  inches,  M.  Dubois  perforated,  but 
could  not  bring  the  head  down.  This  was  at  four  p.^r. 
At  half  past  five,  two  fruitless  efforts  were  made  to  grasp 
the  head.  The  instrument  "w^as  tried  again  at  seven  a.m. 
on  the  succeeding  day,  without  effecting  delivery,  when 
version  was  performed,  but  the  foetus  could  not  be  ex- 
tracted. After  this  time  the  woman  was  practically 
abandoned ;  but  finally  M.  Duljois'  assistant  withdrew 
the  child,  which  weighed  only  five  and  a  half  pounds, 
about  the  middle  of  the  afternoon,  just  as  the  poor 
woman  expired.  This,  indeed,  is  a  sad  commentary 
upon  the  usefulness  of  the  cephalotribe,  especially  when 
^ve  remember  that  the  operation  Avas  done  at  the  Hospi- 
tal La  Clinique,  in  Paris ;  when  we  remember  that  the 
instrument  was  in  the  hands  of  jM.  Dubois ;  when  the 
woman's  pelvis,  as  2')roved  after  death,  was  two  an(^  a 
half  inches  in  the  conjugate,  and  when  the  additional 
fact  is  stated  that  the  labor  began  at  ten  p.-'m.  on  the 
15th,  and  the  operation  was  commenced  at  four  \\y\.  on 
the  16th. 

In  another  case,  the  woman,  with  a  conjugate  of  two 
and    a   quarter,    came  under   ]\I.  Dubois'    care  at    ten 

*  Ibid.  p.  53. 
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KM.^  when  lie  perforated.  Some  time  afterward,  lie  at- 
tempted to  apply  the  cephalotribe,  when  he  could  not 
catch  the  head,  Dr.  Jones  says,  because,  "  placed  com- 
pletely above  the  brim,  it  rolled  under  the  pressure  of 
the  forceps,  and  escaped  from  the  teeth  of  the  instru- 
ment." Other  unsuccessful  attempts  wei-e  made,  and  the 
delivery  was  abandoned  till  the  next  morning  at  nine 
A.M.,  when  the  contractions  of  the  uterus  had  forced  the 
head  downward  into  the  brim,  and  labor  was  terminated 
with  the  instrument  at  that  time.  The  poor  woman 
perished  at  six  the  same  evening.  The  testimony  in 
regard  to  the  working  of  the  instrument  in  these  cases  is 
very  important,  and  certainly  but  pooi'ly  suppoi'ts  its 
utility  in  a  conjugate  of  two  and  a  lialf  inches  or  less. 
The  fact  that  so  skilful  an  operator  as  M.  Dubois  re2:)eat- 
edly  failed  in  grasping  the  head — that  in  one  case,  with  a 
conjuo-ate  of  two  and  a  half,  he  practically  abandoned  he 
woman  after  manipulations  extending  over  seventeen 
hours,  and  that  his  unfortunate  patient  died  some  five 
hours  after  it,  just  as  his  assistant  drew  away  the  foetus, 
needs  no  commentary  from  us. 

In  M.  Dubois'  hands  a  smaller  diameter  than  two  and 
a  quarter  seems  to  have  been  an  insuperable  obstacle 
to  delivery.  In  a  case  in  which  the  conjugate  measured 
only  one  and  a  half  inches,  he  made  four  unsuccessful  at- 
tempts to  apply  the  cephalotribe,  then  abandoned  her 
for  several  hours ;  made  three  attempts  at  delivery  with 
the  cephalotribe ;  failed  signally,  and  the  woman  died 
undelivered  a  few  hours  aftervv^ard.  The  force  of  this 
fact  will  not  be  increased  by  any  remarks.  It  teaches 
but  too  plainly  its  own  dark,  sad  lesson.     The  autopsy 
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showed  tlie  source  of  the  difficulty.  The  vault  of  the 
crauiuin  was  broken  away,  but  a  great  part  of  the  ])ase 
was  found  intact,  and  this  was  too  large  to  pass  the  con- 
tracted brim.  Certainly  these  cases  do  not  speak  Avell 
for  the  cephalotribe ;  but,  on  the  contrary,  carry  with 
them  most  convincing  proof  that  it  is  difficult  to  manage, 
and  uncertain  in  its  action.  Yet  these  operations  were 
done  in  the  home  of  Baudelocque,  the  reviver  of  the  in- 
strument of  Assalini.  It  must  not  be  forgotten,  however, 
that  the  French  cephalotribe  is  much  larger  than  either 
the  English  or  the  American  instrument,  and  that,  al- 
though M.  Pajot  says  that  delivery  should  be  effi^cted  by 
it,  and  Caesarean  section  excluded  in  women  haviiiij  a 
conjugate  of  one  and  a  quarter  or  more,  its  application 
must  be  difficult,  and  its  range  of  usefulness  narrow 
when  compared  with  our  own  and  the  Britisli  cephalo- 
tribes.  But  even  when  we  give  this  its  full  measure  of 
importance,  we  must  admit  that  we  have  no  clinical 
eviilence  that  the  cephalotribe  is  less  dangerous  than 
Caesarean  section  in  pelves  with  a  conjugate  diameter  of 
2^  inches  or  less.  The  few  successful  cases  reported  by 
Barnes  and  Hicks,  of  Great  Britain,  are  insufficient  to 
afford  conclusive  evidence  that  this  instrument  is  equal 
to  the  cranioclast;  while  the  observations  of  Jones  .\nd 
Rokitansky  are  decidedly  in  opposition  to  such  a  conclu- 
sion, apd  those  of  the  former  indicate  that  at  least  M. 
Dubois  would  have  done  well  to  have  Ijrought  the 
children  into  the  world  by  gastro-hysterotomy  ratlier 
than  by  cej)halotripsy. 

If  we  now  turn  to  the  recorded  histories  of  cranio- 
tomy and  cephalotripsy  that  are  to  be  found  scattered 
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here  and  there  in  periodical  medical  literature,  we  will 
be  forced  to  conclude  that  perforation  and  breaking  up 
of  tlie  foetus  is  not  more  successful  than  Caesarean  sec- 
tion in  pelves  with  a  conjugate  2\  inches  or  less^ 
Much  difficulty  has  been  experienced  in  the  collection 
of  these  cases.  In  the  first  place,  the  number  upon  record 
is  not  large ;  at  least  the  number  is  not  large  which 
may  be  used  for  statistical  purposes,  on  account  of  the 
want  of  accuracy  in  the  records. 

We  have  collected,  from  various  sources,  seventy  cases, 
of  which  a  tabular  statement  is  appended.  Of  these, 
thirty-three,  or  61.43  per  cent,  recovered,  and  twenty- seven, 
or  38.57  jiercent,  died.  If  we  compare  these  results  with 
those  of  Csesarean  section  as  performed  in  America,  and 
tabulated  by  Dr.  Harris,  we  find  they  are  inferior ;  for 
according  to  that  authority,  70 'rs  per  cent  of  those, 
operated  on  "during  or  at  the  close  of  the  first  day  of 
labor"  were  saved,  and  26to  per  cent  lost — a  recovery 
of  10  per  cent  in  favor  of  Csesarean  section,  when 
properly  performed  and  before  the  woman  is  exhausted. 
The  death-rate  of  craniotomy  appears  still  more  un- 
favorable when  compared  with  that  of  the  cases  col- 
lected by  M.  Dufiellay,  l>ut  it  is  much  less  than  that 
which  has  followed  the  operation  of  gastro-hysterotomy 
in  Great  Britain,  which,  according  to  Radford,  is  83.67 
per  cent.  But  we  must  protest  against  the  la^t  being 
accepted  as  the  true  mortality.  Indeed,  Kadford,  who 
is  a  warm  supporter  of  the  Csesarean  operation,  does  this 
himself. 

Some  may  marvel  that  no  more  than  seventy  cases  of 
craniotomy  have  been  tabulated,  and  indeed  the  number 
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seems  exceedins^ly  small.  Great  difficulty  has  been 
experienced  in  finding  these.  The  number  of  Ciesarean 
operations  upon  record  is  large  enough.  It  is  probable 
that  nearly  ten  times  as  many  instances  of  this  operation 
as  of  craniotomy ,  in  j^elves  with  a  conjugate  of  2^ 
inches  or  less  are  upon  record !  * 

Some  may  be  disposed  to  question  the  justice  of  in- 
cluding certain  cases  in  this  table,  in  which  delivery 
was  finally  effected  by  the  Caesarean  operation.  None 
appeal  more  strongly  than  these  for  a  careful  conside- 
ration of  the  comparative  merits  of  the  two  methods  of 
delivery.  In  all  of  these,  craniotomy  was  previously  tried 
and  failed.     This  occurred  in  at  least  six  of  the  seventy 

*  In  order  to  collect  reliable  statistics  upon  this  subject,  the  writer  addressed 
a  circular  letter  containing  the  following  questions  to  many  of  the  prominent 
practitioners  throughout  the  United  States.  lie  would  be  tliaukful  to  receive 
the  record  of  any  case  in  which  delivery  was  effected  or  attempted,  by  cranio- 
tomy, and  in  which  the  pelvis  was  not  larger  than  that  mentioned. 

1.  Age? 

2.  Number  of  pregnancy  ? 

( Mollities  ossium  ? 

3.  Cause  of  pelvic  deformity.  -. 

{ Rachitis  ? 

4.  The  diameters  of  the  pelvis  ? 

5.  The  presentation  and  position  ? 
G.  Duration  of  labor. 

a.  Before  rupture  of  the  membranes? 
6.  Before  perforation  ? 
c.  After  perforation  ? 

7.  Instruments  employed. 

a.  Was  the  cranioclast  used  ? 

b.  Was  the  cephalotribe  used,  and  if  so,  whose  ? 

8.  What  was  the  result  of  the  case  ? 

9.  If  fatal,  what  was  the  cause  of  death  ? 

10.  If  not  fatal,  was  the  recovery  perfect  ? 

11.  Remarks. 


678  Paery  :   Craniotomy  and  the 

cases  tabulated,  and  as  the  histories  of  these,  with  possibly- 
one  excej)tion,  prove  that  every  effort  was  made  to  ter- 
minate labor  in  this  way,  they  may  very  properly  be 
included  in  estimating  the  mortality  of  craniotomy. 
One  of  these  histories  is  peculiarly  instructive,  (case  18  ;) 
for  Dr.  Dyce  bears  the  very  important  testimony  that 
he  attempted  to  deliver  ])y  bringing  the  face  down,  and 
failed. 

It  is  to  be  hoped  that  the  fact  that  in  these  pages  this 
■  question  has  been  considered  purely  as  a  scientific  pro- 
blem, and  only  as  it  relates  to  the  mother,  has  not  passed 
unnoticed.  Until  this  moment  the  child  has  not  been 
mentioned  except  in  quotation.  This  is  in  accordance 
with  the  generally  accepted  doctrine  that  the  mother's 
is  the  more  valuable  life.  Questions  in  religion,  morals, 
and  political  economy  have  not  weighed  with  us  m 
these  remarks;  and  therefore  the  case  of  Csesareanists 
becomes  much  stronger.  If  w^e  remember  that  in  the 
seventy  cases  included  in  the  ap23ended  table,  only 
thirty-three  out  of  one  hundi'ed  and  forty  lives  were 
saved,  the  truth  becomes  almost  too  horrible  to  contem- 
plate. 

In  conclusion,  if  we  accept  the  premises  laid  down 
as  true,  we  are  justified  in  drawing  the  following 
deductions : 

1.  If  gestation  has  advanced  to  the  full  temi  and  the 
conjugate  diameter  of  the  superior  strait  be  two  inches 
and  a  half,  craniotomy  affords  the  mother  no  better 
•  chance  for  recovery  than  Csesarean  section  ;  and  that  if 
•the  diameter  be  two  inches  or   less,  exclusive  of  the 
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soft  parts,  it  is  the  duty  of  the  accoucheur  to  perform 
gastro-hysterotomy  rather  than  craniotomy. 

2.  The  recorded  histories  of  cephalotrij^sy  in  such 
cases  afford  us  no  evidence  that  it  will  "compete  with  the 
Caesarean  section  in  safety,  while  Frencli  and  German 
experience  seems  to  show  that  cranioclasm  is  both  more 
safe  and  more  efficient. 

3.  English  accoucheurs,  who  are  the  firmest  sup- 
porters of  cephalotripsy,  have  not  yet  recorded  a  suffi- 
cient number  of  facts  to  controvert  tbis  position. 

1513  Arcli  Street,  Pliiladelphia. 
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It  required  so  much  exertion  to  effect  delivery,  that 
Dr.  Hamilton  had  to  be  carried  home  on  a  sedan 
chair. 
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Was  left  after  perforation  until  the  uterus  moulded 
the  head. 

This  is  the  celebrated  case  of  Mrs.  Jarvis,  who,  after 
giving  birth  to  three  children,  suffered  from  mol- 
lities  ossium.    In  1830,  she  was  delivered  bv  Dr.  Lee 
after  great  difficulty,  but  the  size  of  pelvis  is  not 
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was  delivered  by  the  crotchet  in  the  orbits.    In  1833 
and  1835,  premature  labor  was  induced.  The  dimen- 
sions of  the  pelvis  are  not  mentioned  until   1836, 
when  they  were  obtained  at  her  post-morteui ;  but 
as  niollitiesosfiium  was  the  cause  of  the  dilliculty, 
as  (his  is  a  pro>,'res8ive  di-aease,  as  premature  labor 
was  induced  at  the  7th  month,  in  Feb.,  18;J5,  when 
the  ((Etus  was  expelled  without  assistance,  and  as 
Dr.  Lee  attempted  to  induce  labor  at  the  end  of 
the  sixth  month,  in  Jan.,  IMH,  and  as  he  failed  in 
effecting  it  until   the  succeedinj^  March,  it  is  fair 
to   conclude    that    the    pelvis    had     progressively 
changed. 
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The  operation  lasted  five  hours,  and  the  pelvis  was  so 
narrow  that  the  child,  which  was  at  full  term,  could 
not  be  drawn  through.    The  skull  would  not  pass 
until  the  base  was  entirely  destroyed. 
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There  was  great  diiflculty  in  effecting  delivery.    The 
o|)eration  was  performed  at  Rickmaiisworth.    Had 
the  patient  been  in  London,  Prof.  Murphy  would 
have  performed  Coesarean  section. 
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Mother  was  rickety.    Labor  was  induced  at  the  7th 
month.     The  cranium  was  entirely,  and  the  base 
partly  broken  up,  when  the  right  hand  and  foot 
were  found  in  the  brim.    They  could  not  be  brought 
down  and  the  operation  of  Csesarean  section  was 
performed. 
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24  hours.       Dehverwl  by  cephalotnjjsy  repeated  with  traction, 
after  Pajot. 

Pregnant  7^  months.    Version  by  M.  Dubois  after 
many  laborious  attempts.     Head  delivered  by  the 
cephalotribc.                                                          ' 

Full  term.    Died  just  after  delivery  was   effected. 
Cephalotribc  applied  at  ISlh  hour,  but  could  not  be 
delivered.    In  two  hours  tried  again,  but  could  not 
grasp  the  head.    This  was  at  hy,  p.m.    Left  till  7 
A.M.  the  next  day,  when  M.  Dubois  again  applied 
the  cephalotribc  in  vain.  Version  performed.  Cepha- 
lotribc ai)plied  to  pelvis  aiM  unsuccessful  attempts 
at  traction.     Traction  upon  feet  recommended  at 
this  tune,  but  thei)atient  was  practically  abandoned. 

Fiill  term.    Perforation  at  10  a.m.  by  M.  Dubf.is  and 
left  to  nature  for  some  time,  when  an  attempt  was 
made  to  crush  with  the  cephaloiribe.  but  could  not 
catch  the  head.    8  p.m.  unsuccessful  attempts  re- 
peated.    The  next  morning  at !)  a.m.  the  labor  was 
termiuated  with  the  instrument.    The  extraction  of 
the  foetus  was  attended  with  a  discharge  of  foetid 
gas  and  bloody  lluid  of  such  a  nature  that  those  pre- 
sent "  were  much  affected  by  it." 
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Waters  had  escaped  two  days  before  she  was  seen  bv 
Dr.  Davis. 
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HISTORY  OF  THE  REMOVAL  OF  A  LARGE  SESSILE  SUB-MUCOUS 
FIBROID  BY  ENUCLEATION. 


By  HENRY  MOELLER,  M.D.,  New-York. 


The  patient,  Mrs.  X ,  a  native  of  Germany,  set. 

46,  is  the  motlier  of  ten  children,  the  youngest  of  whom 
is  ten  years  old.     She  was  perfectly  well  until  nine  years 
ago,  when  she  had  an  abortion  at  about  the  third  month 
of  pregnancy.     After  that,  she  never  regained  her  full 
health,  though  she  had  no  marked  suffering  until  two 
years  and  a  half  ago.     At  that  time,  menstruation  be- 
came more  painful  and  prolonged,  the  flow  was  more 
profuse,  and  appeared  every  three  weeks,  the  intervals 
between  the  periods  being  less  than  two  weeks.     She 
gradually  became  anaemic,  lost  flesh  and  strength,  and  was 
fretful  and  irritable.  This  condition  continued  until  about 
a  year  ago,  when  she  consulted  me.     She  then  had,  in 
addition  to  those  already  mentioned,  the  following  symp- 
toms :  rheumatic  pains  in  both  legs,  especially  the  left, 
which  was  quite  cold  and  had  varicose  veins ;  swelling 
of  the  feet  and  the  lower  parts  of  the  legs,  which  was 
more  marked  at  the  approach  of  menstruation  ;  a  varia- 
ble appetite  and  impaired  digestion  ;  great  tendency  to 
constipation  and  tympanitic  swelling  of  the  abdomen ; 
a  very  irritable  bladder,  small  quantities  of  urine,  of  high 
specific  gravity,  being  discharged  at  short  intervals ;  a 
constant  feeling  of  uneasiness  in  the  pelvis,  which  at 
menstrual  periods  became  increased  to  severe  pain,  most 
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intense  over  tlie  I'iglit  iliac  fossa,  that  conlined  licr  to  bed 
for  from  one  to  three  days.  At  these  periods  the  flow, 
after  havini;  been  establislied  for  a  day  or  two,  would 
c6ase  for  a  day,  and  then  make  its  rea})pearance  after  ex- 
cessive pain  throughout  the  pelvis  and  the  discharge  of 
clots.  From  the  sixth  to  the  tenth  day,  the  flow  con- 
sisted of  a  serous  liquid  of  a  turbid,  bloody  appearance. 
During  the  intervals  of  from  ten  to  fourteen  days  be- 
tween the  periods,  there  was  more  or  less  discharge  of  a 
muco-puriilent  liquid. 

As  the  patient  objected  to  a  vaginal  examination  at 
that  time,  palliative  means  were  employed  for  the  relief 
of  distressing  symptoms.  Ferruginous  and  other  tonics 
were  used  with  some  little  benefit,  as  she  did  not  lose 
strength  while  taking  them.  Pepsine  was  giveii  for  the 
digestion,  and  sometimes  a  mild  cathartic  was  of  service. 
She  continued  in  about  the  same  condition  until  the  8th 
of  last  August,  which  was  the  eighth  day  of  menstrua- 
tion, when  the  pain  through  the  pelvis,  back,  and 
limbs  became  excessive,  the  suffering  being  like  that  of 
labor,  while  the  anodynes  usually  employed  gave  her 
but  little  relief.  A  digital  examination  being  now  con- 
sented to,  a  hard,  resisting  tumor  about  the  size  of  a 
mau's  fist  ^vas  discovered,  protruding  partly  through  ^he 
OS  uteri,  which  was  largely  dilated  and  very  thin  and 
tense.  The  insertion  of  the  finger  l)etween  the  tumor 
and  the  os  was  difficult  and  jiave  intense  aj^onv.  Press- 
ing  the  tumor  u})ward  allowed  the  escape  of  a  moderate 
amount  of  reddish  serum.  Later  in  the  day,  several 
large  clots  were  discharged,  which  relieved  the  patient 
very  much.     Serum  and  clots  were  discharged  alternately 
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up  to  August  iTth,  the  patient  suffering  more  or  less 
durino'  the  whole  time. 

After  making  the  diagnosis,  an  operation  for  the  re- 
moval of  the  tumor  was  advised  at  once  as  the  only 
means  of  giving  permanent  relief  This  the  patient 
readily  consented  to ;  but  owing  to  the  absence  of  Pro- 
fessor T.  G-.  Thomas  from  the  city,  it  was  delayed.  From 
August  29th  to  Sej)tember  5th,  clots  and  blood  were  again 
discharged.  Professor  Thomas  being  then  called  in  con- 
sultation, confirmed  the  diagnosis.  The  lower  portion  of 
a  hard  tumor  was  felt  attached  by  a  broad  base  to  the 
posterior  wall  of  the  cervix  and  uterus  when  the  uterus 
was  pressed  firmly  down. 

The  following  diagram  will  convey  to  the  mind  of  the 
reader  the  attachments  of  the  growth. 


September  9th,  at  3  p.m.,  was  agreed  upon  as  the  time 
for  the  operation.  At  that  hour  the  patient,  after  a  light 
dinner  of  beef-soup,  Qgg^  and  a  little  Avine,  was  ready 
for  the  operation,  and  confident  of  its  success. 

A  table  having  been  prepared,  the  patient  was  placed 
on  her  back  upon  it,  and  ether  administered. 

Prof  Thomas  then  proceeded  to  operate  in  the  presence 
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of  Din.  Hrowii,  Ward,  Walker,  and  myself.  Having 
iiitrodiK-cd  the  wliole  liaiid  into  tlu^  vagina,  lie  passed 
along  its  palnuir  face  u  ])air  of  long,  cui'ved  scissors,  and 
by  these  cut  into  the  capsule.  Putting,  his  index-finger 
into  the  opening  thus  made,  he  tore  the  orifice  so  that 
he  could  run  bc^tvYt'cn  the  capsule  and  tumor  a  grooved 
director  made  for  the  purpose,  as  large  as  a  No.  10  steel 
sound  ;  sliding  the  scissors  in  the  groove  of  this,  he  tlien 
cut  freely  across  the  capsule  over  its  entiie  unat- 
tached surface.  Removing  the  scissors,  he  commenced 
enucleating  the  mass,  and  after  thirty  minutes  of  very 
hard  labor,  removed  a  fibroid  the  size  of  a  large  Irish 
potato. 

Again  passing  in  his  hand,  he  detected  at  the  fundus 
a  round,  protul)erant  body,  which  he  at  first  I'cgarded  as 
the  fundus  uteri,  but  upon  furtlier  investigation  he  found 
this  toJ)e  a  portion  of  the  mass  already  removed,  and 
after  twenty  minutes  more  of  effort,  lie  removed  this  also, 
with  the  entire  capsule  of  the  tumor. 

The  whole  operation  occupied  fifty  minutes.  There 
was  not  much  hemorrhage,  and  the  patient  stood  it  well. 

The  following  diagram,  taken  by  photograph,  repre- 
sents the  tumor  with  its  cajisule  attached.  It  was  of 
about  the  size  and  shape  of  a  moderate-sized  liunian 
heart  when  bei'eft  of  its  ca])sule. 

It  was  three  inches  and  half  in  length,  three  inches 
wide,  an  inch  and  a  lialf  thick,  and  its  weight  was  a 
trifle  over  eight  ounces. 

It  was  com])osed  of  twelve  fibroids,  vai-ying  in  size  from 
that  of  a  kidney  to  that  of  a  large  pea.  Each  fi])roid 
had  its  own  ca])sule,  and  all  were  connected  most  inti- 
4-t 
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mately  by  thick  aud  strong  fi1)rous  bands  looldng  like 
the  columniB  carnese.  Similar  bauds  also  surrounded 
the  entire  surface  of  the  tumor,  and  were  equally  firm  in 
their  attachment  to  its  capsule  and  the  uterine  wall. 

Sections  having  been  taken,  were  found  to  be  very 
■white  and  glistening,  like  tendon  ;  and  when  examined  by 
the  microscope,  were  seen  to  be  almost  entirely  composed 
of  slender  fibres  arranged  in  closely  packed  bundles. 

The  patient  regained  consciousness  in  about  an  hour 
•iifter  the  operation  and  complained  of  pain.     She  was 
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at  once  ([iiicted  by  opiimi  and  kept  under  .its  inlhicnce, 
the  niaxiniiiiu  amount  never  exceedini>'  seven  orains  in 
twenty-tour  liours.  The,  cavity  of  the  uterus  was  daily 
syrino-ed  out  witli  tlie  following  solution*  made  luke-warm. 

I)t  Acidi  earbolici  cryst.,  gr.  x. ;  Ac^uie,  1  xvj.  Ft. 
sol.  A  large  male  catheter  was  attached  to  a  David- 
son's syringe,  the  bull)  of  which  was  compressed  once  or 
twice  to  exj)el  all  air,  and  then  the  solution  injected 
well  up  into  the  uterus  once  a  day  until  September  15th. 

On  the  fourth  day  after  the  oj^eration,  solution  of  ci- 
trate of  magnesia  was  ordered,  and  acted  very  freely 
upon  the  bowels,  giving  the  patient  much  relief,  and 
this  was  repeated  on  the  seventh  day. 

Now,  on  the  ninth  day,  the  patient  is  considered  con- 
valescent, and  is  allowed  to  sit  up  ])art  of  the  day.  She 
has  no  pain,  and  there  is  only  a  slight  serous  discharge 
from  the  uterus. 

Three  days  subsequent  to  this  note,  the  2)atient  was 
seized  with  j>hlegniasia  dolens  in  the  right  leg,  from 
which  she  had  suffered  some  years  before,  after  child- 
birth. In  three  weeks  this  passed  oif,  and  at  the  end  of 
six  weeks  she  was  discharged  cured. 

Several  montlis  have  now  elapsed  since  the  writing  of 
the  above  history.  The  i)atient  has  grown  fat  'ud 
strong ;  the  menstrual  periods  are  regular  and  normal  in 
amount;  and  the  ])atient  appears  to  j^romise  well  for  a 
long  life,  which  Avould  surely  have  been  shoitcned  and 
rendered  miseralde  if  this  operation  had  not  been 
brought  to  her  relief. 

339  West  Thirtv-ninth  Street. 
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CLINICAL    REPORTS. 


CLINICAL  LECTURE 

ON     THE 

DISEASES    OF    WOMEN,* 

By  T.  Gaillard  Thomas,  M.D.,  Professor  of  Ohstetrlcs  and 
Diseases  of  Women  and  Children  in  the  College  of  Physicians 
and  Surgeons,  New-  York. 


LECTURE  OF  DECEMBER  6,  1873. 

Case  of  Ovarian  Cyst. 

The  first  case,  gentlemen,  which  I  show  you  to-day  is  in  the 

person  of  Miss  S •,  fet.  23,  born  in  the  United  States,  and 

single. 

Slie  says  she  has  been  sick  during  the  last  year.  Tlie  chief 
symptoms  from  which  she  has  suffered  are  pain  in  the  side,  pain 
in  the  back,  and  pain  down  the  tliiglis.  She  has  also  had  a 
burning  pain  'v\  the  left  inguinal  region;  suffered  from  general 
debility,  vomiting,  palpitation  of  the  heart,  and  pain  in  the 
liead.  She  has  been  perfectly  i^egular  with  regard  to  her 
monthly  periods.  Previous  to  last  year  she  was  in  ordinary 
health,  although  always  delicate ;  but  thinks  tliat  within  the 
past  year  she  has  emaciated  a  very  little.  There  is  one  other 
symptom  which  the  patient  neglects  to  give  us,  and  which  is 
decidedly  important,  namely,  the  presence  in  the  abdominal  cavi- 
ty of  a  large  tumor.  This  enlargement  of  the  abdomen  was  first 
noticed  in  the  early  part  of  last  year,,  and  now  it  has  advanced  to 
such  an  extent  that  it  is  the  source  of  great  discomfort. 

*  Plionograpliically  reported  for  the  Journal  by  Wesley  Carpenter,  M.D. 
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l^hysical  Examhiaiion. — The  first  thing  tlio.t  meets  our  eye, 
as  the  abdomen  is  exposed,  is  the  presence  of  a  large  protuberant 
mass  filling  the  abdominal  cavity  generally  and  symmetrically. 
The  next  step  to  be  taken  in  the  consideration  of  the  case,  is  \.9 
determine,  if  possible,  what  the  nature  of  this  mass  is  ;  whether 
it  is  the  cause  of  thc'Sj'mptoms  of  which  the  patient  comjdaiim, 
and  whether  it  is  concerned  in  the  diagnosis  or  not,  Wlicii  you 
approach  such  a  case  as  this,  it  is  alwa3's  well  to  run  over  in 
your  mind  the  pathological  states  Avhich  may  give  rise  to  such 
a  condition  as  we  have  here.  This  is  im})ortant,  not  only  in  this 
case,  but  whenever  you  approach  a  diagnosis  at  all,  it  is  well 
to  inquire  what  are  the  causes  that  may  give  rise  to  the  exist- 
ing condition,  whatever  that  may  be. 

For  example,  when  you  are  called  ujton  to  '^'isit  a  case  of 
supposed  ordinary  colic,  do  not  give  a  dose  of  opium  simply, 
without  determining,  if  possible,  what  the  pain  may  be  de[)en- 
dent  upon,  for  it  may  be  produced  by  the  passage  of  a  gall- 
stone; and  in  that  case  your  diagnosis  would  not  be  ordinary 
colic,  but  passage  of  a  gall-stone,  the  term  colic  expressing  but 
a  single  s^'mptom. 

These  remarks  appl}'  particularly  to  the  study  of  abdominal 
tumors  of  the  female,  because  it  is  one  of  the  most  intricate 
subjects  you  will  have  to  deal  with  in  the  whole  department  of 
gyniecological  science.  In  connection  with  this  class  of  diseases, 
very  many  mistakes  are  made,  and  often  made  by  pure  careless- 
ness upon  the  part  of  physicians  who  have  them  under  observa- 
tion. Even  to-day,  coming  in  contact  as  I  do  almost  daily  \.  "tli 
this  class  of  diseases,  I  find  that  the  only  method  of  examination 
Mhicli  gives  me  a  fair  chance  of  avoiding  errors  in  diagnosis,  is 
fir.st  to  go  over  every  case  in  the  same  manner  as  I  shall  go  over 
this  case  with  you.  Let  us  therefore  inquire  what  are  the  comli- 
tions  that  may  cause  eidargement  ot  the  abdomen  in  an}*  c:ise. 

(1.)  The  first  cause  which  we  will  mention  \iiijinpanites.  In  a 
hysterical  woman  an  immense  amount  of  air  will  sometimes 
collect  in  the  intestinal  canal.      These  are  the  cases  in  which 
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we  have  tliose  pliaiitom  tumors,  by  wliich  many  a  man  Las 
been  deceived.  So  great  lias  been  the  deception  and  mistake 
in  these  cases  that  experienced  operators  have  cut  into  the 
abdominal  cavity  with  the  unfortunate  result  of  giving  ocular 
demonstration  of  the  presence  of  a  gaseous  collection,  instead 
of  the  presence  of  an  ovarian  tumor. 

(2.)  Ascites  may  produce  an  enlargement  of  the  abdomen, 
and  this  woman  may  have  clrrliosisof  tlie  liver,  which  lias  given 
rise  to  such  an  accumulation  of  fluid. 

(3.)  Utero-gestation  may  cause  such  an  enlargement,  and 
there  are  several  reasons  for  suspecting  that  this  is  the  cause  in 
the  present  case.  All  the  gastric  symptoms  of  which  she  com- 
plains could  be  very  easily  explained  by  that  condition,  and 
the  general  depreciation  of  strength  might  depend  upon  the 
mental  state  easily  induced  in  an  nnmarried  girl  nuder  the  ap- 
prehension that  she  was  pregnant. 

(4.)  It  may  be  a  nterine  fibroid,  which  lias  been  growing  for 
a  year,  and  such  a  tumor  would  produce  very  mnch  the  same 
symptoms  as  we  have  present  in  this  case. 

(5.)  It  may  be  a  solid  ovarian  tumor;  and,  lastly^  it  may  be 
an  ovarian  cyst  or  dropsy. 

There  area  few  other  conditions  wliicli  might  cause  enlarge- 
ment of  the  abdomen,  such  as  cancerous  aflection  of  a  portion 
of  tlie  omentum,  hydatids  of  the  liver,  etc.;  but  such  cases  are  so 
rare  that  I  deem  it  hardly  necessary  to  mention  them  in  con- 
nection with  this  case.  Ordinary  enlargement  of  the  liver  and 
sjileen  could  hardly  lead  into  erroi-,  if  existing  alone  ;  but  they 
might  do  so  if  they  existed  in  connection  with  ascites.  What 
we  wish  to  study  now,  however,  is  the  conditions  which  miglit 
produce  just  this  kind  of  protuberant,  symmetrical  enlargement 
of  the  abdomen,  and  ordinaiy  enlargement  of  the  spleen  and 
and  liver  do  not  do  this. 

Let  us  now  return  and  consider,  seriatim,  the  causes  whicli 
have  been  written  upon  the  blackboard. 

(1.)    If  this  tumor  is  due  to  tympanites  we  shall  obtain  a 
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resonant  sound  upon  port-ussiun.  The  percussion  note  in  this 
case  is  dull.  An  ailditional  precaution,  however,  is  necessary  ; 
tor  in  those  phantoui  tumors  ot"  which  I  si>(>ke  a  iew  nidUieuts 
ago  tliere  is  sometimes  such  a  rigidity  of  the  muscles,  produced 
by  contraction,  that  the  resonance  upon  percussion  can  scarcely 
be  obtained.  Under  such  circumstances  the  administration  of 
an  anaesthetic  will  dissolve  the  tumor  aud  your  diagnosis  will  be 
made  at  once. 

(2.)  If  this  is  due  to  ascites,  dependiug  upon  cirrhosis  ot"  the 
liver,  the  liver  will  be  diminished  in  size,  the  intestines  will  be 
upon  the  surface  of  the  fluid,  and  there  will  be  resonance  upon 
percussion  over  the  surface  of  the  tumor,  above  the  level  of  the 
fluid.  We  have,  however,  just  determined  that  there  is  dulness 
over  the  surface  of  this  tumor  upon  percussion.  Again,  if  this 
were  ascites,  we  could,  by  palpation,  get  the  sensation  of  a 
Avave  communicated  to  the  hand  through  the  abdominal  walls; 
but  nothing  of  this  kind  can  be  obtained  here.  The  age  and 
appearance  of  the  woman  are  botli  against  cirrhosis,  the  liver 
is  not  diminished  in  size,  (this  being  in  a  great  majorit}'  of 
cases  tlie  cause  of  ascites.)  aT)d  we  may  therefore  safely 
exclude  that  cause  for  this  enlargement. 

(3.)  AVe  can  exclude  utero-gestation  in  tliis  case  at  once,  for 
the  following  reasons  :  The  uterus  is  of  normal  size,  and  there 
are  no  signs  whatever  of  the  ])resence  of  a  fa?tus  upon  auscul- 
tation. Many  a  practitioner  has  made  an  error  upon  this  point 
of  difterentiation  simply  because  he  has  not  taken  suflicient 
care  in  making  out  his  diagiuisis,  and  the  result  of  such  an 
error  you  can  easily  appreciate.  There  is  one  w;iy  to  deter- 
iniue  whether  utero-gestation  is  present  or  not  in  such  a  case  aa 
this,  wliich  is  very  simple  aiul  very  satisfactory.  Dij)  the  haiuls 
in  ice-cold  water,  and  immediately  lay  them  ujion  the  surface 
of  the  abdomen,  aud  witliin  a  period  tif  time  varying  from  Ave  to 
thirty  minutes  your  senses  will  convince  you,  unless  life  has  be- 
come extinct  in  the  fuitus. 

(4.)  This  tumor  is  not  a  uteriue-libroid,  because  it  is  not  solid. 
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You  determine  wlietlier  it  is  solid  or  not  in  just  the  same  way 
you  would  determine  whether  any  inanimate  object  is  solid 
Qi-  not — rely  upon  your  senses.  Perhaps,  however,  you  may 
be  a  little  in  doubt,  and  if  you  are,  do  what  has  been  done  in 
the  case  before  us  now  :  tap  the  tumor  with  an  ordinary  hy- 
podermic syringe,  and  draw  out  some  of  the  fluid,  if  any 
fluid  is  present.  The  operation  is  almost  painless,  is  liarm- 
less,  and  is  a  most  excellent  adjuvant  in  making;  out  a  diag- 
nosis. In  this  case  we  have  drawn  out  a  clear  fluid,  like 
Croton  water,  and  we  may  safely  exclude  the  uterine-flbi'oid. 

(5.)  This  tumor  is  not  a  solid  tumor  of  the  ovary,  because  it 
has  just  been  determined  that  it  contained  fluid.  In  the  man- 
ner in  which  we  have  proceeded  with  our  investigation,  it  will 
be  seen  that  the  only  cause  left  which  would  produce  such  an 
enlargement  of  the  abdomen  as  we  have  here,  is  ovarian  cyst, 
or 'dropsy.  With  proper  care  in  examination,  it  could  hardly 
be  possible  to  make  errors  in  diagnosis  with  regard  to  enlarge- 
ments of  the  liver  and  spleen,  even  though  they  be  associated 
with  ascites  ;  yet  they  may  lead  into  error,  and  so  will  the  con- 
ditions which  have  been  mentioned  as  probable  causes,  when 
proper  care  is  not  taken.  This  tumor  is  probably  not  due  to 
hydatids,  because  the  character  of  the  fluid  obtained  by  tapping 
is  not  that  of  a  hydatid  cyst. 

Her  appearance  clearly  indicates  that  she  has  no  malignant 
disease. 

"We  come  now  to  look  for  the  positive  signs  that  we  have  to 
deal  with  in  a  case  of  ovarian  dropsy. 

There  are  no  intestines  over  this  tumor,  because  the  ovarian 
tumor  rises  up  and  pushes  them  away.  The  resonance  there- 
fore will  be  obtained  upon  the  sides  of  the  tumor. 

The  fluid  drawn  is  another  reason  for  believing  it  to  be  an 
ovarian  cyst,  and  that  makes  the  diagnosis  complete. 

Prognosis. — From  6  to  8  out  of  10  such  cases  as  this  are  cured. 
This  proposition,  however,  represents  no  man's  experience  in  con- 
nection with  ovarian  tumors,  unless  he  has  had  this  class  of  cases 
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to  deal  witli  exclusively.  I'lie  favorablciiess  of  ]U'o<;nosis  in  this 
case  is  based  upon  the  rapidity  id"  its  i>;rowtli,  tlio  clear  water- 
like contents,  and  the  ti'itlini;-  eilect  that  it  has  had  upon  the 
patient's  p:eneral  health. 

The  treatment  is  summed  nj)  in  one  word,  and  that  is  ovari- 
otomy. Paracentesis  is  not  advi<al)le,  for  a  lari^e  number  die  as 
a  result  of  the  operation.  When  an  ovarian  cyst  is  ta])ped,  two 
openino's  arc  made,  one  throu<>;li  the  perit<»neum  and  the  other 
through  the  walls  of  the  cyst  ;  the  result  of  that  is  that  some  of 
the  fluid  may,  and  })rol)ably  will,  ilow  out  of  the  cyst  into  the 
peritoneal  cavity,  and  give  rise  to  peritonitis,  or  septicaemia. 
It  is  the  formation  of  this  douhle  ojyening  that  constitutes  the 
essential  difference  between  the  tapping  of  an  ovarian  cyst,  and 
tapping  for  the  removal  of  lluid  accumulated  in  the  abdominal 
cavity  from  other  causes. 

This,  gentlemen,  is  the  method  I  })ursne  in  the  examination 
of  every  case  of  abdominal  tumor  I  am  called  npon  to  examine, 
and  I  believe  you  will  llnd  it  of  i)ractical  service  in  your  future 
careers. 

LECTURE  OF  DEC.  13,  1873. 

Purmrrs  Vulv/E. 
The  first  case  I  show  you  to-day,  gentlemen,  is  that  of  Mrs. 

A ,  a?t.  40,  married,  but  never  been  jMvgnant.     During  the 

last  summer  she  says  that  she  had  a  severe  itching  about  the  ])ri- 
vate  parts,  which  annoyed  her  very  much  indeed.  During  the 
last  two  months  it  has  increased  very  much,  and  for  a  week  past 
she  has  felt  it  worse  than  ever.  This  M-oman  has  pruritus  vu.  'ic, 
and  she  is  very  much  annoyed  at  the  j)rcsent  time — so  much  so 
that  she  has  come  to  ns  for  relief.  You  may  wonder  what 
the  special  interest  of  this  subject  is.  in  ])ractice  you  will 
find  that  it  is  one  of  the  most  annoying  diseases  y(m  will 
meet  Mith,  both  for  the  ])atient  and  ])hysician.  The  first 
thing  T  must  say  is,  never  look  u])on  pruritus  vulv;e  as  a  disease, 
but  endeavor  to  find  out  what  the  cause  is  that  produces  it. 
Your  course  should  always  be  to  ask  yourself  the  question,  what 
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is  the  condition  wliicli  prodnces  the  pruritus  ?  In  other  words, 
seek  tlie  root  of  the  evil.  This  case  beautifully  illustrates  the 
position  I  have  taken,  as  you  will  see  in  the  progress  of  the 
clinic. 

Some  three  or  four  years  ao;o,  a  patient  appeared  in  this 
clinic,  who  presented  but  one  solitary  symptom,  and  that  symp- 
tom was  pruritus  vulvae.  That  woman  looked  haggard,  wild, 
very  much  emaciated,  and  had  the  appearance  of  a  woman  suf- 
fering from  delirium  tremens.  She  had  been  so  excessively 
annoyed  by  her  trouble,  suifered  from  such  loss  of  sleep,  that 
she  was  obliged  to  use  opium  in  enormous  quantities  to  allay  her 
sufferings,  and  this  in  turn  had  made  a  complete  wreck  of  her 
nervous  system.  Among  the  causes  which  may  produce  the 
disease,  one  was  fonnd  in  her  case,  which  I  will  mention  in  con- 
nection with  this.  The  woman  was  snffering  from  diabetes 
mellitus.  The  saccharine  fluid  pouring  over  the  parts  was  the 
cause  of  the  irritation.  There  was  the  cause  of  the  pruritus  vul- 
vae in  her  case,  and  it  is  not  an  infrequent  cause  of  the  tronble. 
That  case  also  illustrates  the  importance  of  looking  most  care- 
fully for  the  cause.  In  the  first  place,  j;/v^r2^t«.<?  vuIvcb  very  rarely 
exists  as  a  nervous  disease.  In  some  works  upon  gynaecology 
you  Avill  find  it  laid  down  that  it  is  due  to  an  irritation  of  the 
extremities  of  the  nerves  distributed  to  the  vulvas.  I  am  not 
prepared  to  deny  the  statement,  but  I  am  prepared  to  make  the 
counter-statement  that  I  have  never  seen  such  a  case  of  nervous 
irritation  alone.  I  feel  that  I  can  not  be  too  particular  in  im- 
pressing upon  yon  the  importance  of  looking  as  deeply  as  possible 
into  the  subject  of  etiology  in  connection  with  these  cases. 

You  might  recommend  some  ointment  or  wash,  or  stereo- 
typed prescription  from  some  work  upon  diseases  of  Avomen  ; 
but  it  would  be  a  vevy  superficial  manner  of  dealing  with  the 
case.  The  only  true  method  of  management  is  to  first  seek 
the  cause.  I  believe  that  pruritus  vnlvae  is  usually  excited  by 
the  presence  of  some  ichorous  discharge  in  the  lower  part  of  the 
vagina,  and  this  discharge  so  excoriates  the  vulvae,  and  sets  up 
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sucli  ;m  itching-,  that  tlic  i>atieiit  may  do  a  <j;reat  (leal  ot  dainai^c 
to  heiself  ill  a  short  time  by  scnitehiiig.  In  ui^reat  inajority  of 
cases,  I  re2)cat,  it  is  dependent  upon  an  ichorous  discharii;e  in  the 
vauina,  and  hence  a  leucorrhcoal  dischari^e  may  l>e.  and  is  a  very 
frequent  cause.  But  it  is  not  the  oi:l\'  cause.  It  is  very  often 
found  to  occur  from^-ervical  endometritis,  in  consequence  of  the 
ichorous  discharge  which  comes  from  the  cervical  canal  and 
pours  out  over  the  parts.  Yery  often  it  dejiends  upon  some 
abnormal  growth  in  the  vagina,  which  creates  a  discharge  that 
flows  directly  over  the  vulvae  and  keeps  up  the  irritation  and 
itching. 

The  very  desire  to  scratch  makes  the  disease  worse,  and  when 
the  scratching  has  gone  on  for  a  short  time,  ah  eruption  will  l)e 
found  which  will  make  the  case  still  worse,  and  still  more  sensi- 
tive to  the  exciting  cause. 

The  pediculus  pubis  is  another  cause,  and,  ujjou  close  exami- 
natiou,  perhaps  a  little  pediculus  may  be  found  at  the  root  of  each 
hair.  Ilemove  one  of  the  parasites,  and  you  will  have  the  whole 
case  in  your  hand  at  once  ;  but  it  would  be  quite  wrong  to  call  it 
a  case  of  pruritus  vulvae  simply.  Xor  should  mercurial  ointment 
be  recorded  as  one  of  the  remedies  for  pruritus  vulvfe  because 
it  cures  the  disease  under  such  circumstances.  It  cures  when  pe- 
diculi  are  the  cause,  but  it  would  not  cure  the  case  M-e  have  be- 
fore us  now,  nor  a  case  dependent  ui>on  an  ichorous  discharge 
pouring  over  the  vulva. 

The  main  thing  I  wish  to  have  understood,  is  that  before  you 
institute  a  plan  of  treatment  for  i)ruritus  vulviv,  you  are  to  look 
carefully  for  the  cause,  or  the  condition  which  produces  it.  Do 
not  look  into  some  work  upon  gyiuvcology,  and  get  some  ])et 
prescription,  imagining  that  you  are  dealing  with  the  case  in  a 
rational  manner.  Ihit  carefully  study  the  etiology  of  every 
case.  Acting  upon  this  principle,  I  liiid  in  this  case  that  the 
vulva  is  bathed  with  a  thick  and  ichoroiis-looking  mucus.  It  is 
that  kind  of  mucus  which  comes  from  the  vagina  in  a  low  grade 
of  intiammatioii. 
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The  result  of  pliysical  examination  in  tliis  case  is  the  follow- 
ing. A  pedunculated  polypus  about  an  inch  in  d'auieter  is 
found  direct!}^  in  the  mouth  of  the  uterus.  This  has  given  rise 
to  an  ichorous  leucorrhoea  which  is  the  general  cause  of  the 
pruritus ;  but  it  is  the  polypus  that  keeps  up  this  ichorous  dis- 
charge by  its  irritation  of  the  vagina,  and  this  is  the  source  of 
both  the  pruritus  vulva^.  and  the  ichorous  leucorrhoea.  But,  you 
may  ask,  why  does  this  ichorous  leucorrhoea  produce  pruritus  in 
this  woman,  and  not  in  others?  I  will  answer  the  question 
in  this  way:  that  a  majority  of  women  have  pruritus  wlio  have 
leucorrhoea,  but  they  will  almost  never  make  this  statement  to 
the  physician  unless  their  attention  is  particularly  drawn  to  it 
by  his  questions. 

The  patient  was  then  placed  upon  her  back,  and  the  polypus 
removed  by  sim})ly  twisting  it  olf  with  the  forceps. 

This  polypus  is  what  is  called  the  glandular  polypus,  and 
contains  a  honey-like  material  which  consists  of  tlie  secretion  of 
the  Nabothian  follicdes.  One  of  the  little  glands  or  follicles 
in  the  cervical  canal  begins  to  grow,  is  filled  with  a  honey-like 
material,  becomes  a  large  cyst,  hangs  down  into  the  vagina,  and 
becomes  a  polypus.  Without  doubt  this  removal  of  the  poly- 
pus will  cure  the  pruritus  vulvaa ;  but  if  you  are  particular 
about  removing  it  rapidly,  some  wash  may  be  used  for  the 
vagina,  and  some  external  applications  made. 

Cancer  of  the  Body  of  the  Uteeus. 

Mrs.  W ,  ret.  40,  widow.      Has  had  one  child  and  two 

abortions.  Her  last  pregnancy  occurred  about  ten  years  ago. 
Was  in  good  health  up  to  three  years  ago,  when  she  had  profuse 
flooding.  At  irregular  intervals  since,  she  has  had  simihir  at- 
tacks accompanied  by  pains  in  the  back  and  womb.  Several 
months  after,  an  examination  was  made  and  the  uterus  was 
found  in  a  state  of  retroflexion,  but  not  enlarged,  and  the  intra- 
vaginal  jiortion  presenting  a  liealthy  appearance.  Examination 
of  the  interior  of  the  uterus,  however,  with  a  sound  and  curette, 
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discovered  a  fungous  dogciioration  of  the  utei'iue  mucous  luoin- 
brane.  The.  treatment  at  that  time  consisted  in  a  gentle  hut 
thorougli  scraping  of  the  whole  inner  surface  of  the  uterus  witli 
a  blunt-edged  curette,  but  that  treatment  failed  to  cfiect  a  cure. 
During  tlie  last  two  months  the  patient  says  she  lias  never  been 
dry,  having  a  constivnt  watery  discharge  from  the  vagina, 
which  at  times  is  tinged  with  blood.  Almost  everv  day  during 
that  time  she  has  passed  a  period  of  two  hours  suffering  most 
agonizing  pains,  which  slie  says  can  be  compared  to  nothing  ex- 
cept the  pains  of  childbirth.  Notwithstanding  this  continuous 
discharge  and  these  frequently  repeated  agonizing  pains,  she 
thinks  her  general  health  has  been  in) proving  during  the  last 
two  months.  The  patient,  however,  looks  auiemic  and  cachectic. 
Her  complexion  has  a  pale,  yellowish  hue,  slightly  tinged  with 
green.  Physical  examination  to-day  gives  the  same  results  as 
when  examined  before,  and  the  diagnosis  is  fungous  degenera- 
tion of  the  uterine  mucous  membrane,  "which  from  its  appearance 
and  persistent  nature  would  lead  us  to  suspect  the  existence  of 
malignant  disease.  This  patient  will  enter  the  hospital,  when 
a  complete  investigation  of  her  case  can  be  made. 

Dec.  G. — The  examination  of  this  case  was  completed  !is  fol- 
lows :  the  uterus  was  ra]>idly  dilated  by  means  of  sponge-tents, 
and  when  dilated  sufficiently,  something  like  a  polypus  was  felt 
by  the  linger  upon  the  inside  of  the  cavity.  A  scoop  was 
used,  and  the  whole  mass  removed,  which  was  found  to  be  very 
soft  and  friable.  The  mass  was  sent  to  Dr.  F.  Delafield,  of  this 
city,  for  microscopical  examination,  and  the  report  is  that  it'^as 
the  ordinary  appearance  of  uterine  cancer,  which  consists  of  a 
iibrous  structure  having  irregular  cavities  closely  packed  with 
large  nucleated  cells.  This  mass  has  been  entirely  removed  by 
gently  scraping  the  cavity,  and  the  patient  is  entirely  relieved 
of  the  symptom  which  was  so  annoying  and  threatening  to  her 
life.  So  much  relief  has  she  received  from  the  simple  proce- 
dure of  scra])ing  the  cavity,  that  she  ctudd  hardly  bring  hei-self 
to  believe  that  she  is  the  subject  of  a  malignant  disease  of  the 
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litems.  Physicians  often  appear  inclined  to  believe  that 
there  is  no  such  thing  as  cancer  of  the  body  of  tlie  nterus,  but 
it  is  well  that  yon  should  never  decide  until  you  examine  the 
cavity  of  the  body.  It  is  not  common.  This  is  the  sixth  case 
I  have  met  with  in  an  experience  extending  over  twenty 
years.  Cancer  of  the  neck  of  the  uterus  is  very  common, 
and  runs  its  course  very  rapidly.  What  'is  the  prognosis  in 
this  case?  This  patient  may  go  on  for  two  or  three  years. 
This  has  been  my  experience  in  cases  of  cancer  within  the 
body,  and  this  case  will  probably  run  the  course  which  other 
cases  have  run.  Some  of  tliem  last  for  six  or  eight  years,  but 
this  is  not  the  rule.  In  this  case  immense  relief  has  been  given 
by  treating  a  symptom.  Had  not  the  inside  of  this  woman's 
uterus  been  scraped  out,  she  would  have  died  from  the  hemor- 
rhage, but  not  from  cancer. 
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Reported  by  JAMES  V.  INGHAM,  M.IX,  Secretary. 


Statkd  Meeting,  Sept.  5, 1872.     Dis.  William  Goodell,  President,  in 

TUE    (.'IIAII!. 
UTEKINE    rOLYI'US — CYSTIC    TUMOR   OF    LABIUil. 

T)k.  J.  n.  Packard  e.xhiltlted  a  polypus  of  tlie  uterus,  wliidi 
he  had  removed  a  few  days  previously.  The  patient  hatl  heen 
under  his  care  for  some  time  for  a  leucorrhcea,  aud,  after  seve- 
ral days  of  unavailing*  treatment  by  astringent  injections,  lie 
made  a  careful  examination,  and  discovered  the  polypus.  The 
woman  liad  recently  been  confined,  yet  nothing  had  occurred 
during  either  gestation  or  labor  to  lead  to  a  sus])icion  of  its  ex- 
istence. It  was  easily  removed  M'ith  the  wire  ecraseur  of  Dr. 
Braxton  ITicks,  and  was  little  larger  than  an  Q^if^.  lie  also 
exhiljited  a  cystic  tumor  removed  from  the  hibium  of  a  colored 
woman.  It  had  existed  for  two  years,  and  during  that  time  liad 
been  mistaken  for  a  hernia  l)y  another  physician,  who  liad  twice 
apparently  reduced  it.  The  disappearance  of  the  tumor  was 
most  probably  due  to  a  rupture  of  the  walls  of  the  cyst,  and  a 
diffusion  of  its  contents  into  the  surrounding  tissues.  The  incision 
tor  its  extraction  was  made  on  the  outside  of  the  labium,  as 
being  le.-^s  liable  to  hemorrhage  and  to  injury  to  the  cicatrix  dur- 
ing future  labors.  The  removal  was  readily  ellected,  and  the  he- 
morrhage was  controlled  by  jiressure  and  the  persulphate  of 
iron,  ile  did  not  think  that  there  should  be  any  ditliculty  in 
diagnosing  these  cystic  growths  from  hernia,  especially  as  'he 
tumor  could  be  perfectly  ist)latcd. 

Dm.  William  F.  Jknks  mentioned  two  cases  of  tumors  caused 
by  the  closing  of  the  ducts  of  the  glands  of  15:irtholine.  Jle 
thought,  however,  that  thes})ecimen  exhibited  by  Di-.  J^l(•kard  was 
vervditlereiit  in  itspathology.  llecalled  theatteiitionof  thesocie 
ty  to  the  fact  that  there  were  in  the  lal)ia  a  row  of  glands  without 
any  excretory  ducts,  and  he  believed  that  these  cystic  tumors 
found  their  origin  in  these  glands.  He  then  referred  to  several 
cases  menti(Uied  by  ^[cClintock,  and  also  to  one  noted  by  Pellc- 
tiu,  that  was  mistaken  by  many  for  hernia. 
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POLYPUS   COMPLICATING    PEEGNANCT. 

Dk.  IL  AYilliams  mentioned  a  case  under  liis  caro,  of  a  wo- 
man aixcd  32.  in  the  third  month  of  gestation,  with  a  small  polvpus 
protruding  from  the  cervix,  causing  a  slight  hemorrhage  after 
any  exertion,  and  if  the  exertion  is  prolonged  the  hemorrhage 
becomes  excessive.  He  asked  the  Society  for  information  con- 
cerning the  advisability  of  removal. 

Db.  J.  H.  Packard  did  not  think  that  at  present  an  operation 
was  indicated. 

Dk.  William  Goodell  referred  Dr.  Williams  to  an  article  in 
tlie  London  Lancet  for  August,  1872,  in  which  this  subjecrt  was 
treated  in  detail.  He,  Dr.  Goodell,  would  wait  until  after  the 
fourth  month  of  gestation,  and  then  would  certainly  remove  it. 
Some  time  ago  he  delivered  a  woman  in  whose  uterus  there  was 
a  large  polypus.  The  labor  was  uncomplicated,  but  was  fol- 
lowed by  hemorrhage;  this  was,  however,  controlled  by  large 
doses  of  ergot  until  the  eighth  day  after  delivery,  when  the  he- 
morrhage returned  and  the  polypus  was  discovered.  She  left 
the  hospital  and  returned  home,  but  died  after  five  weeks  from 
pysemia. 

Dr.  AVilliam  F.  Jenks  reported  a  case  of  congenital  cranio- 
tabes,  occurring  in  the  wards  of  the  Philadelphia  Hospital, 
death  resulting  from  eclampsia  on  the  fifth  day. 

The  labor  was  unusually  rapid,  scarcely  ten  minutes  being  re- 
quired, after  dilatation  of  the  os  uteri,  to  complete  delivery, 
although  the  woman  was  a  priniipara  and  the  perineum  was  quite 
rigid.  "On  examination,  the  parietal  bones  were  found  to  be  ex- 
ce'edingly  thin,  yielding  like  parchment  under  pressure,  so  that 
the  head  could  be  readily  wire-drawn  or  moulded.  The  occiput 
was  the  seat  of  four  membranous  spots,  situated  near  the  lamb- 
doidal  suture.  The  child  nursed  well,  and,  although  small,  re- 
mained well  until  the  fourth  day  after  birth,  when  spasmodic 
movements  of  the  limbs  were  first  noticed  ;  these  culminated  in 
eclamptic  spasms,  recurring  at  first  every  two  hours,  but  finally 
becoming  continuous  and  resulting  in  the  death  of  the  child  eigh- 
teen hours  after  the  first  attack.  The  longitudinal  and  transverse 
sinuses  of  the  brain  were  filled  with  dark  clots,  the  menibranes 
were  congested;  the  cerebral  substance  was,  however,  in  general 
pale  and  anoemic,  but  numerous  rosy-tinted,  softened  patches  of 
encephalitis  M'cre  found,  more*  especially  in  that  portion  of  the 
brain  situated  along  the  sides  of  the  lateral  ventricles.  Under 
the  microscope,  Gluge's  exudation  corpuscles  were  found  to  be 
numerous,  and  the  capillary  vessels  were  dilated  and  varicose.  He 
also  reported  another  case  in  which  the  membranous  spots,  three 
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in  numl)er,  were  sitiiuted  aloiii;  the  s;i<xittal  suture,. tlie  oeeij)itiil 
bono  being  ossiiied  to  an  exceptional  degree;  the  cliikl  weighed 
8f  lbs.,  and  after  a  tedious  labor  was  (lelivered  by  the  1brccj)S. 
Death  took  place  the  second  day  after  delivery,  with  partial  con- 
vulsions affecting  the  right  side  of  the  face  awid  body  ;  the  cere- 
bral nicinbranes  were  congested,  but  the  brain  on  section  ap]ieared 
pale,  and  no  evidences  of  local  ence])halitis  could  be  found. 

Stated  Meeting,  Nov.  Ttii,  1873.     Dr.  J.  L.  Luui.ow,  ViCE-PitEsiDENT, 

IN    THE    C'lI.MIt. 

Dr.  a.  II,  SMmi  exhibited  a  specimen  of  parametritis.  The 
woman,  aged  33,  had  been  sent  to  him  from  Easton,  and  when  he 
saw  her  on  the  loth  of  June  last,  she  was  greatly  emaciated, 
with  a  haggard,  Morn  expression,  the  skin  was  yellow,  her  appe- 
tite was  poor.  She  was  suffering  great  pain  in  the  right  lumbar 
and  ovarian  region  ;  there  was  no  hemorrhage,  no  discharge 
from  the  vagina ;  had  great  difficulty  in  urinating,  and  was  ob- 
stinately constipated.  On  making  a  vaginal  examination,  he 
found  a  solid  mass  forming  a  complete  roof  to  the  pelvis,  of  a 
firm,  unyielding  cliaracter ;  the  os  uteri  was  situated  al)out  in 
the  centre  of  the  tumor,  was  open,  and  was  a[)parently  free  from 
disease. 

She  continued  in  this  condition  without  much  change,  except 
at  times  suffering  from  severe  paroxysms  of  pain  in  the  right 
lumbar  region,  until  the  first  of  Se])tember,  when  all  the  symp- 
toms became  more  severe  ;  the  pain  became  almost  constant ;  uri- 
nation became  first  extremely  difficult,  attended  with  great 
tenesmus,  and  at  last  impossible,  necessitating  the  constant  use 
of  the  catheter  to  draw  off  the  highly  ammoniacal  urine  ;  the 
constipation  grew  more  obstinate,  and  was  only  relieved  by 
large  saline  laxatives,  producing  a  copious  watery  discharge. 
About  the  middle  of  September,  she  became  almost  maniacal, 
having  frequent  hysterical  ])aroxysms  ;  these  increased  in  severity 
until  they  closely  resembled  attacks  of  mania  a  potu.  She^vas 
always  in  a  terrible  fright ;  ai)prehended  injury  fron»  her  rela- 
tives, who  were  exceedingly  kind  to  her,  but  whose  presence  she 
could  not  tolerate.  This  condition  was  soon  followed  by  a  stupor 
from  which  she  never  rallied,  and  two  weeks  ago  she  died. 

Frojn  the  commencement  of  the  disease  she  had  never  suf- 
fered from  uterine  hemorrhage.  The  menstruation,  although 
regular,  was  sometimes  ])rolonged,  but  was  never  excessive.  I  of- 
ten days  preceding  her  death  she  had  taken  no  solid  food,  and 
had  had  no  evacuation  from  the  b(»wels,  having  rejected  botk 
from  the  stomach  and  rectum  all  laxative  medicine. 
45 
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Some]  years  ago,  slie  was  under  the  care  of  Dr.  Allen  for 
tertiary  syphilis,  but  from  which  she  had  apparently  entirely 
recovered.  At  the  post-mortem  examination,  the  A-alls  of  the 
nterns  were  fonnd  to  be  indurated,  the  ureters  M'ere  distended, 
and  the  connective  tissue  of  the  pelvis  was  generally  infiltrat- 
ed ;  the  uterus  was  firmly  adherent  to  the  sacrum. 

Dr.  J.  S.  Pakky  moved  that  this  specimen  be  referred  to  a 
:special  committee  for  microscopic  examination,  to  report  at  the 
next  meeting.  Drs.  Parry,  Jenks,  and  A.  H.  Smith  were  then 
appointed  for  this  conrmittee. 

Dr.  R.  G.  Curtin  read  the  following  history  of 

A    CASE    OF    OVARIOTOMY, 

5ind  presented  a  post-mortem  specimen. 

B.  C ,  ffit.  44,  a  short,  rather  slender  Englishwoman,  who 

had  resided  in  Philadelphia  for  the  last  six  years.  She  had  al- 
ways been  rugged  and  healthy.  She  menstruated  at  thirteen, 
and  had  been  regular  ever  since,  excej^t  while  bearing  cliil- 
<dren.  She  had  three  grandchildren,  her  two  daughters  and  her- 
self having  given  birth  to  children  at  or  before  the  age  of  twenty. 
.She  was  married  at  eighteen,  and  had  seven  children  and  two 
miscarriages.  One  miscarriage  occurred  seven  years  ago,  and 
•one  year  later  she  gave  birth  to  a  child  at  term  ;  the  second 
miscarriage  occurred  about  two  and  one  half  years  before  the 
•operation.  About  eleven  years  ago,  she  first  noticed  an  ab- 
•dominal  enlargement,  and  about  the  same  time  a  tumor  was 
■discovered  occupying  a  central  position.  The  tumor  grew  slowly 
and  steadily  until  her  last  miscarriage,  (two  and  one  half  yeare 
.ago,)  at  which  time  it  was  about  half  the  size  of  a  pregnant  ute- 
rus at  term.  Subsequently  it  increased  in  size  more  rapidly. 
She  menstruated  regularly  during  \\\q  growth  of  the  tumor,  but 
somewhat  more  copiously  than  usual.  Two  years  before  the 
•operation,  the  tumor  was  examined  carefully  by  Drs.  Curtin  and 
Jenks,  and  the  following  conditions  were  fonnd:  The  tumor 
was  larger  than  a  uterus  at  term,  and  pyriform  in  shape ;  its  po- 
sition was  central.  The  wave  on  percussion  traversed  its  whole 
iCxtent.  The  su]ierficial  veins  of  the  abdomen  were  someM'hat 
enlarged.  On  digital  examination,  the  vagina  at  the  right  side 
•of  the  uterus  was  foimd  to  be  pushed  down.  The  sound  passed 
two  and  one  half  inches.  She  was  tapped  seven  times  between 
the  first  of  September,  1870,  and  "the  second  of  April,  1872,  a 
period  of  nineteen  months.  About  three  and  one  half  gallons 
Tvere  evacuated  at  each  tap])ing. 

On  Monday,  May  27th5 1872,  the  operation  was  performed  with 
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llie  assistance  of  Drs.  D.  Ilavi-s  Ai;ik'\v,  ^[rars,  .K-iiks,  and  Allis. 
The  incision  was  hut  one  and  a  halt"  inclios  in  lenirtli.  Tiie 
contents  of  the  cyst  were  evacuated  hy  Dr.  Mears's  trochar,  after 
which  the  tumor  was  easily  drawn  out  throu<!;h  tlie  small  inci- 
sion. There  was  t'onlid  an  adhesion  to  the  ouientuni,  al)out  two 
inches  in  extent.  The  pedicle  was  loui:;,  narrow,  comj)act,  and 
entirely  free  fri)in  adhesions.  This  was  secured  hy  Dr.  Atlee's 
clamp,  and  (h-essed  in'the  usual  way.  On  the  iirst  day,  the  pa- 
tient did  well,  vomiting  only  occasionally;  but  on  the  second 
day  this  vomiting  increased  in  frequency,  the  ejecta  being  ven/ 
offejisive,  her  skin  became  hot  and  dry,  and  her  ]>ulse  went  u]) 
to  118.  Oil  the  third  day,  the  vomiting  still  increased,  and  so 
did  the  foetor  of  the  dark,  grumous  ejecta.  AH  the  ordinary 
remedies  by  the  moutli  failed  to  arrest  the  vomiting,  but  at  the 
end  of  the  third  day  it  was  ])r(unptly  checked  Ity  giving  hypo- 
dermically  a  full  dose  of  morphia,  and  by  feeding  and  stimu- 
lating her  by  the  rectum ;  nothing  whatever  was  given  by  the 
mouth.  Her  menses  appeared  at  the  end  of  the  third  day,  (a 
week  in  advance  of  the  usual  time.)  Every  thing  went  on  nicely 
from  this  time  until  the  end  of  the  second  Meek.  The  clamp 
came  off  on  the  sixth  day.  On  the  fourteenth  day,  she  had  a 
desire  to  go  to  stool,  and,  dm-ing  the  absence  of  the  nurse,  she 
got  out  of  bed  and  used  the  chamber  several  times,  straining 
each  time  violently.  Three  days  after  this,  she  said  there  was 
a  soreness  on  the  posterior  partof  the  thigh,  ami  on  examination 
there  was  found  a  small  tumefaction  midway  between  the  pelvis 
and  knee.  The  pulse  was  not  accelerated,  nor  were  there  any 
constitutional  sym])toms.  She  stated  that  she  had  injured  her 
thii^h  in  rising  from  the  bed.  The  tumefaction  grew  larger, 
aiul  a  well-marked  ])hlebitis  ensued,  followed  by  an  infiltration 
of  the  subcutaneous  comiective  tissue,  resulting  in  the  formation 
of  a  large  abscess  on  the  posterior  })art  of  the  tin'gh.  On  the 
24th  day,  the  abscess  was  opened,  and  three  ounces  of  laudable 
l>us  were  evacuated.  The  next  day  a  train  of  the  gravest  symp- 
toms pre-cnted  themselves,  such  as  delirium,  subsultus  tenui- 
miin,  involuntary  stools,  picking  at  the  bed-clothes,  tongue  dry 
and  l)rown,  sordes  on  teeth,  pulse  140.  These  ahiriningsymp- 
toms  in  about  four  days  subsided  under  tonics,  stimulants,  and 
nourishment,  so  that  at  the  end  of  the  fourth  week  her  i)ulse 
was  100,  tongue  moist  and  almost  clean,  skin  cool  ami  moist, 
appetite  good,  mind  clear.  She  gained  ilesh  and  strength  rapid- 
Iv  after  this,  and  seemed  in  a  fairway  to  recover.  The  weather 
becomim;  intensely  hot,  and  the  atmosj>hei-e  of  her  ro<»m  (whicli 
was  small  and  directly  under  a  tarred  roof)  being  stifling  anil 
oppressive,  she  sank  with  exhaustion  from  the  heat,  dying  at  tho 
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end  of  the  fifth  week  after  the  operation.  Those  witli  lier  stat- 
ed that  the  temperature  of  the  body  increased  for  several  hours 
after  death. 

Autopsy  forty-eight  hours  after  death.  The  weather  was  ex- 
ceedingly hot.  Tliere  was  some  post-mortem  discoloration  of 
the  body.  The  heart  and  liver  were  healthy.  The  posterior 
parts  of  the  lungs  w^ere  congested,  but  otherwise  healthy.  The 
abdominal  cavity  was  entirely  free  from  evidences  of  inflam- 
mation, except  where  the  pedicle  and  omentum  were  adherent 
to  the  edges  of  the  incision.  The  union  there  was  perfect.  Tlie 
pedicle  long  and  free.  The  intestines  were  pei'fecitly  healtliy. 
No  change  was  discovered  in  Peyer's  patches  or  the  mesenteric 
glands.  JS^o  evidence  of  pelvic  inflammation  was  seen.  The 
■uterus  was  enlarged,  and  the  mucous  membrane  congested. 
These  conditions  could  be  easily  accounted  for  by  the  fact  that 
it  was  aljout  time  for  her  menses.  The  left  ovary  was  normal. 
The  hlood  was  fluid  and  of  a  purplish  hue ;  when  submitted  to 
a  microscopical  examination,  the  white  corpuscles  appeared  in 
excess — otiierwise  it  was  normal. 

Dk.  J.  S.  Paeky  exhibited  for  Dr.  E.  L.  Duer, 

A  Specimen  of  Cancer  of  the  Utekus. 

The  patient  had  been  recently  admitted  into  the  wards  of  the 
Philadelphia  Hospital,  and  died  before  any  examination  was 
made.  On  admission  she  was  saturated  with  a  strong,  sweetish, 
urinous  odor,  and  was  in  a  condition  of  partial  hebetude,  giving 
rise  to^a  suspicion  of  ursemic  poisoning. 

On  making  the  autopsy,  extensive  disease  was  found  involv- 
ing and  destroying  almost  all  of  the  uterus.  The  walls  of  the 
bladder  were  greatly  ulcerated,  and  an  extensive  vesico-vaginal 
fistula  had  been  created.  The  rectum  was  also  extensively  dis- 
eased, but  had  not  opened  into  the  vagina.  The  ureters  were 
distended,  the  pelves  of  the  kidneys  enlarged,  and  the  body  of 
the  kidney  was  atrophied.  Dr.  Parry  thought  that  the  patient 
had  died  from  uriemic  poisoning,  and  believed  that  this  illustrated 
a  frequent  mode  of  death  in  these  cases. 

Dk.  C.  H.  Thomas  referred  to  a  somewhat  similar  case, 
which  came  under  his  notice  about  six  years  ago.  This  patient 
had  been  seen  and  treated  by  several  of  the  leading  physicians 
of  this  city,  who  had  all  concurred  in  the  diagnosis  of  cauliflow- 
er cancer  of  the  cervix  uteri,  and  had  given  an  unfavorable 
prognosis.  The  history  was  one  of  great  sufl'ering  and  of  re- 
peated profuse  hemorrhages.  When  she  came  under  Dr. 
Thomas's  care  he  refused  to  give  a  prognosis,  more  from  sym- 
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itliy  witli  the  feeliii<i^s  of  tlic  patient  tliaii   from  any  doiiLt 

iiicerniiig  it.  He  used  ijlyeerole  of  tannin  a])])lie<l  on  a  ])le(li:;et 
of  cotton,  and  was  greatly  surjirised  after  four  weeks  of  treat- 
ment to  see  tlie  improvement.  The  hemorrhages,  wliieh  had 
been  very  great,  entirely  ceased.  The  almost  c'omj)lete  occlusion 
of  the  bowel  that  had  previously  existed  disaj)peared,  and  her 
general  condition  was  cyiitegood.  The  imjirovement  continued, 
and  a  late  examination  did  not  reveal  any  traces  of  lier  former 
disease.  The  ]»revious  treatment  by  caustics  liad  always  caused 
friglitful  liemorrhages. 

Dk.  J.  L,  Ludlow  doul>te<l  tlie  correctness  of  the  <liaj;nosis, 
and  mentioned  a  case  in  wliich  a  tumor  of  the  cervix  had  l>een 
mistaken  for  cancer.  The  patient  was  treated  with  local  ai)pli- 
cations  of  iodine,  and  recovered.  He  also  mentioned  another 
case,  in  wliich  a  so-called  cancer  had  been  cured  by  creasote  and 
rose-water.  lie  doubted  the  existence  of  cancer,  unless  diag- 
nosticated by  the  microscoi>e,  and  believed  that  cancer  can  not 
l)c  cured  in  this  way.  As  regards  Dr.  Parry's  case,  lie  thought 
it  was  well  treated,  but  believed  that  the  relief  Mould  ]»rove 
only  tem])orary.  He  called  attention  to  the  hysterical  symp- 
toms existing  in  the  case  narrated  by  Dr.  A.  II.  Smith,  in  con- 
nection with  adhesions  to  the  sacrmn,  and  stated  that  he  had 
seen  the  same  symptoms  arising  from  pressure  on  the  sacral 
nerves. 

Dii.  R.  G.  Cruri.v  doul>ted  tlui  existence  of  cancer  in  Dr. 
Thomas's  case,  and  menti(»ned  a  case  \n  which  several  i)hysician8 
had  been  puzzled  to  decide  between  the  existence  of  a  cancer- 
ous or  s])ecitic  disease,  the  latter  tinally  pi-oving  to  have  l)een 
the  trouble. 

Dr.  J,  S.  Parry  doubted  the  pcnver  of  glycerole  of  tannin  to 
cure  cancer,  and  mentioned  a  case  of  conijylomata  which  clear- 
ly reseml)led  a  cauliflower  growth. 

Dr.  J.  L.  Lli)M)\v  believed  that  tannin  was  very  useful  in 
arresting  hemorrhages,  as  it  often  }»roved  more  eflicacious  thj>n 
the  ])ersulphate  of  iron,  and  cited  a  case  of  cancer  of  the  breast 
in  illustration. 

Dr.  a.  II.  Smhii  believed  that  the  true  condition  had  been 
one  of  simple  vegetations  growing  from  the  cervix,  and  stated 
that  he  had  seen  analogous  cases,  though  not  so  extensive.  lie 
did  not  believe  that  cancer  could  be  cured  ;  it  will  return  if  re- 
moved. 

Dr.  J.  G,  Allen  remembered  the  case  cited  by  Dr.  Thomas, 
She  had  been  under  his  care  for  some-  time;  when  she  left  him 
there  was  a  protrusion  from  the  cervix  closely  resendding  a 
cauliflower  o;rowth.     He  also  had  his  doubts  alxuit  her  freedom 
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from  disease  iu»m',  and  certainly  believed  that  slie  would  ulti- 
matel^y  die  from  cancer  of  the  uterus. 
Dr.  a.  II.  Smith  reported  the  following 

Accident  Occurring  in  the  Induction  of  Premature  Labor. 

lie  was  lately  called  to  see  a  woman  aged  32,  M'ho  eight  years 
ago  had  been  delivered  naturally  of  her  hrst  child,  tip  to  the 
fourth  month  of  this  her  second  pregnancy,  she  had  been  appa- 
rently perfectly  healthy.  The  urine  then  became  albuminous, 
and  despite  the  most  active  treatment  the  amount  of  albumen 
constantly  increased.  When  he  saw  her  on  July  23d,  she  was  in 
a  pitiable  condition  ;  her  face,  hands,  and  lower  extremities  were 
extremely  edematous,  with  great  mental  hebetude,  and  the 
lirine  was  almost  solidified  by  heat.  The  day  before,  she  had 
apparently  collapsed,  the  pulse  running  up  to  180,  with  very  fee- 
ble and  irregular  respirations,  and  every  symptom  of  ura3niic 
poisoning.  He  believed  that  she  was  suffering  from  a  slight 
heart-clot  in  addition  to  the  albuminuria,  and  deemed  it  neces- 
sary to  deliver  her  at  once,  she  then  being  about  5^  months 
advanced  in  pregnancy.  T)y.  A.  Stille  contirmed  the  diagnosis 
of  heart-clot,  and  indorsed  the  proposed  treatment.  As  her 
condition  was  too  low  for  etherization,  and  the  pain  from  slow 
dilatation  of  the  cervix  too  great  to  be  borne  without  it,  it  was 
deemed  advisable  to  puncture  the  membranes  and  allow  the 
waters  to  drain  off  slowly.  The  sound  passed  easily  from  4-5 
inches ;  the  membranes  were  ruptured  and  the  w^aters  gradually 
drained  away.  The  next  day  she  seemed  much  better,  the 
uterus  w^as  smaller,  skin  warmer,  pulse  less  frequent,  more 
regular,  and  she  had  less  dyspniea.  Had  passed  a  large  amount 
of  water  from  the  uterus  during  the  night:  it  was  slightly  stain- 
ed with  blood.  During  the  afternoon  she  became  worse,  and  in 
the  evening  had  a  profuse  hemorrhage  ;  the  os  was  found  patu- 
lous, about  the  size  of  a  25-cent  piece,  and  the  placenta  present- 
ing. The  hemorrhage  was  profuse ;  but,  having  no  dilators 
with  him,  and  thinking  it  useless  to  tampon  the  vagina,  he 
proceeded  to  forcibly  deliver.  As  ether  could  not  be  used  on 
account  of  the  heart-clot,  the  operation  was  a  frightful  one,  the 
patient  shrinking  and  violently  resisting.  The  ydacenta  was  at 
last  with  great  difficulty  detached  from  the  uterus,  and  the  head 
seized,  but  it  came  away  in  his  hand  ;  the  body  being  afterward 
delivered,  the  uterus  emptied  and  contracted.  In  a  few  mi- 
nutes the  patient  reacted,  the  skin  became  warmer,  the  pulse 
stronger,  and  the  intellect  brighter;  but  at  the  end  of  two  hours 
she  sank  in  a  collapse  and  died,  without,  how^ever,  any  return  of 
the  hemorrhage. 
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The  doctor  then  calh'il  utteiitidii  t<»  tlie  (hm<:;c'r  that  wouhl 
always  ensue  when  unreeoij^nizeil  phieenta  previa  occurs  to 
complicate  the  induction  of  premature  labor,  lie  believed 
that  the  patient  died,  not  from  the  hemorrhage,  but  from  the 
previous  depression,  heart-clot,  and  shock. 

Dit.  J,  L.  Ludlow  rennirked  that  he  had  seen  a  case  of  cra- 
niotomy in  which  the  woman  never  reacted,  and  died  seven 
days  after  the  operation.     There  was  n(»  fever;   oi\ly  inability 
to  react. 
Stated  Meeting,  Decembeu  5,  1873.    Dr.  Willi.\m  Gooueli,,  Puesident, 

IN  THE  ChaIK. 

Dk.  J.  L,  Ludlow  exhibited 

AN   0VARLA.N   CYST 

taken  from  a  iiullijiara  ag-ed  35,  w^ho  lately  died  in  his  Avard  at 
the  Philadeli)hia  Hospital.  There  was  no  history  of  syj.hilis; 
the  woman  died  from  valvular  disease  of  the  heart,  acute  juieu- 
moni.i,  and  fatty  deij^eneration  of  the  liver  and  kidneys.  The 
cvst  involved  the  entire  left  ovary,  and  contained  18  ounces  of 
pale  albuminous  tluid,  which,  when  examined  microscopically, 
was  found  to  contain  pus  and  blood-corpuscles,  oil-granules, 
and  cholesterine  crystals. 

Dii.  W.  F.  Jkxks  exhibited  a  sjiecimen  of  pelvic  peritonitis. 
The  uterus  was  bound  down  by  fibrous  bands;  the  left  ovary 
was  enveloped  in  the  productsof  inflammation  with  drop-}'  of  the 
left  Falloj)ian  tube. 

Uk.  J.  L.  Ludlow  thought  that  the  specimen  was  very  in- 
structive, as  showing  how  futile  it  often  was  to  attempt  to  restore 
a  displaced  uterus,  when  so  fastened  in  its  abnormal  position. 

Dii.  DuKK  was  interested  in  the  Hexed  condition  of  the 
uterus,  but  found  it  difticult  to  understand  how  it  (tonld  be  pro- 
duced i)y  perimetritis  alone,  without  endometritis;  would  like  to 
ask  if  this  retroflexion  is  regarded  as  a  direct  result  from  i>eri- 
metritis 

Dr.  W.  F.  Jk\k9  believed  that  in  cases  of  flexion  associat- 
ed with  chronic  metritis,  the  latter  is  always  an  antecedent  con- 
dition. 

Dk.  J.  V.  I.MJUAM  exhibited  a 

UTEIUS    AXD    FCETUS    LV    TIIK    SIXTH    MONTH, 

with  the  folhtwing  history. 

Mary  McC ,  aged  3(>,  six  inoiiths  gone  in  her  tl)ird  ])reg- 

nancv, Was  admitted  to  the  Obstetric  out-wards  of  the  Philadel- 
phia  Hospital  on  Xovember  Dth,  lb72.     About  two  weeks  befbro 
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lier  adiiiissioii,  she  took  cold  wliilc  washing  clotlies,  and  soon 
after  her  feet  and  legs  commenced  to  swell.  Before  that  time, 
she  had  been  quite  well ;  the  oedema  of  the  feet  and  legs  in- 
creasing, she  was  transferred  to  the  Diseases  of  Women's  ward 
on  the  18th  of  November,  and  then  came  nnder  Dr.  Ingham's 
care.  The  feet  and  legs  were  then  greatly  swollen,  and  the 
abdominal  Avails  pitted  readily  on  pressure.  The  uterus  ex- 
tended to  the  umbilicus,  and  the  existence  of  pregnancy  was 
apparent  to  all.  Her  face,  although  flushed,  had  a  pinched  and 
exhausted  expression  ;  her  pulse  was  rapid  and  feeble,  and  her 
general  condition  was  one  of  great  depression.  The  urine, 
although  examined  three  times,  did  not  yield  any  traces  of 
albumen  ;  it  was  moderate  in  amount,  and  at  times  dribbled  from 
the  urethra.  She  was  at  once  given  tonics  and  diuretics,  and 
carefully  watched,  as  eclamptic  sj^asms  were  dreaded.  Treat- 
ment and  watching  were,  however,  of  no  avail,  for  early  in  the 
morning  of  November  26th  she  rapidly  aborted,  the  foetus  and 
placenta  being  completely  delivered  before  the  house-resident 
could  reach  the  ward.  There  was  no  after-hemorrhage ;  but, 
when  seen  by  Dr.  Ingham  at  10  o'clock,  7  hours  later,  she  was 
feeble,  with  a  weak  thready  pulse,  and  a  rather  rapid  respira- 
tion ;  with  the  exception  of  a  few  coarse  rales  heard  over  the 
upper  part  of  the  right  lung,  there  seemed  to  be  nothing  the 
matter  but  debility.  W  hisky  and  quinia  were  ordered  ;  but  a  few 
hours  later  she  rapidly  became  worse,  and  at  11  o'clock  of  the 
same  evening  she  died.  The  autopsy  was  made  the  next  mor- 
ning, 32  liours  after  the  miscarriage  and  12  hours  after  death. 
The  brain  was  pale  and  apparently  softened  ;  the  lungs  were 
somewhat  congested,  but  were  free  from  any  consolidation  or 
jjleuritic  adhesions.  The  heart,  liver,  and  kidneys  were  ex- 
ceedingly fatty.  The  uterus  contained  the  decidua,  which  had 
undergone  extensive  fatty  degeneration. 

The  doctor  then  presented  the  specimens.  The  fcetus  was  13 
inches  long,  and  had,  therefore,  according  to  Caspar,  completed 
the  sixth  lunar  month.  This  accorded  with  the  mother's  state- 
ment that  she  was  six  months  gone.  The  placenta  clearly  exhib- 
ited the  cause  of  the  miscarriage,  for  it  had  undergone  marked 
and  extensive  fatty  degeneration,  and  about  one  inch  of  its 
periphery  had  lost  half  its  thickness  by  absorption. 

The  uterus,  laid  open  on  its  anterior  surface,  was  seen  to  con- 
tain the  decidua,  which  was  still  attached  to  the  uterine  walls. 
It  did  not,  however,  enter  the  cervix,  but  terminated  sharply  at 
the  inner  side  of  the  os  internum.  The  cervix  uteri  was  2^  inches 
long,  but  the  vaginal  portion  had  been  reduced  to  a  mere  ring 
\  of  an  inch  in  thickness.    The  doctor  called  the  attention  of  the 
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Society  to  the  ijreat  eloiio;;itioii  of  the  cervix  at.  this  staije  of 
irestation.  He  believed  that  tliis  condition  was  first  noted  by 
Dr.  Isaac  E.  Ta\dor,  of  New- York,  in  a  i^apcr  on  Placenta 
Previa.  ])n1)lislied  some  years  ai!;o.  The  sj)ecinien  illustrated 
very  (rlearly  Dr.  Taylor's  views  on  the  attachment  of  the  ])la- 
centa,  for  the  decidua  did  not  enter  the  cavity  of  the  cervix 
nteri.  It  also  explained  how  the  i»assai;e  of  the  sound  in  unsus- 
pected pregnancy  often  fails  to  ])roduce  an  abortion,  for  it  could 
in  this  case  liave  been  passed  2^  inches  without  either  punctur- 
ing the  membrane  or  entering  the  cavity  of  the  uterus.  He  also 
thought  that  this  shortened  cotidition  of  the  vaginal  portion  of 
the  cervix  uteri  was  of  interest,  as  it  had  deceived  many  and 
led  them  to  suppose  that  the  entire  cervix  was  shortened, 
among  others.  Dr.  Atlee  of  this  city,  who  in  his  recent  work 
on  ovariotomy  states  that,  examining  a  woman  wlio  was  sent  to 
him  for  an  abdominal  tumor,  he  found  "  the  cervix  shortened, 
softened,  and  expanded."  The  patient  was  delivered  three 
months  later  at  term,  so  that,  when  examined  by  Dr.  Atlee,  she 
was  in  the  sixth  month  of  pregnancy,  and  her  uterus  Avas  in  the 
same  stage  of  develo})ment  as  the  one  now  exhibited,  in  which  it 
was  impossible  to  say  that  the  cervix  was  either  shortened  or 
had  been  expanded. 

Dr.  a.  H.  Smhii  asked  if  there  was  any  evidence  of 
syjdiilis  ? 

Dr.  Ingham  replied  that  he  had  been  unable  to  detect  any. 

Dr.  J.  (t.  Allen  thought  that  this  was  an  interesting  point, 
and  gave  the  history  of  a  patient  of  his,  who  had  had  syphilis. 
He  was  married  three  times;  the  first  wife  aborted  once,  and 
died  before  a  second  conception  ;  the  second  wife  was  never  preg- 
nant ;  the  third  wife  aborted  seven  times  in  succession;  the  use 
of  anti-syphilitic  remedies  enabled  her  to  carry  the  eighth  child 
to  term ;  it  was  born  alive,  but  died  when  eight  months  old. 

The  President  remarked  that  he  believed  not  oidy  in  the 
stability  of  the  cervix  during  gestation,  but  also  in  an  a])pre<;i- 
able  hypertrophy  of  it  which  ])ersisted  until  removed  by  tlie 
process  of  involution.  That  the  apparent  shortening  of  the 
cervix  was  an  illusion,  produced  ]>artly  by  the  upward  traction 
on  the  vagina  by  the  womb  as  it  rise's  up  out  of  the  pelvic  cavi- 
ty, aiul  partly  by  the  limitation  of  the  hypertrophic  elongation 
to  the  supra-vaginal  jwrtion.  Yet,  he  was  not  ])repared  to 
admit  that  in  gestation  the  standard  length  of  the  cervix  wa.-^ 
as  great  as  two  and  half  inches.  The  extreme  length  of  the 
cervix  in  Dr.  Ingham's  s])ecimen  he  thought  could  be  attriluited 
to  the  process  of  labor.  Immediately  after  a  premature  labor 
or  after  one  at  term,  however  short  the  process,  the  cervix  will 
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always  be  fomid  in  a  flaccid  condition.  It  hangs  down  loosely 
like  a  skirt  gathered  up  at  tlie  internal  os.  Its  length,  nnder 
these  circumstances,  is  rarely,  if  ever,  under  two  inches ;  but 
hitherto,  he  had  attributed  this  gain,  not  so  much  to  the 
hypertrophic  elongation  as  to  the  stretching  of  the  canal 
by  the  passage  of  the  foetus,  and  to  the  temporary  paralysis  of 
its  tissues ;  that  it  took  several  hours,  and  sometimes  days, 
for  the  cervix  to  regain  its  vital  contractility  ;  and  that,  in  Dr. 
Ingham's  patient,  death  had  taken  place  probably  before  the 
cervix  had  recovered  from  this  condition  of  paralysis. 

Dk.  a.  H.  Smith  bore  witness  to  the  accuracy  of  Dr.  Goodell's 
statement.  He  deemed  the  flaccid  and  fringe-like  cervix  to  be 
the  natural  condition  after  labor,  provided  the  womb  has  been 
wholly  emptied.  So  impressed  was  he  with  the  importance  of 
this  as  a  diagnostic  point,  that,  for  a  number  of  yeai's,  he  had 
taught  his  classes  to  be  guided  in  abortions  by  the  following 
rules  :  Whenever  the  cervix  is  found  flaccid  and  flaring  out 
like  a  funnel,  the  uterine  cavity  may  unhesitatingly  be  consid- 
ered empt3^  On  the  other  hand,  whenever  the  cervix  remains 
firm  and  conical,  or  somewhat  cylindrical,  the  inference  is 
positive  that  some  shred  of  membrane  or  a  small  fragment  of 
placenta  has  not  yet  been  expelled. 

The  President  related  the  history  of  a  case  of 

ADHEKENT   PLACENTA    AND    PARAMETRITIS    IN    A    COW. 

She  had  calved  without  any  difflculty,  but  did  not — in  the 
language  of  the  dairy  —''clean  herself."  In  other  words,  the 
placenta  was  not  cast.  For  nine  days  she  was  "cleaning  her- 
self; "  but  the  fragments  of  placenta  thus  expelled  were  so 
putrid  as  to  ])oison  the  air  of  the  stable,  and  to  compel  the  fi'ee 
use  of  carbolic  acid.  She  was  now  seized  with  a  chill,  had  a 
high  fever  and  sweated  profusely.  She  refused  to  eat,  rarely 
got  up  on  her  feet,  and  soon  lost  her  milk.  In  the  third  week 
an  abscess  pointed  and  burst  in  the  left  flank,  discharging  a 
very  large  amount  of  pus.  After  this,  she  rapidly  failed,  and 
on  the  27tli  day  died.  While  the  hostler  was  crowding  her 
body  into  a  ])it,  he  stepped  upon  the  right  flank.  Under  his 
weight  the  skin  broke,  and  a  thick  stream  of  pus  gushed  up 
over  his  person.  Dr.  Goodell  thought  that  this  case  was  an 
instructive  one,  in  so  far  as  it  showed  the  liability  of  the  lower 
animals  to  some  of  the  child-bed  accidents  of  the  human 
female. 

Dr.  William  F.  Jenks,  read  the  following  reports  from  the 
Committee  on  Microscopic  Examination : 
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CASK      KKPORTEI)      IN      TIIH     TRANSACTIONS    OF     THE-    PIIILADKI.riHA 

OI56TKTKIOAL  SOCIETY  FOR    MAY,  1871,  IN  THE  ''AMERICAN 

JOURNAL    OF     OBSTETRICS,"    AUGUST,  1871. 

Congenital  Ilydroineninfjocele  and  CephaUemaioma. 

Your  committee  would  respectfully  report  tlmt  they  liavo 
examined  the  coiio;cnital  tumor  of  the  head  referred  to  them, 
and  found  that  there  existed  a  ^rowtli  about  the  size  of  an 
orauii'e,  attached  to  the  lower  portion  o^  the  occi]»ital  l)one, 
near  the  foramen  magnum.  The  bono  was  ])erf(»rated  at  this 
point,  an  opening  thus  beingformed  which  would  admit  thei)oint 
of  the  little  linger,  through  which  there  protruded  interiudly 
the  torn  membranes.  The  tuirior  itself  was  covered  with  the 
hairy  scalp,  which  in  the  lower  portion  seemed  more  resistant 
and  thicker  than  elsewhere  ;  but  which  gave  everywhere  a  sense 
of  tluctuation.  On  oi)ening  the  sac  it  was  found  to  be  tilled 
with  a  sanguineous  fluid,  in  which  there  floated  largerandsmaller 
coagula.  On  closer  examination  it  was  found,  moreover,  to  be 
composite  in  character,  consisting  of  three  cavities — the  small- 
est of  which,  elliptical  in  shape,  was  situated  in  the  scalp  itself, 
nnder  the  thickened  portion,  which  had  been  detected  before 
opening  the  tumor.  The  inner  sac  is  easily  traced  to  the 
oi)ening  in  the  bone,  through  which  it  passes,  its  walls  being 
formed  by  the  dura  mater  meninges  ;  while  betwet-n  this  and 
the  integument  there  existed  a  space  filled  with  a  fluid  in  which 
there  were  numerous  partially  broken-down  coagula  of  blood. 

Your  committee  would  suggest,  as  the  probable  mode  of  for- 
mation of  this  curious  and  interesting  specimen,  the  occurrence 
of  congenital  hydromeningocele,  which,  ])assing  through  the 
opening  in  theoccij)ital  bone,  thus  peeled  away  the  pericranium, 
and  caused  a  luematocele,  by  the  rupture  of  the  vessels  thus 
produced.  The  smaller  cyst  in  the  walls  of  the  scalp  itself 
was  probal)ly  produced  by  an  effusion  of  blood  at  the  time  of 
delivery,  or  may  have  been  the  result  of  i)ressure,  as  -his 
corresponded  to  the  \rM't  of  the  head  on  which  the  child  would 
rest.     Ilespectfully, 

W.  F.,Ii:nks,  :\M)., 
J.  S.  Parry,  M.D., 
A.  II.  Smith,  M.D., 

Committ<:e. 


718  Pliiladelpliia  Ohstetrical  Society. 

Parainetritis —  Cirrhosis  Ovarii  — Hydronephrosis — Hydrops 
Tuhm  Fallojjii. 

Your  committee  would  further  report,  that  on  examination  of 
the  second  specimen  refei'red  to  them,  it  was  found  to  consist  of 
the  pelvic  viscera  more  or  less  firmly  united  together  bj  a  mass  of 
iuHammatory  exudation.  The  uterus  was  enlarged  a.nd  indurat- 
ed, the  walls  of  the  arteries  thickened,  but  no  great  displace- 
ment of  the  organ  had  taken  place.  The  right  ovary  with  the  cor- 
responding Fallopian  tube  was  firmly  bound  to  the  posterior  sur- 
face of  the  fundus  of  the  uterus,  by  sub-peritoneal  adhesions.  Both 
ovaries  had  undergone  cirrhotic  degeneration,  and  the  Fallo- 
pian tubes  on  both  sides  were  distended  with  fluid.  The  broad 
ligaments  on  both  sides,  but  specially  the  right,  were  thickened  ; 
the  anterior  and  posterior  layer  being  separated  by  a  mass  of  in- 
flamed deposit.  The  connective  tissue  between  the  lower  portion 
of  the  cervix  and  vagina  was  broken  down,  at  several  isolated 
spots,  into  a  pulpy  detritus,  and  a  communication,  probably 
post-mortem,  existed  between  one  of  these  foci  and  the  posterior 
wall  of  the  bladder.  The  right  ureter  was  pressed  upon  and 
constricted  by  the  pelvic  deposit,  and  hydronephrosis  existed 
to  a  considerable  degree.  The  sigmoid  flexure  of  the  gut  was 
very  pronounced,  and  so  firmly  indjedded  and  surroun'ded  by 
the  inflammatory  product  as  to  form  a  valve-like  obstacle  to  the 
passage  of  the  fseces. 

Microscopic  examination  of  the  tissue  taken  from  the  roof  of 
the  vagina  anteriorly  showed  that  the  fibres  of  the  muscular  coat 
were  separated  widely  from  one  another  by  a  luxuriant  growth 
of  connective  tissue,  which  in  places  was  infiltrated  with  small 
crenated  granular  cells,  having  every  appearance  of  pus-cells  in 
a  state  of  retrograde  metamorphosis.     JRespectf  ully, 

W.  F.  Jenks,  M.D., 

A.  H.  Smith,  M.D., 

J.  S.    Parky,  M.D., 

Committee. 


Dv.  Jainea  L.  Broum.  Vl'j 


OBITUARY. 


James  L.  Bkowx,  M.I).,  riesidciit  of  tlic  .N'cw-^'oik  Ohstet- 
rical  Society,  Physician  for  Diseases  of  Woiiicn  to  tlio  Di-inilt 
Dispensary  ;  Assistant  to  tlie  Prof,  of  Obstetrics  and  Diseases 
of  Women  and  Cliildren  in  tlie  Collcii^e  of  Pliysicians  and  Snr- 
<;-eons  ;  Member  of  the  New- York  Academy  of  Medicine ;  of  the 
New- York  Connty  Medical  Society,  etc.,  etc. 

[Contrary  to  onr  cnstom,  wc  is^va  ])lace  in  tliis  number  to  tlie 
followiiiii;  eulogy.  Having  known  Dr.  Brown  personally  for  a 
long  time,  we  do  so  with  a  mournful  pleasure  ;  l)Ut,  aside  from 
all  personal  feelings,  we  present  these  encomiums  on  his  noble 
character  to  our  readers  in  the  hope  that  they  will  fee!  and  a})- 
])reciate  how  truly  our  profession  is  elevated  in  the  honored 
name  of  a  single  professional  brother. — En.] 

Regular  Meeting  of  the  New-Yokk  Academy,  Fer.  Cth,  187;J. 

The  minutes  of  the  last  meeting  liaving  been  read  and  ap- 
proved, the  President,  Dr.  Austin  Flint,  rose,  and  announced 
the  recent  and  sudden  death  of  Dr.  James  L.  Browx,  whoso 
funeral  had  taken  place  on  that  day.  lie  would  not,  he  said, 
jironounce  a  eulogy  on  Dr.  l>rown,  as  lie  saw  present  others 
who,  from  familiarity  with  his  character  and  life,  were  better 
able  to  do  so. 

Dr.  T.  Gaillakd  Tuomas  then  made  the  following  remarks : 

"  I  have  no  douljt,  Mr.  President,  that  the  sad  announceu.ont 
just  made  will  strike  many  of  the  Fellows  of  the  Academy  with 
surprise;  I  am  sure  that  it  lills  each  and  every  one  with  the 
deepest  sorrow  and  regret.  Our  eonn-ade  who  h:is  just  lelt  us 
lias  n(jt  succumbed  to  a  lingei'iiig  illness,  thrctughout  the  course 
of  which  we  have  been  able  to  extend  to  him  acts  of  kindness 
and  symi):itliy.  lie  has  been  snatched  away  from  a  life  of 
vigor,  activity,  and  usefulness  by  an  overwhelming  attack, 
which  ran  its  fatal  course  in  three  days. 

"On  Tiiursday  last.  Dr.  Brown  atten<led  to  his  daily  avoca- 
tions. On  the  following  Monday,  he  lay  upon  his  bed,  ill  beyond 


720  Ohituary. 

all  lioi)c  of  recovery.  To-iiig]it,  which  closes  for  him  a  most 
eventful,  and  for  ns  a  most  unfortunate  week,  he  lies  cold  in  his 
grave. 

"  I  am  sure,  sir,  that  his  associates  whom  I  see  around  me 
would  like  to  know  something  of  his  illness  and  death ;  and  as 
I  was  with  him  during  the  former,  I  shall  proceed  to  give  them 
an  account  of  it. 

"  On  Thursday  night,  a  week  ago,  Dr.  Brown  returned  home 
from  his  daily  professional  round,  feeling  cold  and  uncomfor- 
table. He  sat  himself  down  to  write — perchance  the  very  essay 
which  he  was  announced  to  have  read  here  to-night ;  but  he 
soon  threw  aside  his  pen,  and  rising,  said  to  liis  wife,  '  I  am  too 
■ill  to  do  anything,  and  must  go  to  bed.'  He  had  no  sooner  re- 
tired than  he  had  a  violent  chill,  which  was  followed  by  high 
fever.  On  the  afternoon  of  the  next  day,  he  sent  for  me  to  see 
him.  I  found  him  suffering  from  an  agonizing  headache  and 
pains  in  the  limbs.  He  gulped  up  rather  than  vouiited  every 
few  minutes  a  mouthful  of  bile.  His  pulse  was  130,  his  tempe- 
rature 104|^°,  and  his  facies  such  as  to  fill  me  with  the  gravest 
anxiety,  although  I  was  unable  to  make  a  diagnosis.  During 
Saturday  nothing  new  developed,  except  a  stitch  in  the  right 
side,  and  the  expectoration  of  a  little  mucus  tinged  with  blood. 
On  Sunday,  a  crepitant  rale  was  discovered,  apparently  at  the 
centre  of  the  right  lung,  and  the  respiration  became  rapid, 
painful,  and  labored.  On  JMonday,  he  was  seen  with  me  by 
Drs.  Metcalfe  and  Peaslee  Every  hour  during  the  day  he  be- 
came rapidly  worse,  a  tendency  to  coma  developing  itself,  which 
toward  the  afternoon  became  almost  complete.  On  Mondaj' 
evening,  the  crepitant  rale,  which  luid  existed  in  the  morning 
over  a  very  limited  area,  had  spread  over  the  whole  lung,  and 
on  Tuesday,  at  10  a.m.,  he  died. 

"  As  I  saw  the  supervention  of  coma  becoming  imminent, 
about  4  P.M.  on  Monday  I  asked  him  what  he  should  like  me  to 
do  in  case  I  found  serious  symptoms  developing.  '  I  should 
like  you,'  said  he,  '  to  tell  me  immediately,  in  order  that  I 
might  make  certain  arrangements  for  my  family,  whom  I  am, 
so  unfortunate  as  to  leave  almost  without  resources.'  I  then 
advised  him  to  do  so  at  once,  as  I  had  serious  fears  that  he 
might  become  comatose  within  a  few  hours.  With  the  utmost 
calmness  he  gave  me  directions  as  to  the  disposal  of  the  little 
property  which  he  was  to  leave  ;  recpiested  me  to  appeal  to  the 
'  Society  for  the  Relief  of  the  AVidows  and  Orphans  of  Medical 
Men  '  in  behalf  of  his  wife  and  child  ;  made  some  few  allusions 
to  our  long  friendship,  and  the  scenes  through  which  we  had 
passed  together ;  and  without  mental  disquietude,  without  ap- 
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parent  anxiety,  closed  liis  eyes,  find  sank  into  eouia — that  deep 
repose  which  is  a  foreshadowini:!;  of  the  quieter  '  sleep  which 
knows  no  waking;.'  After  this  he  s])oke  hut  little,  and  then 
almost  unintelligibly,  and  lay  nearly  uncon>;cious  until  the  fol- 
lowini;  nioniinii:,  when  his  s[>irit  took  its  fhifht. 

"  At  that  lUDnieiit,  Vlw  President,  aecordiiii^^  to  my  apprecia- 
tion of  this  man's  character,  there  passed  away  one  of  the 
nohlest,  one  of  the  most  upriQ;ht,  one  of  the  purest  mend)ers  <jf 
our  profession.  In  the  decease  of  James  L.  Brov/n,  not  only 
this  society,  hut  the  profession  of  medicine  met  with  such 
a  loss  as  no  callinii;  is  rich  enouuh  in  al)le  followers  to  look  u])on 
without  concern.  To  those  who  are  strano-crs  to  Di-.  l>rown's 
character,  this  statement  may  sound  exair<j:;erated  and  horn  of 
the  enthusiasm  which  is  created  by  irrief  for  a  de])arted  friend. 
Those  who  knew  him  well  will  sustain  it  fully,  and  will  indorse 
me  in  the  statement  that  I  am  not  following  the  false  maxim, 
'Nil  mortuis  nisi  bonura,'  but  the  more  philosophical  and 
better  one,  '  Nil  mortuis  nisi  verum.' 

"  The  features  of  men's  minds  differ  as  widely  from  each  other 
as  do  those  of  their  faces.  As  the  j)hysical  featnres  are  Mxdl  pro- 
nounced and  decided  in  some  cases,  while  in  others  they  merely 
present  types  of  classes,  so  is  it  with  the  mental.  The  character 
of  Dr.  Brown  belonged  to  the  former  class.  His  mcTital  charac- 
teristics were  so  clean-cut,  so  prominent,  so  decided,  that  with 
those  who  knew  him  well  there  could  be  no  variety  of  opinion 
concerning  them.  First  among  these  stood  forth  his  sturdy, 
uncompromising,  I  might  almost  say  rugged  honesty  and  sin- 
cerity. A  strong  adherence  to  the  right,  a  determined  opposi- 
tion to  wrong  and  injustice,  so  universally  marked  him,  that 
many  did  he  alienate  by  the  bold  assertion  of  the  one  or  fearless 
demmciation  of  the  other.  A  self-made  man  himself,  alife-lonj; 
strug(i:ler  with  adverse  circumstances,  he  had  no  doubt  learned, 
as  all  such  learn,  the  sharpness  of  the  sting  of  'the  oppressor's 
wrong,  the  proud  man's  contumely,  and  the  spurns  that  jiati'Mit 
merit  of  the  unworthy  takes.'  This  experience,  which  makes 
many  men  hard,  cold,  and  exacting,  seemed  to  make  this  one 
calm  in  his  judgments,  cautious  in  his  decisions,  and  just,  not 
only  to  strangers  and  friends,  lint  even  to  his  foes.  !Next  in  its 
clearness  shone  forth  his  wonderful  thoroughness  and  fixedness 
in  the  ])erformance  of  duty.  To  undertake  a  task  was  with  him 
to  perform  it.  P'or  over  ten  years  he  was  my  assistant  in  pub- 
lic and  i)rivate  ]»ractice,  and  without  exag<;erati(»n  I  nniy  say 
that  once  having  entrusted  a  duty  to  his  keeping,  I  felt  as  com- 
pletely at  rest  about  it  as  if  it  had  been  ])orf(»rmed.  I  always 
calculated  u])on  his  doing  it,  not  oidy  with  certainty,  but  to  the 
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very  best  of  his  capacity.  His  private  life  sliowcd  this  peculi- 
arity most  markedly.  In  the  practice  of  medicine  Dr.  Bi-own 
did  not  meet  with  financial  success.  The  reasons  for  this  I  shall 
not  touch  upon  now.  They  are  all  plain  and  evident.  Let  this 
suffice.  The  point  to  which  I  would  allude  is  this — that  in 
spite  of  this  unsuccess,  in  spite  of  many  burdens  whicli  few 
knew  of,  this  plain,  sincere,  upright,  good  man  plodded  on, 
performing  every  duty  nobly,  and,  without  fear  or  favor  from 
men,  accomplished  the  destiny  of  his  life,  and  met  his  death, 
having  earned  the  respect  and  commanded  the  admiration  of 
all  who  watched  his  career. 

"  Still  another  distinguishing  peculiarity  of  Dr.  Brown  was 
his  utter  and  entire  loyalty  to  his  friends.  He  appeared  to  have 
studied  and  appropriated  to  himself  the  advice  of  the  sage  Polo- 
nius,  '  The  friends  thou  hast  and  their  adoption  tried,  grapple 
them  to  th}'  soul  with  hooks  of  steel.'  As  is  usually  the  case 
with  men  of  his  cast,  he  had  few  friends,  but  those  he  loved  and 
cherished  with  an  aifection  almost  romantic. 

"  Although,  Mr.  President,  my  affection  for  this  man  has  led 
me  to  say  more  than  is  usually  said  in  a  public  society,  I  should 
be  wanting  in  my  duty  if  I  did  not  say  more  upon  still  one 
topic — his  professional  character  and  worth.  The  loss  of  James 
L.  Brown  to  gjmsecology  is  great.  He  had  already  attained  to  a 
great  deal,  but  still  more  was  yet  to  come ;  for  he  was  deve- 
loping rapidly,  although  so  late  in  life,  for  he  died  at  41.  I 
watched  his  development  year  by  year,  and  I  know  how  to  ap- 
preciate his  loss.  During  the  whole  of  my  career  as  Professor 
in  the  College  of  Physicians- and  Surgeons,  Dr.  Brown  has  been 
my  clinical  assistant.  In  the  beginning  I  found  him  in  his  re- 
port of  cases  making  frequent  errors  of  diagnosis,  a  rectiiication 
of  which  he  always  took  meekly  and  quietly.  But  year  by  year 
I  found  tliese  growing  less  and  less  frequent.  Then  I  found 
him  firmly  disputing  my  own  diagnoses  ;  and  I  call  the  class  of 
this  college  to  witness  that  during  the  past  two  or  three  years  I 
have  often  had  to  retract  a  diagnosis  disputed  by  him,  and 
acknowledge  before  them  that  he  was  right  and  I  wrong.  His 
ability  as  a  diagnostician  in  gyiuL^cology  was  signal.  I  know  of 
few  among  the  masters  of  this  art  in  New- York  whom  I  would 
place  above  him. 

"  But,  sir,  I  must  cease  to  recall  the  virtues  of  him  who  has 
gone  from  us,  lest  my  eulogy  may  be  regarded  as  too  glowing 
as  well  as  too  lengthy. 

"  I  woidd  move,  sir,  that  a  committee  of  three  be  appointed 
by  the  chair  to  draft  a  series  of  resolutions  expressive  of  the 
feelings  of  the  Academy  upon  the  death  of  our  associate." 
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Remarks  uy  Dij.  AV.  J  I,  Ciiamueulain. 

"  That  whicli  has  been  said  liere  tliis  evenint;  of  Dr.  Brown, 
has  been  spoken  witli  sucli  fiihiess  of  kno\vle(li::;o  and  such  ful- 
ness of  feelinji;,  by  iijcntlenien  Avlioliave  known  liini  so  loni,'  and 
so  intunateh',  that  it  is  jiorliaps  nnneccssary  to  add  more.  Nor 
anionii;  liis  many  friends  here  is  tliere  reason  Avliy  I  sliould  as- 
sume to  utter  that  Avhieli  is  so  near  to  the  lips  and  hearts  of  all. 

"  Yet,  -when  on  Tuesday  1  read  the  fatal  announeement  in  the 
mornini;  paj^ers,  and  when  reading  it  again  and  again,  and 
noting  the  initials  of  his  name,  the  number  of  his  years,  and  the 
location  of  his  church,  I  slowly  came  to  believe  what  at  tirst 
seemed  so  incredible.  I  felt,  as  doubtless  many  here  have  felt, 
that  it  would  be  a  i)leasure  to  bring  a  word  of  testimony  to  the 
nobleness  and  the  value  of  the  life  thus  suddenly  and,  to  our 
thinking,  thus  untimely  cut  off.  Just  a  week  ago  on  Thni'sday 
last,  I  saw  him  full  of  life  and  the  freshness  of  life  in  that  church 
vestibule  where  to-day  we  have  taken  our  last  look  on  his  face 
in  death.  The  class-book  in  the  Demilt  Dispensary  shows  that 
he  went  straight  from  that  marriage  festival  back  to  his  profes- 
sional study  and  work. 

'•  I  had  known  Dr.  I'rown  somewhat  intimately  for  eight  years. 
For  that  period,  day  by  day  alternately,  we  had  kept  charge  of 
the  class  of  Diseases  of  Women  at  the  Demilt  Dispensary ; 
week  by  week  had  met  in  societies  and  often  elsewhere. 

"  This  had  led  me  to  watch  his  ahns,  his  methods,  and  his  pro- 
gress. The  quickness  of  his  apprehension,  the  tenacity,  exact- 
ness, and  readiness  of  his  memor}',  and  the  soundness  of  his 
judgment,  were  indeed  admirable.  But,  even  more  than  these, 
1  had  noted  the  constant  industry  with  which  he  wrought  in 
every  field  where  the  knowledge  which  he  sought  was  to  be 
won.  AV^e  sometimes  si)cak  to  each  other  of  bodily  and  mental 
exhaustion  ;  but  in  all  these  years,  while  he  has  been  going  all 
the  time  from  dispensary  to  clinic,  and  from  hospital  to  society, 
in  care  of  his  own  business  and  in  trust  with  that  of  others,  his 
vigor  seemed  never  to  abate,  and  his  mental  brightness  seemca 
never  to  be  dulled  or  worn.  lie  had  held  many  positions,  some 
subordinate,  some  of  honorable  association,  and  some  of  i)romi- 
nence  and  dignity.  At  the  time  of  his  death  he  was  President 
of  the  Obstetrical  Societ}',  to  whose  records  as  Secretary  lie  had 
for  several  years  given  form  and  ]irominence. 

"  Of  late,  with  well-earned  coniidence  in  his  large  e.xperienee, 
he  had  often  sjxiken  on  the  floor  of  this  Academy  and  else- 
where, and  hardly  any  man  of  his  years  had  been  listened  to 
with  more  attention  and  resj)ect,  or  had  seemed  more  surely 
marked  for  a  long  life  ot  usefulness  and  eminence.  lie  has 
4G 
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gone  from  iis  at  the  bidding  of  Ilim  wliose  thoughts  are  not  as 
our  tlioughts  ;  but  he  has  left  to  us  a  bright  example,  an  hono- 
rable record,  and  a  sense  of  personal  loss  which  tiine  will  dimi- 
nish, but  cannot  quite  efface." 

Hemarks  by  Dr.  E.  R.  Peaslee. 

"  Mr.  President  :  In  adding  to  the  remarks  of  Dr.  Thomas 
respecting  our  deceased  fellow,  Dr.  J.  L.  Brown,  I  may  first 
and  in  general  say,  that  physically,  intellectually,  and  morally, 
Dr.  Brown  belonged  to  the  highest  type  of  our  race.  Till  within 
the  past  few  days  it  had  never  occurred  to  me,  in  my  intimate 
relations  -with  him,  that  that  vigorous  manly  form  was  not  to 
live  to  a  good  old  age.  It  shrank  from  no  amount  of  labor  im- 
posed upon  it,  and  never  seemed  to  feel  exhaustion.  His  intel- 
lect, naturally  quick  and  discriminating,  had  been  thoroughly 
trained  to  rigid  logical  habits  of  thought,  and  he  therefore  had 
clearly  defined  views  of  all  the  subjects  which  came  before  him 
\n  professional  life.  I  have  never  known  a  physician  of  his  age, 
I  think,  who  could  give  a  more  clear  and  well-founded  opinion 
on  any  and  every  subject  within  the  domain  of  his  special  de- 
partment of  gynaecology  than  he,  nor  one  who  could  defend 
his  opinions  by  stronger  arguments.  The  fact  that  at  the  time 
of  his  death  he  was  President  of  the  Obstetrical  Society  of  this 
city  also  shows  the  appreciation  of  him  in  that  department,  by 
the  members  of  that  Society,  who  so  well  knew  his  acquire- 
ments. 

"  But  Dr.  Brown  was  scarcely  less  familiar  with  the  other 
branches  of  medical  science  and  practice  than  with  his  own 
special  department.  He  had  prepared  himself  for  a  specialty, 
as  every  specialist  should,  by  a  previous  acquaintance  with  all 
the  branches  of  our  art ;  and  his  breadth  of  view  and  his  tho- 
roughness as  a  student  were  illustrated  in  the  first  interview  I 
ever  had  M'itli  him.  More  than  ten  years  ago,  he  called  on  me 
to  request  me  to  appoint  him  my  assistant  in  the  Department 
of  the  Diseases  of  Women  in  the  Demilt  Dispensary.  To  my 
inquiry  whether  he  intended  to  make  this  department  of  prac- 
tice a  specialty,  lie  replied,  '  I  do  not  know ;  I  have  already 
devoted  a  year  or  more  to  each  of  the  other  departments  in  the 
Dispensary  ;  and  after  I  have  acquired  a  knowledge  of  this  also, 
I  can  decide  to  which  to  devote  my  special  attention.'  I  com- 
l)lied  with  his  request,  and  he  remained  my  assistant  until  my 
resignation,  and  then  became  my  successor  in  that  institution, 
which  position  he  held  up  to  his  decease.  During  my  absences 
fi'om  the  city  for  the  past  seven  years,  I  have  left  my  patients 
with  uterine  affections  in  the  care  of  Dr.  Brown,  and  in  no  in- 
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stance  lias  lie  failed  to  give  entire  satisfaction  ;  and  no  unplea- 
sant word  lias  ever  passed  between  ns. 

"  Such  a  mind  as  that  of  our  deceased  fellow  fears  not  to 
express  its  convictions,  nor  hesitates  to  defend  them.  But  if 
Dr.  Brown  seemed  sometimes,  to  those  who  did  not  know  him, 
to  manifest  a  controversial  spirit,  he  spoke  not  to  achieve  a  vic- 
tory, nor  to  have  the  last  word  ;  hut,  never  forgetting  that  there 
are  two  sides  to  a  question,  he  could  not  form  an  opinion,  and 
therefore  could  not  relinquish  one  when  formed,  without  balan- 
cing all  the  facts  on  both  sides  ;  and,  though  tenacious  of  his 
convictions,  he  was  always  fair  in  argument,  and  at  once  frankly 
abandoned  any  position  which  he  could  not  fairly  defend.  For 
mere  authority  he  had  very  little  respect,  and  lie  challenged 
ever}^  magisterial  assertion  as  every  independent  thinker  should, 
and  decided  for  himself.  Thus  he  liecaine  an  independent  and 
accurate  observer,  and  an  excellent  diagnostician.  Dr.  Tlujinas 
has  illustrated  this  point  ;  and  I  have  for  the  past  few  years 
always  hesitated  to  question  any  diagnostic  conclusion  of  his, 
without  a  very  careful  appreciation  of  his  reasons. 

'•  Such  characteristics  could  not  fiiil  to  make  Dr.  Brown  a  man- 
ly, concise,  and  forcible  speaker,  while  his  classical  acquirements 
gave  him  a  graceful  and  perspicuous  style  as  a  writer.  Ills 
paper  read  before  this  Academy  less  than  a  3'ear  since,  on  Pel- 
vic Peritonitis  and  Peri-uterine  Cellulitis,*  has  been  extensively 
quoted  both  at  home  and  abroad;  and  he  was  announced  to 
liave  read  a  paper  here  this  very  evening,  which,  from  what 
I  knew  of  its  plan  and  scope,  would  have  added  still  more, 
I  am  sure,  to  his  rising  reputation  as  a  writer. 

"  As  a  practitioner.  Dr.  Brown  was  indefatigable,  and  to  his 
patients  kind  and  faithful  to  the  last  degree,  llis  frank  and 
cheerful  manner  also  greatly  attached  them  to  him.  His  suc- 
cess was  also  very  marked,  but  only  within  a  short  year  or  two 
had  he  acquired  the  class  and  the  amount  of  practice  which 
adequately  compensated  him  for  his  services.  All  the  obstacles 
whicii  obstruct  a  man  who  is  obliged  to  rely  upon  himself  alo.iV 
had,  however,  been  at  last  overcome  and  his  sky  was  one  of 
promise,  without  a  cloud,  when  he  was  so  suddenly  remove*]. 

"A  prominent  trait  in  Dr.  lirown's  moral  character  was  his 
utter  abhorrence  of  all  duplicity,  and  all  pretension  and  sham. 
He  expected  and  wished  to  succeed  himself,  or  fail,  on  his  merits 
alone,  and  he  never  hesitated  to  denomice  those  who  proposed 
to  do  so  by  trickery.     Bnt  he  was  incapable  of  professional  jea- 


*  Publislied   in  the   American  Journal   of    Medical    Sciences,  July,  1872, 
pp.  56-73. 
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lous3%  and  never  said  an  unkind  tiling  of  tliose  more  fortunate 
til  an  he  in  acquiring  a  reputation  more  rapidly  through  the  aid 
of  others.  lie  could  say  severe  things,  as  he  considered  them 
to  be  deserved,  but  never  an  ill-natured  thing.  He  aimed  con- 
cieiitiously  to  do  his  own  duty  to  himself  and  to  others,  day  by 
day,  without  inquiring  into  the  acts  of  others  ;  but  his  incen- 
tive to  this  was  not  mere  policy,  but  a  high  moral  sentiment. 

"  Dr.  Brown  has  fallen  at  the  most  dangerous  epoch  of  a  city 
])hysician's  life — about  the  sixth  sejytennniin.  At  forty  he  fairly 
b.egins  to  realize  the  natural  results  of  his  labor  during  the  pre- 
ceding twelve  or  fifteen  years.  But  this  only  stimulates  him 
to  increased  efforts  to  secure  the  full  realization  of  his  hopes  of 
complete  success,  which  still  seems  to  him  doubtful.  He  now 
feels  that  every  thing  depends  on  a  year  or  two  more  of  inces- 
sant labor,  and,  in  acting  upon  this  idea,  the  silver  cord  is  broken 
and  all  is  ended,  and  how  frequently  by  a  sudden  death. 

"  But  how  erroneous  is  this  conviction  !  Every  physician  at 
forty  has  already,  in  the  main,  decided  his  future  reputation 
and  success.  If  lie  has  thus  far  been  idle,  he  will  never  achieve 
a  high  position  in  his  profession.  If  he  has  already  labored 
strenuously  and  conscientiously  for  twelve  or  fifteen  years,  he 
has  sown  the  seeds  which  will  not  fail  to  bear  fruit  to  his  honor, 
in  due  time,  and  he  has  already  formed  habits  of  labor  which 
Avill  continue  to  render  him  sufficiently  a  laborer.  He  should 
therefore  now  calmly  trust  to  Providence  for  the  results.  In- 
deed, a  brief  respite  from  toil,  as  by  a  foreign  trip,  is  much 
needed  at  this  time  of  life  by  physicians  of  this  class  ;  after 
which  they  may  return  to  .their  former  laborious  habits  without 
danger.  How  many  might  thus  be  saved  from  death  just  at 
the  time  when  the  long-wished-for  goal  is  fully  in  their  view  ! 
Oonant,  and  Elliott,  and  Brown  Avill  long  be  remembered  and 
deeply  lamented  as  examples,  and  I  appeal  to  all  my  young 
brethren  to  bear  such  examples  in  mind.  Many  have  acquired 
the  habit  of  labor,  while  but  few  are  willing  to  wait  trustingly 
for  its  results,  or  ever  think  it  necessary  to  acquire  this  habit 
also  ;  and  to  all  such  I  would  most  emphatically  say,  in  the 
familiar  words  of  one  of  our  own  best  poets  : 

"■'Learn  to  labor — and  to  ^Da^t.'' ''"' 
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{Cont'iMied  from  page  541.) 

In  the  prcccdinp;  remarks  it  has  been  my  aim  to  deal  only 
■with  such  questions  as  seemed  to  have  a  practical  bearini^  on 
the  subject  of  gal vano- cautery  ;  so  that,  for  the  sake  of  avuid- 
in<x  tedious  details,  man}'  j'toints  of  great  interest  and  inipur- 
tanee  have  l)een  barely  noticed,  or  })assed  over  entirely. 

With  the  same  object  in  view,  the  clinical  ])art  <>t"  this  ])a- 
per  will  consist  of  a  tabular  record  of  operations,  their  subdi- 
vision into  groups  or  classes,  and  such  comments  thereon  as 
may  serve  to  elucidate  the  more  striking  features  of  each,  to- 
gether with  a  few  illustrative  cases. 

The  whole  number  of  cautery  operations  thus  far  occurring 
within  my  own  observation  has  been  seventy-three,  as  follows  : 
19  cases  of  epithelioma,  including  canliHower  cancer. 
11      "         encephaloid,  or  medullary  cancer. 
13      ''         catarrhal,  inflammatory,  and  ulcerative  affections  of 
the  cervical  canal  of  uterus. 

5      "         amputation  of  cervix  (non-malignant). 

4      "         iibrous  and  fibro  cellular  poly]>i. 

4      '•         sessile  fibroid  tumors. 

2      "         deep  ulceration  of  os  and  cervix. 

1  "         intra-uterine  vegetation  (non-malignant). 

2  "         vascular  tumors  of  urethra. 
4      "         granular  urethritis. 

3  "         Jiemorrhoids. 

1  *'  ])erineo-vagiiuil  fistula. 

1  "  lipoma  of  scalp. 

1  "  lipoma  of  cheek. 

1  "  lipoma  of  car. 
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Of  the  thirty  eases  of  malignant  disease, 
17  were  of  the  uterus  alone. 

7      '*        '•        uterus  aiul  vagina. 

3      "        '*        perimvum  and  vagina. 
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1  was  of  tlie  left  labium. 

1      "       "      clitoris.  .  : 

1      "        '•      breast.  i 

Amoiisj  the  nineteen  cases  of  epitlielioma, 
7  were  indurated  or  ulcerated  only,  and 
12  were  of  the  vegetating  or  cauliflower  character.      Of  tlie 
latter, 
7  were  of  tlie  cervix  uteri  alone. 
3  were  of  the  perinfeum  and  A'agina. 
1  was  restricted  to  the  left  labium. 
1  was  restricted  to  the  clitoris. 

The  following  table  shows  the  date  of  operation,  the  parts 
involved,  and  the  condition  of  patients  up  to  date,  in  seven 
cases  of  epithelioma  in  its  ulcerating  stage  of  development. 

TABLE  I. 


Date  of 
operation. 

Parts  removed. 

Progress. 

1 

May  10, 1870. 

Posterior  lip. 

Patient  left  hospital  well,  and,  though  lost 
sight  of  since,  believed  to  be  cured. 

2 

July  7, 1871. 

Entire  cervix. 

No  return  of  disease  ;  health  entirely  restored. 

Z 

July  26,  1871. 

Anterior  lip. 

No  return  of  disease ;  died  some  months  after 
from  other  causes. 

4 

Jan.  25,  1872. 

Entire  cervix. 

No  return  of  disease  ;  general  health  entirely 
restored. 

5 

Feb.  28,  1872. 

Entire  cervix 

No  return  of  disease. 

C 

June  5,  1872. 

Conical     piece     from 
centre  of  cervix. 

Disease  reappeared. 

1 

Nov.  13,  1872. 

Entire  cervix. 

Operation  at  this  time  believed  to  be  radically 
curative. 

There  are  two  out  of  the  above  seven  operations  that  demand 
especial  notice — Nos.  6  and  7 — the  same  patient  being  the  sub- 
ject of  both,  as  also  of  a  previous  operation  undertaken  for  the 
removal  of  a  cauliflower  outgrowth  (see  Table  11.  No.  3).  At  the 
time  this  lady  came  under  my  notice,  my  experience  in  galvano- 
cautery  was  comparatively  limited,  nor  did  I  fully  realize, 
though  not  without  some  misgivings  on  the  subject,  the  great 
importance  of  removing  tissues  as  far  beyond  those  apparently 
im])iicated  as  can  be  safely  done. 

In  every  such  instance,  therefore,  since  met  with,  the  remo- 
val of  the  outgrowth  has  been  but  the  first  part  of  each  opera- 
tion, except  where,  by  traction  being  made  on  the  tumor  at  a 
certain  stage,  a  deeply  cup-shaped  stump  could  be  insured.  In- 
deed, from  what  I  have  since  observed,  I  feel  justified  in  believ- 
ing that  had  this  rule  been  observed  in  the  above  case,  the  re- 
sult would  have  been  entirely  different. 

As  to  the  failure  of  a  second  operation  in  the  case  of  this 
lady,  my  explanation  is  simply  this  :  the  anaesthetic  used  on 
the  latter  occasion  was  nitrous  oxide  iras,  and  owino;  to  certain 
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:il;innin<;  syinptoins  inaiiifostiii<;  tliemselves  u  few  minutes  after 
I  had  cuinnicnced  to  operate,  1  felt  imi)elle(l,  in  my  anxiety  for 
he  ])atient's  safety,  to  stoj)  niueli  short  of  so  conijjlete  and  sa- 
!>faetory  an  operation  as  I  niiirht  otlierwisc  have  effected. 
However,  as  tlie  })aticnt's  general  liealth  is  yet  i^ood,  the  best 
ifsnlts  may  reasonably  I)e  hoped  for  from  the  more  thorongh 
measures  adopted  within  tlic  last  few  weeks. 

The  following  case  (Table  I.  Tso.  2)  bears  so  forcibly  on  tlie 
importance  of  effectually  removing  all  the  diseased  structures 
at  least,  and  at  the  same  time  so  well  illustrates  my  method  of 
operating,  that  its  introduction  here  nuiy  add  to  the  interest  of 
what  has  been  said. 

CASE   I. 

CARCI^'OMA   OF    UTERUS, 

involving  both  intra  and  supra-vaginal  ])ortions  of  the  cervix. 

About  the  1st  of  July,  ISTl,  I  Avas  requested  by  Dr.  George 
K.  Smith  to  see  Mrs. ,  aged  47,  the  mother  of  three  chil- 
dren, the  youngest  of  Avlioni  being  10  years  old.  Previous  to 
three  years  ago  menstruation  had  always  been  regular;  but 
since  then,  and  up  to  within  the  last  tifteen  months,  symptoms 
such  as  usually 'usher  in  the  climacteric  period  were  observed. 
The  catamenia  now,  and  for  over  a  year  past,  luid  lost  all  the 
character  of  periodicity,  and  metrorrhagic  hemorrhages  had 
reduced  her  to  a  perfectly  helpless  condition.  Jler  nocturnal 
pains  were  almost  intolerable;  emaciation  had  taken  place  to  a 
very  remarkable  degree,  and  her  anxious,  cai-e-woi-n,  cachectic 
expression  might  alone  have  sufficed  to  indicate  the  nature  ot 
her  malady. 

By  a  digital  examination,  the  cervix  uteri  was  found  much 
enlarged  and  irregularly  indurated.  The  cervical  canal  was 
open  to  the  extent  of  admitting  an  inch  of  the  index  linger, 
while  the  surrounding  tissues,  as  far  as  could  be  reached  within 
the  neck,  were  miyielding,  extremely  tender  to  toucli,  and  bh-d 
freely  on  the  slightest  provocation.  I)ej>th  of  uterus  three 
inches. 

Owing  to  the  absence  of  any  circular  line  of  dei)ression  at 
the  utero-vaginal  point  of  convergence,  it  was  f(^und  impossible 
to  apply  the  canter}-  loop  in  such  a  manner  as  to  include  more 
than  a  small  portion  only  of  the  diseased  structures. 

This  difficulty,  though  not  encountered  before,  had,  neverthe- 
less, been  fully  considered  as  one  of  the  ma)iy  ct»ntingencies 
likely  to  arise,  and  therefore,  being  anticii>ated,  was  jirovided 
for. 

The  patient  having  been  aiuvsthetized,  no  trouble  wjus  found 
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in  "bringin:^  the  diseased  part  into  view,  and,  by  tlio  aid  of  my 
specuUiin,  ample  space  was  afforded  for  any  manipulation  re- 
cpiired. 


Fij?.  10. 
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The  a-entleniou  ])rGsciit  ;it  tliis  cmcratiijii  Mere  Drs.  (1.  Iv. 
Smith,  Skene,  Dwyer,  and  Ijcdell.  The  cervix  was  seized  l>y  a 
vulselluin  held  in  the  left  liand,  while  with  the  cautery-kiiifc* 
the  cervix  was  shnvly  severed  and  removed  without  h)ss  of 
blood.  The  same  instrument,  only  more  cuned  l)y  heim^  bent, 
was  now  applied  to  the  deeper  tissues  of  the  cervix,  which, 
while  drawn  down  bv  a  tenaculum,  were  cautiously  sliced  ott* 
])iece  by  ]>iece,  laterally  as  well  as  ujjward,  to  the  utmost  extent 
deemed  safe. 

When  the  parts  were  thus  quite  scooped  out,  a  deej)  ljell-shai)ed 
cavity  was  left,  from  the  bottom  of  Avhich  to  the  fundus  uteri 
measured  little  over  half  an  inch.  No  hemorrhage  occurred 
during  the  Avhole  o})eration.f 

The  recovery  of  this  patient  was  no  less  ra])id  than  remark- 
able, and  if  we  except  a  very  trivial  secondary  hemorrhafje,  and 
some  degree  of  irritation  arising  from  accidental  scorching  of 
the  vaginal  Avail,  no  single  inflammatory,  febrile,  or  other  com- 
jilication  turned  \\\)  to  mar  lier  progress.  She  has  become  strong 
and  robust,  and  np  to  a  very  late  period  has  even  menstruated 
regularly,  the  How  being  of  coui-se  but  very  slight,  yet  unac- 
companied with  pain  or  distress  of  any  kind.  She  is  under  con- 
stant ol>servation,  and  calls  at  stated  intervals,  according  to  my 
request,  for  the  purpose  of  being  carefully  examined.  There  is 
but  little  of  a  uterus  to  be  felt,  and  the  vaginal  canal  ends  in  a 
kind  of  cul-de-sac,  at  the  bottom  of  which  a  still  narrower  pas- 
sage may  be  detected,  in  depth  about  three  quarters  of  an  inch. 

The  above  report  of  this  case  Avas  written  in  the  early  ]iart 
of  last  June,  and  she  is  still  in  the  enjoyment  of  perfect  health, 
having  safely  passed  the  climacteric  period.  That  the  success- 
ful issue  in  the  foregoing  ease  is  due  to  the  thorough  manner  in 
which  the  diseased  tissues  were  cored  out,  I  thiidc  there  can  be 
no  doul)t.  It  is  also  suggestive  of  the  ]>i-ol)able  causes  of  fail- 
ures and  disa])pointments  so  often  met  with  by  some  of  our  best 
gyna.'cologists,  as  referred  to  in  the  lirst  jKirt  of  this  paper. 

"^  The  following  case  clearly  exemplilies  the  folly  of  trusting  [o 
half-way  measures,  and  also  where  indurated  and  ulcerating 
conditions,  however  apparently  limited  in  extent,  resist  judi- 
cious and  active  topical  measm-es,  how  necessary  it  is  to  remove 
the  whole  cervix  up  to,  and,  if  needed  to  insure  8Ucce:5S,  to 
scoop  out  even  beyond,  the  os  internum. 


*  The  knife  should  be  {rot  into  position  before  heatinjr. 
f  A  mlcroscoiiical  examinntiou  showed  cancer-cells  and  free  nuclei  in  abun- 
dance. 
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CASE  II. 

CARCINOMA    OF   CERVIX. 

Mrs.  II ,  aged  30  ;  has  liad  one  child  and  two  miscar- 
riages; applied  for  advice  to  the  out-door  department  of  St. 
Mary's  Hospital  in  June,  1871.  Menstruation  had  been  regu- 
lar up  to  six  months  before  this  date,  but  since  then  she  has 
suifered  from  menorrhagia,  sometimes  excessive,  but  always 
prolonged,  with  shooting  pains  in  the  sacral  and  inguinal  re- 
gions, and  throbbing  sensations  in  the  vagina.  Slie  appeared 
much  debilitated,  and  a  physical  examination  of  chest  showed 
tubercular  deposits  in  both  lungs. 

On  making  a  digital  examination  per  vaginam,  the  cervix 
uteri  was  found  much  tumefied,  tender  on  pressure,  and  irregu- 
larly indurated. 

The  cervical  canal  in  its  inferior  half,  though  open,  admitted 
the  sound  with  difficulty,  and  its  most  careful  introduction  was 
followed  by  much  bleeding.  Depth  of  uterus  3  inches.  By 
the  topical  application  of  strong  solution  of  iodine,  and  the  use 
of  quinine,  iron,  and  cod-liver  oil,  the  ^ize  of  the  cervix  and  its 
hardness  seemed  to  lessen,  while  her  general  condition  improved 
in  a  proportionate  degree  for  a  time,  so  that  treatment  Avas 
abandoned.  October  4th  she  applied  again  on  account  of  a  re- 
turn of  her  original  symptoms,  and  on  a  careful  examination 
her  condition  was  found  to  be  very  similar  to  that  first  observ- 
ed, and  the  uterine  cervix  much  more  enlarged  and  indurated. 
It  w^as  now  decided  to  try  the  effect  of  actual  cautery  to  the  cer- 
vical canal  as  far  up  as  the  os  internum,  and  also  around  the  os 
tincce,  hoping  by  such  active  means  to  create  healthy  action  and 
perhaps  relieve  congestion  by  producing  a  drain.  At  the  end  of 
a  month  the  local  condition  seemed  much  better,  and  for  two 
menstrual  periods  following  this  last  treatment  she  had  no  me- 
norrhagia, and  her  general  health  appeared  to  improve. 

This  improvement,  however,  was  but  temporary,  for  she  once 
more,  on  the  25th  of  January,  reported  herself  as  feeling  much 
worse  than  ever,  and  an  examination  fully  confirmed  the  truth 
of  her  suspicions.  She  stated  that  she  had  been  flowing  for  two 
weeks  continuously,  as  was  very  evident  from  her  anemic  look, 
and  on  examination  the  diseased  parts  presented  a  much  more 
tumefied  and  inflamed  appearance  than  on  any  j^revious  occa- 
sion. 

It  was  now  decided  to  remove  tlie  whole  cervix  by  galvano- 
cauterv.  The  condition  of  her  lungs  rendering  tlie  administra- 
tion of  an  anesthetic  of  doubtful  propriety,  and  being  also  de- 
sirous to  ascertain  the  amount  and  extent  of  pain  attending 
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such  operation:?,  she  was  iiuhieed  to  fore<^o  etherization.  The 
operation  may  be  descril)ed  as  follows :  The  uterus  haviii<T  been 
l)roun;ht  into  view  and  steadied  by  means  of  my  s])ecnluin,  the 
cervix  was  seized  with  a  vulsellnm.  and  the  cauterv-knifc,  before 
beinii^  heated,  ai)plied  ])osteriorly.  the  blade  dii-ected  transvei-se- 
ly,  and  its  edg-e  looking  u])\vard  and  forward.  The  battery  be- 
ing now  immersed,  the  knife  was  carried  completely  around  the 
circumference  of  the  cervix  close  to  its  vaginal  insertion.  In 
this  manner  a  deep  and  somewhat  oblique  groove  Avas  made, 
which  served  as  a  bed  for  the  loop.  The  latter  was  now  made 
to  endH-ace  the  cervix  still  held  in  the  grasp  of  the  vulsellnm, 
the  battery  again  immersed,  aiid  some  traction  being  made  dur- 
ing the  passage  of  the  heated  wire  through  the  tissues,  the 
operation  was  completed.  When  the  cervix  was  removed,  what 
remained  of  the  uterus  was  deeply  concave,  and  its  cavity  mea- 
sured less  than  1^  inch.  There  was  no  hemorrhage  during  or 
subsequent  to  the  o])eration,  and,  Avhat  is  of  some  consequence 
to  know,  she  declared  that  the  pain  experienced  during  this 
operation  was  no  greater  than  she  suffered  repeated! v  before, 
when  any  active  topical  api)lication  was  made. 

May  Kith.  ^lenstruation  has  appeared  twice  since  the  opera- 
tion, lasting  each  time  four  days,  and  without  the  slighest  iiu-on- 
venience  or  tendency  to  liemorrhage.  She  has  gained  tlesh,  is 
free  from  pain,  and  expresses  herself  entirely  well.  JJy  a  care- 
ful vaginal  exandnation,  no  trace  whatever  of  disease  can  be  re- 
cognized either  by  sight  or  touch. 

A  microscopical  examination  of  the  part  extirpated  gave  abun- 
dant evidence  of  carcinomatous  disease. 

As  to  the  eleven  cases  of  epithelioma  characterized  by 
exuberant  outgrowths  from  a  comparatively  narrow  base,  the 
same  tabular  arrangement  observed  in  the  tirst  class  may  be 
conveniently  ado])ted. 

The  first  case  in  this  table  ]>ossesses  so  many  features  of  great 
interest,  that  any  remarks  beyond  those  endjodied  in  the  fol- 
lowing liistory  seem  uncalled  for. 

CASE    III. 
KrnnLLio.MA  ok  ceuvix  itekf. 

Mrs.  A ,  net.  48,  multipara,  has  always  enjoyed  the  best 

of  health  up  to  within  a  few  weeks  of  my  being  called  to  see 
her,  which  was  in  July,  18<!1).  She  comi)lained  of  great  back- 
ache and  bearing-down  sensations,  and  noticed  some  discharge 
of  mucus  occasionally  mixed  with  blood.  Menstruation  regu- 
lar and  normal  in  character,  and  has  always  been  so.     V>y  dig!- 
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tal  examination  the  cervix  Avas  found  niucli  tumefied,  more 
particularly  the  posterior  lip,  and  painful  to  touch.  On  inspec- 
tion by  speculum,  there  was  found  a  slightly  elevated  and  vel- 
vetydooking  surface  stripped  of  epithelium  and  extending  over 
at  least  onedialf  of  the  posterior  lip.  Anterior  half  of  cervix, 
thougli  somewhat  swollen,  yet  soft  to  the  toucli  and  paler.  The 
local  treatment  consisted  in  warm  vaginal  douching  and  the 
application  of  iodo-glycerine  to  the  diseased  parts  once  and 
sometimes  twice  a  week.  A  marked  improvement  was  notice- 
able after  a  few  weeks  of  this  treatment,  and  hopes  were  enter- 
tained that  it  might  be  permanent.  November  9tli,  I  was  re- 
quested to  see  her  again,  when  she  stated  that  her  old  pains  and 
other  disagreeable  symptoms  had  lately  returned,  but  in  a  much 
more  severe  degree.  Besides,  there  was  tliis  peculiarity,  she 
said,  about  her  sufferings,  that  she  was  seized  about  4  or  5 
o'clock  every  morning  with  severe  lumbar  and  h3'pogastric  pain, 
which  lasted  up  to  9  or  10,  but  after  this  latter  hour  she  felt 
relieved  and  continued  comfortable  until  the  same  honr  of 
the  succeeding  morning.  A  speculum  examination  now  re- 
vealed a  similar  condition  of  the  uterus  to  that  first  observed, 
when  the  same  active  topical  measures  were  once  more  resorted 
to,  but  on  this  occasion  with  no  improvement  whatever. 

TABLE   II. 

VEGETATINa  EPITHELIOMA. 


Date  of 
operation. 

Parts  removed. 

Prop^ess  to  date. 

1 

Jan.  4,  1870. 

Posterior  lip. 

No  return  of  disease. 

2 

Dec.  4,  1870. 

Left  labium  vagina. 

No  return ;  died  from  other  causes 
sixteen  months  after  operation. 

3 

June  18, 1871. 

X  part  of  both  lips,  which  the  Reappeared  in  ulcerating  form. 

tumor     Beemed    to     involve 

equally. 

4  'sept.  13,  1871. 

Died  from  causes  not  attributable  to 

1 

operation. 

Ty   Nov.,  1871. 

I^abium  and  part  of  perinxum. 

Little  ijained  by  operation. 

C  !Feb.  11,  1872. 

Tumor  and  cervix. 

Had  recovered  perfectly  and  no  re- 
turn of  disease  at  last  report. 

7  1  April  2fi,  1872. 

Entire  cervix. 

No  return  of  diseaj^e. 

8    March  6,  1S72. 

Clitoris. 

Believed  to  be  cured. 

9  i-May  4.  1S7-.J. 

Entire  cervix. 

Well  at  last  report. 

10    July  20,  1S73. 

Entire  cervix,    and   cauterized 
suspicious,  warty-looking  ex- 
crescences on  vagina. 

Doing  well  at  last  report. 

11    Nov.  20.  1872. 

Left  labium  and  nates. 

Greatly  relieved. 

12 

Dec.  4, 1872. 

Left  labium  and  nates. 

Greatly  relieved. 

The  disease,  for  some  time  suspected,  was  diagnosed  as  epi- 
thelioma, and  for  the  following  among  other  reasons  :  1st.  The 
hereditary  predisposition  existed  in  a  marked  degree,  and  of 
which  important  fact  I  had  had  some  personal  knowledge ;  and 
2d.  The  disease  had  resisted  treatment,  constitutional  as  well 
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:i>  local,  ■well  calculated  to  iiupruve  if  not  to  cure  a  less  seriijii.s 
ailment.* 

About  this  time  (December,  ISOO),  Dr.  Xooir<^eratli  exhibited 
at  a  meeting  of  the  ]S'ew-York  Obstetrical  Society  a  si)ecimcn 
of  epithelioma  removed  from  the  cervix  uteri  hy  galvano-cau- 
tery,  and  its  resend^lance  to  -what  Iliad  observed  in  my  own 
patient  induced  me  to  re(piest  a  consultation  -with  Dr.  N. 

This  having  beeii  readii_y  assented  to,  and  my  diagnosis  con- 
curred in,  it  was  decided  to  remove  the  diseased  part  by  gal- 
vano-cautery,  and  the  operation  was  performed  on  the  4th  of 
January,  1870, 

Tliis  was  accomplished  by  the  platina  loop,  the  sha])e  of  the 
tumor  rendering  tliis  a  v/ork  of  no  great  dilHculty,  and  the  i»ai-t 
excised  embraced  nearly  tlie  entire  vaginal  })ortion  of  the  pos- 
terior li]>. 

A  little  glycerine  and  tannin  was  brushed  over  the  cauterized 
surface,  the  bowels  kept  quiet  by  opiate  suppositories  for  a  few 
days,  and  in  less  than  two  weeks  the  patient,  with  no  other  lo- 
cal treatment  save  tepid  vaginal  batlis,  was  up  and  al)out.  On 
the  1st  of  February,  27  days  after  the  operation,  tlie  healing 
process  "was  found  to  be  so  nearly  complete  that  nothing  further 
seemed  needed,  and,  being  entirely  relieved  of  all  pain,  she  ra- 
pidly recovered  strength. 

A  careful  speculum  examination,  however,  was  made  every 
few  weeks  for  some  time,  with  a  view  of  detecting  ajiy  reapjiear- 
ance  of  the  disease  ;  but,  nothing  of  the  sort  being  noticed,  these 
precautiomiry  measures  were  abandoned  after  a  few  months. 
About  a  year  ago  this  lady  requested  me  to  see  her  again,  and 
stated  that  she  had  lately  suffered  so  much  from  ])elvic  i)ain>, 
referable  particularly  to  the  bladder  and  pelvic  region,  that  she 
feared  there  might  be  some  return  of  her  former  difHculty. 

A  careful  examination  failed  to  detect  any  thing  more  than  a 
slight  abrasion  on  the  posterior  aspect  of  the  os  tinca>,  and  a 
certain  degree  of  lirmness  of  the  part  from  which  the  disease 
had  been  removed.  This,  however,  was  attributed  to  mere-  con- 
gestion of  the  part,  and  active  topical  ajiplications  quickly  re- 
stored the  parts  to  their  natural  condition. 

Other  measures  calculated  to  relieve  slight  cystitis,  Avhich  im- 
doubtedly  caused  much  of  the  pain  and  distress  complained  of, 
were  prescribed,  and  the  i)atient  rai)idiy  recovered.  Six  montiis 
ago  (May  20th,  1872),  I  was  requested  to  see  her,when  she  inform- 
ed me  that  she  bei^au  to  feel  a  little  anxious  on  account  of  some 


*  This  latter  fact  is,  in  my  opinion,  of  the  utmost  imjwrtance  in  all  such 
cases,  and  presents  strong  presumptive  evidence  of  malij^naiiry. 
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sHglit  mucous  discharge  and  more  or  less  tenesmus.  It  was 
deemed  best  to  examine  into  the  state  of  the  uterus :  this  was 
found  to  be  in  a  condition  precisely  similar  to  that  of  twelve 
months  previously,  and  after  two  applications  of  iodo-glycerine 
to  cervical  canal,  the  improvement  at  last  examination  was  so 
great  that  no  further  treatment  was  called  for. 

Menstruation  has  not  yet  appeared  regularly,  and  this  last  at- 
tack was  doubtless  due  to  a  scanty  flow  at  a  previous  period. 
It  should  have  been  mentioned,  that  the  outgrowth  w^hen  re- 
moved was  submitted  to  a  careful  microscopical  examination, 
and  all  the  evidences  of  true  epithelioma  were  present.  It  is 
now  nearly  three  years  since  the  operation.'^ 

CASE  lY. 

The  second  case  in  the  preceding  class  was  one  of  extensive 
epithelioma,  involving  the  whole  of  the  left  labium  vaginse,  in 
an  old  lady  aged  70.  The  entire  part  was  removed  by  cautery, 
and  in  less  than  one  month  from  the  date  of  operation  the  sur- 
face healed  and  seemed  to  be  covered  over  by  perfectly  smooth 
and  healthy  material.  She  continued  to  enjoy  good  health,  for 
one  of  her  years,  during  the  succeeding  twelve  months,  when 
symptoms  indicating  cancerous  disease  of  mesentery  and  other 
internal  parts  rapidly  became  developed,  and  from  which  she 
succumbed  IG  months  after  the  operation.  It  is  worthy  of  re- 
mark, however,  that  the  surface  from  which  the  diseased  mass 
had  been  excised  remained  perfectly  healthy  up  to  the  time  of 
her  death,  nor  were  any  of  the  pelvic  organs  concerned  in  the 
final  work  of  destruction. 

*  A  few  weeks  ago  (Nov.  26tli)  the  uterus  was  carefully  examined,  but  uo  evi- 
dence of  a  return  of  tlie  disease  could  be  detected. 

(To  be  continued. ) 
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[Prkss  of  material, lias  crowded  out  the  reviews  of  the  nume- 
rous works  which  have  accunuilated  on  our  hands.  In  tlie 
May  number,  however,  we  will  devote  sufficient  attention  to 
them  to  make  amends  for  past  omissions. — Ed.] 


Lkurbucii  der  FRAUEXKRAXKnEiTEx.  Vou  Dr.  T.  Gaillakd 
TnoMAS,  Professor  der  Geburtshiilt'e,  Gyniikologie  und  Pudiii- 
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can author  to  liave  his  work  su  highly  appreciated  as  to  call  for 
a  (jcrman  translation.  The  honor  thus  paid  to  Professor  T.  G. 
Thomas  in  the  translation  of  his  work  on  Diseases  of  AVomen 
must  be  exceedingly  gratifying  to  him  and  his  professional 
friends  and  readers.  Tliis  German  edition  is  equal  in  all  re- 
spects to  the  original  American. 
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